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COVER LETTER

T Amendment Seeton
Division of Corporations

UGS OR US PEST CONTROL INC
NAME OF CORPORATION: BUGS OR U © ¢

P11000010737
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

BOBBY FARMER

Name of Contael Person

BUGS OR US PEST CONTROL INC

Firm/ Company

S274T US HIGHWAY

Address

CALLAHANCFL 32011

Ciy/ State and Zip Code

BEARMERTO0GDY AHOG.COM

E-mail address: (to be used for future annual report notification)

For durther information concerning this matter, please call:

BOBBY FARMER e | §79:3971
]

Nante of Contaet Person Area Code & Davtime Telephone Number

Enclosed is o check for the tollowing amount made pavabie to the Florida Department of State:

S35 Filing Fee [C18a3.75 Filing Fee & LIS43.75 Filing Fee & 12185250 Filing Fee
Certificate of Status Crertified Copy Certificaie of Status
{Additonal copy s Certitied Copy
enclosed) {(Addinonal Copy

i enclosed)

Mailing Address Street Address

Amendment Sectiun Amendment Section

Division of Corporaiions Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N.Monroe Street, Sune §10

Tallahassee, FLL 32305



Articles of Amendment

tn

Articles of Incorporation S
) [ g Y
of R

BRUGS OR US PEST CONTROL INC! l

a2
(Name of Corporation as currenty filed with the Florida l)c]i_t?bf!ﬁmcb& o ‘—9
PLLOOODTOTAT

{Document Number of Corporation (H known)

Pursuani to the provisions of section 607, 1006, Fornda Stutes, tus Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation;

AL I amending name, eoter the new name of the corporation:

e, or Co

The  new
nente must be distinguishable and comain the word “corperation.” “company, " or Cincorporated " or the abbreviarion " Corp.,”
or the desienarion “Corp. " “lne, " ar "Co ™
Ccharteved, " Cprotessional association. " ar the abbreviation P40

A professional corporation name must contain the word
B. Enter new principal office address, if applicable:

342747 US HIGHWAY |
(Principal office address MUST BE A STREET ADDRESS

CALLAHAN_ VL 32011

C.

Enter new maibing address, it applicable:
(Muiting address MAY BE A POST OFFICE BOX)

542747 US HHOHWAY

CALLATIANCFL 320101

Do Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ofhee address:

Name of New Registered Agsent

(Floreda streer address)

New Revistered Office Addreas:

. Florida
ity

fz.f,f? Code)

New Revistered Agent’s Signature, if changing Registered Agents

[ heveby accept the appoiniment as registered agemt. Dam jandliar with and accept he abligations of the position.

Stanatiere of New Registered Agen, i changing
Check it applicable

B The amendment{s) is/are being tiled pursuant o s, 6070120 (11) (¢), F.S.



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Oftficer and/or Director heing added:

tAnuch additional sheets, i necessaryy
Please nene the officerfdirector title by the firse lener of the office title:
> = President: V= Vice President: T= Treasuver: 5= Secrciary: D= Director: TR= Trusiee: C = Chairman or Cleck: CEO = Chicf

Executive Offtcer, CFO = Chicf Financial Officer. {an officerfdivector holds more chan one tidde, list the first lotter of cach office held.
Presiddent. Treasurer. Divector would he PTD.

Changes should be noted in the following manner. Currentfy Jolur Doc is listod s the PST and AMike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the Vand S, These sheudd be noted as John Doe, PT as a Change,
Alike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change T John e
A Remove v nike Jones
_N Add SV Sably Sauth
Tvpe of Action Title Nanw Address
(Check One)
] v TONY DENT 43077 CLEMMONS ROAD
1) . Change
CALLAHAN_FL 32011
Add

Remove

2) Change

Add

Remaove

3) __ Change
o Add
_ Remove

4) ___ Change
Add

Remove

3} Change

_ Add
Remove
6y Change

Add

Remowve




E. L amending or adding additional Articles, enter change(s) here:
(Atach additional shevrs, ifnecessarv). (Be specific)

F. W an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itaelf:
i nat applicable, indicate NZA)




it other than the

The date of each amendment(s) adoption:

date this document was signed.
SEPTEMBIER 28, 2021

Fifective date if applicable:
fro move thas 90 davs afier amendmeny file dute)

Note: [ the date inserted iy ths block does not meel the applicable statutory filing requiramenis. this date wall wot be histed as the

document’s effective date on the Department of Staic’s records,
Adoption of Amendment(s} (CHECK ONE)

Fhe amendmeniis) was/were adopted by the incorporators, or board of dircetors without shareholder action and sharcholder

action was not required.
01 The amendments) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders wus/were sutticicnt for approval,

1 The amendmentisy was/were approved by the sharcholders through veting groups. The following staiement
must be separatels provided for caclt vosing group entitfed to vore separately on the amendmeni(s):

“The number of votes cast for the amendpent(s) wasfwere sufficient for approval

by ﬁ ‘% /j i e<

fvoting gronp)

SEPTEMBER 28, 202)
Dated

Signature /6% ﬂ_ 7441/“/&"_"”-

{By a direcior. president or other efficer — it direciors or officers have not been
selected, by an incorporator — itin the hands of 1 receiver. trustee. or other coust

appuinted fiduciary by that fiduciary)

ROBBY FARMER

(Typed or printed name of person sigming)

PRESIDENT

(Title of person signing)



