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COVER LETTER

" “
TO: Amendment Section
Division ot Corporations

Guardian Pest Control of SWIT, [nc.
NAME OF CORPORATION;  arclin Festf.ontrotv ne

P17000059640

DOCUMENT NUMBER:

The enctosed Arficles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter (o the following:

Louis S.St.1.aurent HI

Name of Contact Person

(uardian Pest Control ol SWEL Inc.

tirm/ Company
3241-4 Cedarbend Dr,

Address
Fort Myers, F133419

City/ State and Zip Code

guardianpetl@@yahoo.com

t-mait address: (to be used for future annual report noetification)

For turther information concerning this matier, please call:

Louis 8, St.Laurent TH ad 239 204-8223

Name of Contact Person Arca Code & Daytime Telephone Number

Fnclosed is a check for the following amouns made payable w the Florida Department of Stage:

B $35 Filing Fee 084375 Filing Fee & [J$43.75 Filing tee & 0$52.50 Filing Fee
Cenificate of Status Certilied Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Scection
Division of Corporations Division ol Corporations
P.(). Box 6327 Clifion Building
Tullahassee, 1 32314 2661 Executive Center Circle

Tallahassee. FI1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2018

LOUIS S. ST. LAURENT Il
5241-4 CEDARBEND DR.
FORT MYERS, FL 33919

SUBJECT: GUARDIAN PEST CONTROL OF SWFL INC.
Ref. Number: P17000059640

We have received your document for GUARDIAN PEST CONTROL OF SWFL
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

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

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trusiee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporaticn it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the persort signing the document must be noted beneath or
opposite the signature.

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

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

R%kah White
R fet@dSpecianstll Letter Number: 218A00025591
I 0w
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oIy www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment

B {1
Articles of Incorporation F o I i
. of g !;a E D
Guardian Pest Control of SWFL Inc.
(Name of Corporation as currently filed with the Florida Dept. o‘fgta_fgf' o lJ
P17000059640 SLLRET. Y ¢ srary
(ol e “ai no @ik
T i, II-L

(Document Nummber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corparation adopls the tollowing amendmeni(s) to

its Arnticles of Incorporation;

A. I amending name, enter the new name of the corporation:

The
“or “incorparated” or the abbreviation
A professional corporarion name must contain the

name must be distinguishable and comain the word “corporation,” “company,’
“Corp,” e, or Co., " or the designation “Corp.” “Inc.” or “Co™
word “chartered,” “professional association,” or the abbreviation "P.A”

5241-4 Cedarbend Dr,

Hew

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Fort Mvers. 1133919

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

5241-4 Cedarbend Dr.

Fort Myers, FI 33919

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

Neame of New Kegistered Agent

tIorida street address)

5241-4 Cedarbend Dr. Fort Myers, Fl 33919

New Registered Office Address: . Florida
(Zip Code)

(City)

New Repistered Apent’s Signature, if changing Registered Agent:
! hereby acecept the appointment as registered agemt.  [am familiar with and accept the obligations of the position.

Nignature of New Registered Agent, if changing

! WA.)'-U’J\’ svéc ~“C AS 126? c ser o ol 749:4;} 3 rD/'c’S‘
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[

[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite. name, and
address of cach Officer and/or Director being added:

rAttach additional sheers, if necessaryy

Please note the officer/directar title bv the first letter of the office iitic:

© U= Presideni: V= Fice President: 1= Treasurer; S= Secretary; 3= Direclor; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief’

feecutive Officer: (FO = Chief Financial Officer. If an officer/director holds more than one tide, list the first leter of cach office
held. President, Treasurer, Dircctor wondd be P

Changes should be noted in the following manmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Dae, PT as o Change,
Mike Jones, V' as Remove, and Salfv Smith, SV as an Add.

Example:

N Change r John Dug
X Remaove Vv Mike Jones
X Add SV Sally Smith
Type ot Action Title MNanwe Address
{Check One)
. v/ Mark Ocheda 5241-3 Cedarbend Dr
i) Change
FFort Mvers, FI 33919
Add ; >
‘ Remove
. VP/ID Christian M. Lungford 5241-4 Ceduarbend Dr
2) Change -
X Add Fort Myers. F1 33916
Remowve
. . S Patricia A. Kuhn . 3241-4 Cedarbend Dr.
39 Change
X Fort Mvers, F1 33919

Add

Remove

4) Change

Add

Remove

3j Chunge

Add

Remove

) Change

Add

Remaove

Pase 2 of 4
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The date of each amendment(s) adoption: / 2’(’/ 4 // / 5 . i other than the

date this document was signed.

- Effective date if applicable: 4 ?/ / / Fg

u mor[ than 90 days after amendment file daiej

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adonti~n of Amendment(s) (CHECK ONFE)

e amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmeni{s)
bv the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s}:

e number of votes cast lTor the amendment(s) was/werg suflicient for approval

by

{voting group)

[ The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
1101 wats not required.

The amendment(s) was/were adopted hy the incorporators without sharcholder action and shareholder
action was not reguired.

Dated /{//8 //[9

/ /
Signature /Z/

(By a dircctor, president or other oflicer — if direciors or ofticers have not been
selected. by un incorporator — if in the hands of a receiver, (rustee. or other court
appuinied fiduciary by that fiduciary)

LOUIS S ST LAvRen T

(Typed or printed name of person signing)

FRe.s

{(Title ol person signing)
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