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COVER LETTER

T0:  Amendment Section

Division of Corporations

APEX TERMITE & PEST MIAMI. INC
SUBJECT:

DOCUMENT NUMBER: F20000005979

Name of Corparation

The enclosed Articles of Correction and fee are submitied for filing.

Please return all correspondence concerning this matter to the following

SAMANTHA ROSA

mame ot Conlact Person

APEX TERMITE & PEST MIAMI. INC

FirmeCompans

12233 SW. 132ND COURT

Address

MIAMI, FL 33186

Civ/State and Zip Code
INFO@APEXPESTSERVICES.COM

E-mail address (e be used Tor futuie annuzl repost notibication)

For further information concerning this matter. please call:
SAMANTHA ROSA 305

at (
Name of Contact Person Area Code

251-8445

Enclosed is a check for the following amount:

= $35.00 Filing Fee

0 $43.75 Filing Fee & Certified Copy

Davtime Telephone Numbet

[0 $43.75 Filing Fee & Certificate of Status

1 $52.30 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address:

Street Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Amendment Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 814G

Tallahassee., FL 32303
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20206714
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

SAMANTHA ROSA

APEX TERMITE & PEST MIAMI, INC.
12233 5S.W. 132ND COURT

MIAMI, FL 33186

SUBJECT: APEX TERMITE & PEST MIAMI, INC
Ref. Number: P20000005379

We have received your document for APEX TERMITE & PEST MIAMI, 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 form you submitted is for a Florida Non-Profit Corporation, but your entity is
a Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

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

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

Diane Cushing
Senior Section Administrator Letter Number: 320A00004762

www.sunbiz.org
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STE



-

oo
ARTICLES OF CORRECTION
For
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S R
Name of Corpoffion as currently fled with the Flonda Dept. of Staie <L oA
—_— ’/ ‘_, T
} (ol AN
Document Number (if kflown} - R
@
& 7
Pursuant to the provisions of Section 607.0124, Ilorida Statutes. PO

These articles of correction correct

{Document TypefBeing Correcied)

filed with the Depantiment of State on ’Y(IM L_)R&I ]3 ZO 2@

(File Date of Document)

Specity the maccuracy. incorrect statement, or detect:

re Presideidl 196
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Correct the dccuracy, incorrect stutement, or defect:

Prosi douuT ot Nw Qo»aooyﬂ\,om Il 6 b() Qmu,mw‘rlm anm

\n roragloon (\F pr—N doiaT the Qddress 12233 8.20132 c(!o'
WMALRaALL FL ?91?\6

\JiC.E @m%({o MT DF—H\.D pou,t{nuj S IU\-\)FOKUAGTLOVL

LiEs) Zewioed. .

KA director, prossdent or oewalllcerAT directors oF officers have
beeh selected, by arf tncorporatar - 3F in the hands of the receiver, trustee, or
ather coun appoiated iductary, by that fiduciany.)

S&w\ﬂlv\'*\qﬁ Qog;:\ /(%HSL"CIEMT

(Typed or pnnted name of person signing) {Tule of person signing)

Filing Fee: $35.00



