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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

JESSICA LAGARA

EVICT-A-BUG TERMITE & PEST CONTROL INC.
4293 SW HIGH MEADOW AVE

PALM CITY, FL 34990

SUBJECT: EVICT-A-BUG TERMITE & PEST CONTROL INC.
Ref. Number: P10000029131

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

FOR LETTER A, THERE ARE NO APPARENT CHANGES TO THE ENTITIES

NAME. PLEASE REMOVE FROM LETTER A AND PLACE ENTITY NAME AT
THE TOP OF THE PAGE.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1I Letter Number: 518A00017365
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: F\/ICTL 74 8{}{} fl‘éf’mrié ép\ﬂl (,J}W[”D/ v’Z‘”C
DOCUMENT NUMBER: ?IODC/OC 027/3{

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all carrespondence concerning this matter o the following:

jﬁw’a L/UQCU’(*—

\dmt oI Contact Person

Evict -0 -Bog Ternide $ fost Conbral Tinc.

Firm/ Company

4292 S Lhetn Men clene Ao

Address

o GH«/ Fl 34990

Cityv/ State and Zip Code

6\/!@4[:@%‘ RSS! £ @ﬁrkuf (& y

E-mail address: Yic be used for future annual repbrt notification) v

For further information concemning this matter, please call:

@/CZL_ L‘UQW at{ —77‘:2 ) "f@(o O/C'S

Name of Contact Person Area Code & Daytime Telephone Number

Enclpsed is a check for the following amount made pavable 1o the Florida Department of State:

$35 Filing Fee 0J$43.75 Filing Fee &  [JS43.75 Fiting Fee &  [3552.50 Filing Fee
Centificate of Swatus Certificd Copy Centilicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incnrpor.itmn

zb/zd' Alooe Trmite 3 $oit [rtra] T

(Name of Cswlporatmn as currently filed with the Florida Dept. of‘State]

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floridu Profit Corparatiun adopis the following amendment(s)
its Articles of [ncorporation:

Aume must he df,s!mgm.shc.'b(e and chmain the word
“Corp, " “ne, " or Col "
word “chartered "

The new
il P -

or “Incorporuted’ or the abbreviation
A professional corporation name must contain the

“ecorparation, " Tcompame,
“Inc " or “Ce
or the abbreviation “P.A4. "

or the designation " Corp,”
professional association,”

B. Enter new principal office address, if applicable

e - éﬁj& Cébf ##C/h Mea oo Hue.
(Principal office address MUST BE A STREET ADDRESS ) f
w Chy  “Fl
7

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX ('% 9 6(5 (j/(-) M’! CZC‘\ %{d’(ﬂ‘u A'VC.
tadm Loty

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of dew Registered Agent ’I( S f (@2 C L"'JQ‘Z/— O—
Lfa% oW Mxﬂgf/\ Wedono e

fFlorida streot adikdss

)
New Registered Office Address: (\J /QN\ ()/( / . Florida ¢ O
i "

(Zip Code)

C.

550 |

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoimiment as registered agens,

Fam familiar with und accept the ohligarions of the position=:

——
A=
— 1
b
=i B
R I
= ‘ =T
Signature of New Registered Ageni, if changing o m
T - Tte i
- T o
- A
’ (o
-
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
addresas of each Officer and/or Director beine added:

fAutach additional sheets, if necessary)

Please note the officer/director title by the first Ietter of the office tile:

Po= President; V= Viee President: T= Treasurer; 8= Seeretury: 1= Divecror; TR= Trastee: O = Chairman or Clerk: CEO = Chief
fxecutive Officer: CFQ = Chicf Financial Officer. If an officer/divector holds more than one title, fist the first letter of euch office
held, President, Treasurer, Direcior would be PTD,

Chunges should be noted in the following meanner. Currently John Doe i Listed as the PST apnd Mike Jones is listed as the V. There is
a ehange, Mike Junes leaves the corporation, Sally Smith is mamed the Vand 8. These should be noted ax Jolu Doe, Pl as a ¢ Shange,
Mike Jones, Voas Remaove, und Sally Smith, SV as un -ldd

Example:
X Change Pr John Doe
X Remove v Mike lones
_x Add SV Sally Smith
Type of Action Title Name Address

(Check One)

b LChﬂngc f__ j(gS{;;h/ C/ L,Ul%;df&_- 7%& ﬁ/-) M&% /?/&L-(g[/]w
Add vplbﬂfﬂ/l (. AL}/
__ Remove v:){/ 70

_ Add ?ﬁz{m @J*&/ ; F/
____Remove 13 L{ ?C}’ )

3) Change

Add

Remove

4} Change

Add

Remove

LY. Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheers. if necessaryy).  (Be specific)

F. [f an amendment provides for an exchange, reclassification, or cancellytion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicute N/A)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

. go
Effective (.I:t!e if:u)lulical)iez Q’Uﬂ LS+ [7 } d["( b

7 . -
tniAnore than 91 davs after amendment file date)

Nute: 1f the date inserted in this block does not meet the applicable statutory filing requiremnents. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmen(s) was/were approved by the shareholders through voting groups. The folfowing statement
must he separately provided fir vach voting group entitled 10 vore separctely on the amendmentisy:

“The number of votes cast for the amendineni{s) was/were sufficient for approval

by
fvoting group)

The amendment(s) was/were adopted by the bouard of directors without sharcholder action and sharcholder
action was not required.

0O The amendmeni(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated % I 7 / Z6

Y 1
Signature )\——""’/

{By a dircetor, grgsident or other officer — if directors or officers have not been
selected. by anfintorperator — il in the hands of a receiver. trustee. or other count
appointed hidogziry by that fiduciary)

ﬁ%si Cac L-US';L’M i

- - 7y T
(Typed or printed naing of person signing

?F&S/IJ&‘P

{Title of person signing}
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