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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ PEST OL-CAIU‘)AMO SVSTE‘M ‘ﬂ:’\)('/

Name of Corporation

pocumeNTNomBER: P 1S 00 00 64130
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

TZﬂoc:fu e a Run

Name of Contact Person

BesTCleawwy S tsren, I

FimyCompany

1205 W) 4 SteeeT Aprde32
l—\lAICAHﬁE =L 33012

and Zip Code

YAIRISETCATALA LG 0@ emAa|L,com
E-mail address: (mbeusedﬁ)rﬁm:rea.nnmireponnwﬁmtmn)

Forfm'dn-inﬁ:rmﬁonooncmnjngthis matter, please call:

Qobs be w Pus /9 b, 340-4770

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendmesit Section Amendrment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CRZED45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

*  Plrsuar to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statues, this

statement of change is submitted for a corporation organized under the laws of the State of_(F4£0r2 /| DA
in order to change its registered office or registered agent, or both, in the State of Florida.

BesT CieAnibl SYsTeEM, TAL,

1. The name of the corporation:

1205 W tlp Stoeer Aerdk 232

2. The principal office address:
Biatesd, L 22012

3. The muiling address (if different):

*

4. Date of incorporation/qualification: 101}12 !2’0l 5 Document number: E;smauggj 130

5. The pame and street address of the current registered agent and registered office on file with the -

Florida Department of State: (If resigned, enter resigned)
YareiseT CATALA

1205 W 46 Sweer Aerdb Nl 27 B
tharean FL 33012 .-

6. The pame and street address of the new registered agent (if changed) and /or registered office EZ’] o
(if changed): yfz."tw:; ;
Koeed e a (Kyg To o=

1205 W) H4b STpeer Aprde 232+ =

P.0. Box NOT accepiabe
Hiacea H, TL 33012
The srect ks of s res ered office and the street address of the business office of its registered agemt,

Suchc was 3 rized b rmohmond ted b nsboatﬂofdn'ectorso by an officer so
1 VES uIMriZeC Oy ulyadw ted by 1t T by

in writing of the

\RA\QIS(?T Ca-nla

Prmtexd or typed name and twie

L hereby accept the appointment as registered agent and agree 10 act in Ihzs
proper and complete

the provisions of aII starw‘es relatwe to the

I ﬁmker agree io comply with
iés, and I am famhar accepu obl:gazm position as ered
gggred office

my
agem cary‘l‘frmm wnhmbggnri?orrreg%a gmt

are bE_LA Lya

If signing on behalf of ap entity:

Typed or Printedt Name

* % + FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRZEQN4S5 (03/12)

(ENIF



