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4 PATRONE KEMP
BENTLEY& MACE PA

NN WILLS - TRUSTS-« ESTATES - GUARDIANSHIP

ANDRE ]J. PATRONE, EsqQ.* T. BRANDON MACE, Esq.
KENNETH E. KEMP, I, Esq., LL.M. LAUREN C. DRASITES, Esq.
EL1ZARETH C. BENTLEY. EsqQ. AMELIA K. GREEN, Esq.**

* Admitted in Floridu and ilfinois = Admitted in Florida and Maryland

March 8, 2024

VIA FEDERAL EXPRESS DELIVERY TO:

Amendment Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite §10
Tallahassee. FI. 32303
Re: Cheney Matntenance and Pest Control. Inc.
Dear Sir or Madam:

Enclosed please find the following:

1. Cover Letter: and

[ )

Articles of Amendment to Articles of Incorporation of Cheney Maintenance and
Pest Control. Inc.

Also enclosed please find a check in the amount of $35.00 representing the filing fee.

[f vou have any questions or require any additional intormation. please feel free to contact our office.

Regards.
Verv truly vours.
PATRONE. KEMP, BENTLEY & MACE. P.A.
w ¢ Vnpy f M,
Kenneth E. Kemp. (1
(Signed in his absence to avoid dclu_v.)
KEK/md
enclosures
- P e
» -~ Please forward any corrcspondence to the following address:

m]-,' 12661 New Brirtany Blvd. Fort Myers, FL 33907 ‘0 8695 Coliege Parkway, Suite 202, Forr Mycrs, FL 33919
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; U\.U\Lul Mauuntengnee Ond fesy Conbnl, inc.
DOCUMENT NUMBER: __ P14 D000 Uy 2SS

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Lee Movnshlood

Name df Contact Person

Firm/ Company

U322 Caiclax ¢t
Address

Pt Mana A Adigz
City/ State and Zip Code

Chneneupesteontol (@ hotmail - Com

EE-mail addgdss: {to be used for Tture annual report notification)

For further information concerning this matter. please call:

Lee Noonehiavd, at{_ 234 y  Zao-BV\LZ

Name q@Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount mide payable to the Florida Department of State:

B $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Addivonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303



» N
Artictes of Amendment S
to <.
Articles of Incorporation . R T
of L ) /u‘;) /_/
/ /::’

Crentw Mantenone. ond  Pest Conbol | nc. i 2

) {Name of Corporation as currently filed with the Florida Dept. of Sﬁm')’_ q:’/.

PIHOLLD YRS S

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeniis) to
its Articles of Incorporation:

A, If amending namg, enter the new name of the corporation:

The  new
neme must be distinguishable and contain the seord “corporation,” “vompany, " or “incorporated " or the abbreviation "Corp., ™
“Inc.” or Co. or the designation “Corp,” “Ine,” or "Co”. A professional corporatinon ngme must contain the word
“chartered,” “professional association,” or the abbreviation “PA"

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if a
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent L ee \( hung bl th (J

U237 Favfox i

(Florida sirect address)

New Registered Office Address: ()N-t MuAd . Florida :')L'{ 147
(Citv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered ageny [ am familiar with and aceept the vbiigations of the position.

S'ik\nmm'v of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 (1) (e} F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice ritle:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held,
President. Treasurer, Director would be PTD.

Chunges should be noted in the folfowing manner. Cyrrendy John Doe is lswed as e PST and Mike Jones is listed as the V. There is
a change, Mike Jemes leaves the corporation, Sallv Smith is named the Voand 8, These shoald be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
A Change PT John Dow
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Tile Name Address

{Check One)
1) __ Change pD ?O—(\ L. C,V\,QXU.,U[ 3t L3372 COL\(&XX £t-
_ Add e Mo [ 21U

Y Remuove

2) __ Change PO Le VO\J“;\)\O\OGA “E37 FL’L\‘(-&\{X Ct-
X Add e Mima 1 242

m

Remove
3y Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/AY




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

Effective date il applicable:

(no maore than 90 duys after amendment file date)

Note: If the date inserted in this block does not ineet the applicable statutory filing requirements, 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)

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

E/'I'hc amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided jor each voting group entiled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fvating group)

{yated

2-13- 2

Signature

o ] . - . .
(By a diredtor. Bremdem r other officer - if directors or officers have not been
scluclcd\. v anlincorporajor — if in the hands of o receiver. trustee, or other court
appointed fidpgiary by that fideciary)

Lee Nouwmqbiood

{Typed or primed\ﬁamc of person signing)

(Ores dand

(Title of person signing)




