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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2018

JOE BERNIER

INSPECPRO INC.

13640 WEST COLONIAL DR, SUITE 120
WINTER GARDEN, FL 34787

SUBJECT: INSPECPRQ PEST CONTROL & INSPECTION GROUP INC.
Ref. Number: P17000001227

We have received your document for INSPECPRO PEST CONTROL &
INSPECTION GROUP INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the foliowing
correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any questions concerning the filing of your document, please call
{850) 245-6838.

Cheryl R McNair
Regulatory Specialist I Letter Number: 618A00001808

www.sunhiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

A, ;i @ IRy
NAME OF CORPORATIONA NS A0 JHD ‘IJC : LC‘--‘J’MO( ;7 _Z' #(’_(_’_zé/(; o gﬂ_c’l.;fﬂ
DOCUMENT NUMBER: @ 1(7(7 OOO O / C}j\r{f?’

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

Please return all correspondence concerning this matier w the following:

J\(}{i & ﬁ)\”e/({—/

Name of Contact Person

WS e/ (0 AVICR

Firm/ Company

/3EY0) Oue,;s“é G—ﬁ]ouia./ b/l Sv :'+e /30

Address

coridn Gandep , P YT

City/ State and Zi‘p Code

e, @ snspecorl. M—Q:T

O E-mail address: (to be dsed Tor Wuture annual report notification)

For further information concerning this mauer, please call:

(—K’)Q/%C’Q\)\)]}%@ D3, 0L OJ:});

Name of Contact Person Area Code & Duvtime Telephone Number

Enclosed is a check for the following amount made payuble to the Florida Department of State:

$35 Filing Fee 0543.75 Filing Fee &  [J$43.75 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Carporations Bivision of Corporations
P.O. Box 6327 Clifion Building

Talluhassee. FIL 32314 2661 Executive Center Cirele

Taltahassee, FLL 32301



Artictes of Amendment
to
Acrticles of lncnrpnrutinn

swc/(glw AU:‘L Q(J«Jmu[ A T’QOQ‘JﬂQO (’m”u
10

OOy 1S

{(Name of Corporation as currently Flch with the Florida Dept. of Slaté)
. 2 e M

(Documeni Number of Corporation (if known)
s Articles of Incorporation

Pursuant to the provisions of seetian 607, 1006, Florida Surutes, this Florida Profit Corporation adopis the following amendimeni(s) to
AN wding name

enter the new name of the corporation:

L=t T RO US Q TN,
name must he distinguishable and contain the hond -
“Corp.” “tne, " or Co., "

word “chartered

The  new
mpmmmu T tcompany, " or Vincorporated” or the abbreviation
or the designation “Corp,”" “ine,” “"Co”. A professional corporation aame must coniain the
professional association, ™ or the ahhrel'irm'mr AT
B. LEnter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

DML, )
v
=2
e
o
i |
8 3
o
1 .
[Sa]
C. Enter new mailing address, if applicable; < .
(Mailing address MAY BE A POST OFFICE BOX) O N = X
Qi
L= oy ’ ;f
a.
D. Il amending the registered agent andfor repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Name of New Revistered Agent
New Regisiered Qffice Address

(Hnm."a dtreet a dﬁ’n

{Crv)

. Flonda

(Zipy Cenler)
New Registered Agent’s Signature, if changing Re
Fhereby aceept the appointment as registered agent

vistered Apent:

Lam fumiliar with aud oecept the obligarions of the position

Signatire of New Registered Agent, if changing

Page 1 of 4



If amending the Qfficers andfor Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director heing added:

{Ataech m."r.{iﬁmml sheeis, if necessary)

Plewse note the officer/director title by the fiest leirer of the office title:

P = President; V= Viee President; T= Treasirer: S= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chief Finoncial Officer. If an officesddirector holds maore than one tidle, e the first lester of each office
helel. President, Treasurer, Direcior would be PTD.

Changes shoudd be noted in the following manner. Curvenly Joln Doe is Fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These showld be neved as John Doe, PT ws o Change.
Mike Jones. Voas Kemove, and Sally Smith, SV as an Add.

Example:
X Change BT John Boc
X Remove v Mike Jones
X Add sy Sally Smith

Address

Tvpe of Action Nume

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Chunge

Add

Remove

3) Change

Add \
Remuove \

6) Change

Add

Remove

Page 2 of 4



E. . If amending or adding additional Articles, enter change(s) here:
t Attach additivnal sheeis, if necessarv).  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if not applicable. ndicers N/A)

N N

DN N

N N

Page 3 of 4



The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Fffective date if applicable: f ( { ] fl(

{rio more ‘h(m“)[) devs after amendmeni file dule)

Note: [If the date inserted in this block does not meet the applicable statntory {iling requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The wmendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment{s)
by the shareholders was/were sufficient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fullowing statement
must be separately provided for eacl voting group emtitled to vore separately on the amendmen(s).

“The number of voies cast for the amendment({s) was/were sufficient for approval

by

(varting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

\El The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated /—ALBBJ\ (
Signature \/&k{ @

ciary byjthat fiduciary)

X %kﬁ \Q/Q_

Shor printed naune of person sigaing)

QU i (QK»UJD

{Title of person signing)

appointed i']
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