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To: 12143174754 From: Rastricted Date: 05/01/19 Time: 8:28, AM Page: 01
850-617-68381 5/71/2018 11:28:5%4 AM DPAGE 1/001 ‘Fax Server

May 1, 2019
FLORIDA DEPARTMENT OF STATE

/18] rat
QUALITY PEST CONTROL SERVICES, INgY'sionofCorporations
13530 SW 20TH ST
MIRAMAR, FL 33027

SUBJECT: QUALITY PEST CONTROL SERVICES, INC
REF: P18000048241

We received your electronically transmitted document. HBowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax thils document until the
quality has been improved.

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

Irene Albritton FAX Aud. #: H19000134521
Regulatory Specialist IT Letter Number: 719A00008717

P.O BOX 6327 - Tallahassee, Florda 32314
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Articles of Amendment
10

Arlicles of acorpacation
n

Leality Pexi ool Sarvoices, e

(Name of Corparation sy currently filed with the Floridg Depl. of State) -

PERO00O48 2

(Dociment Mumber of 1 wipotation (i knowni

Pursuant to the provisions of seetion G LO06, Flovida Sttutes, this Florida £

refit Corparation adopts (h tollmving ameandimenygs) w
He Artiches of Incorporation;

A Hamending name, enier the new namoe of the corporatinng:

First Rate Pest Conirel. ITne

. . . e e _ the  new

name puat be distivguishable und conrein the word arporating, T Ceongp,

el Tmeerparated oor the sdiheevinnon
TCar, T el or Col T o the desigeation “Cupn, " Clie, or 0o

A pretessioual Corpaiatnn game muast < oeain the
word Cclrteied Cnrafessioniad wssociation, o the o evivtian f 4"

- . . NS
B Enter vew principal office addross, Happalicalide: e e
(Principal office address MUST BE A STREET ADDRESS ) . =
e By
. ]
C. Eutrer new mailing address, i applienhle: N A : - N ﬂ
(Mailing adivess MAY BE A POST QOFEICE LIEAY) R e C N
s L
; o
SO -
Do A vmending the repistered agent andier registereed officve address in Florida, enter the manie of the
new registercd ageat and/or thye nen repistered otfice address:
s . A
Nagng of Now Registered dyeny . - g
NI
T (Flotde ot iddnessr T T
. N N A Mo A
New Meoiviered Office Adde S i PO
) s Cende?

Nen Registered Apent’s Siguature, il chaaging Ruegistered Apent:
Fierehy accep the appointment as resisieorod Qeent.

Fetee famitior witl and ay COpr e oblialions ol pesition

Signeinre

ol Newy f\’c,‘gl‘\‘.'-’.‘l'(.‘r/ e, .'f('_f.uuu‘;:irr_g

Page L of 4 (((H18000134521 3)))
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1 wmending the Officers and/or Directors. enter the tithe wnd name of cach officer/director heing removed and title, noaie. and
atddress of euch Officer and?nr Direcior heing added;
frach additional sheets. o neeessan?
Plewse noie tie officerdivectne ttle by the tieas eiver of the nftice titly:
P Prosident: Ve Viee Prosidene: 1= Troaae S Secrcany: - Divector: FR— Trraee: O w Chaironan or Clerk: CEQ = Chuet
Evecwive Officer: CFO =~ Cluel Fingieial Oficer. 1 olficoridivertor Indds more tha one tide disi the Sl fetier of i office
held, Prosidenr. Preasterer, Dirceten weouldd b 70, '
Thaogzes shauld e wojed in Hhe firllenwing mcnnor, Crevvenile dedin Do i listed s the PST gind Alide Joses 5 dtsecl e the U0 Thes o fy
o cheemge, Mike Jones feaves e cerperation, Sellv Seiih is snanicd the Vand N These vhowhd be noted as Jofi Doe. PT ay o v,
Mike Joures, 1 as Remove, el Setliv Sieith, SV s i Adfed,
Eaumpie:

X Change o whir Dne

X Remowe v Mike Junes
X Add SV Sally Swih

Dype of Action ile N Addregs

{C heek Mgy

hZE N
i _ Change

. Add

_ Remuove

NIA

K
21 ... Change

Add

_ Remove

R
Sy Change

NI
Sy Change

L~ Al

_ Remove

. AN
S Clhange

Ak

- Remove

NiA
m o Change

AT

_ . Remove

Page 2ot 4 (((H190001 34521 3}))
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F. Hamendiog or adding sdditional Articles, entor vhanee(s) here:
(abach cddivional sheen, i necesanrv), (e spreetfic)

NIA

Fo o amendment provides Tor s exclisaye. reclassiltcation, pr cancellubivn of issiued shares,
provisions for implemcenting the amendment if ot contained in the anendment jiselfs
{ifnor applicable, indicarn N4

Prge 3ol 4

{((H19000134521 3}))
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The date of each nnendment(s) adopion: _ e L ot han dige
dinte this dociment wis signeed.

NiA
Etlective date i applicalle:

(1 e n’rrm 9 Joys mlr ramendmcnt Jife rf’a{c}

Notes I ihe date mserted o this Bock does nal oot (e apphicable stanteny filing requinemicnis, his date will net b lsted
dociment’s effective date on the Depariment i Stae's 1ecords.

as the

Adaption af Amendnwntis) {CHECK ONE}

B The amendineni(s} was were adupied by the sharcholders, The number of votes cost Jor the amendmeni(s)
by the sharcholders wasiwere sufficient for apoval.

0 rhe amendment{s) wasawere approved by the sharchalders tUnoegh voting vroups. Phr fotiencing sunement
it he seporaiely provided Jor et voting Krvap eatitfed 1o e Seperadel on e mendioniis) -

“The number ol vishes cast for the smendineni(s) wisfwere sufficient lus appioval

(\ OTEIL AN nrf_;)'

ET rig amuendment{ <) waswere adoprad e the bomd of direcions withoul shareholder action and st cheider
ACHON wis Dot scguired.

L The amendimentis) wasowere adupied by the incorpenators withour sharchokicr action and sharcholder
aclion was ot regtred,

04: 242019 e
Pated

- president or ather oflicer i ditecton or alficers e nol hoon
selected. pyan wrcorporator - ifin the hands of & teceiver, nustee, o other court
appainted fiduciary by that Bdciarn

Michac! Gunraler

( I)pu,! or printed paane of person \lel‘lm"l

restdent

( Tile ol p-_rsnn signing)
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