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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2023

J. CARTER MOCRE
P.O BOX 608405
ORLANDO, FL. 32860

SUBJECT: MAYDAY EXTERMINATORS, INC.
Ref. Number: P23000013454

i, S
We have received your document and check(s) totaling $35.00. Howevé‘r.;. the &
enclosed document has not been filed and is being returned to you fof -the
following reason(s): Vil =
\’1\1"“ ?__.C;
YOU MUST SUBMIT THE COMPLETE APPLICATION. e o
i o

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 filing of your document, please call
(850) 245-6050.

Shaunteria Cobbs

Regulatory Specialist 1l Letter Number: 623A00018355

SEP 08 2023

www. sunbiz.org

Mivician nf Cornaratinne - PO ROY RI97 _Tallalhacenns Blaeida 20214
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COVER LETTER
TO: Amendment Scction

Division of Corporations

NAME OF CORPORATION: _Jﬂg,ﬂ%g DAY 2— XKTERMIANAT ARS {age. .
DOCUMENT NUMBER: (9 23A00D.

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

Please retumn all correspondence cancermng this matter to the following:

J.Cnreree Moops

Name of Contact Person

Firm/ Company
£.0. Box Log4os” =
Address Lul': ’
Oeranao, TL 32740 R
City/ State and Zip Code

ﬁw

Locamo. Sl rrcom

Tl address: (to B used for future annual report notification)

For further information concerning this matter, please call:

. (neres Moces

a(_ 0] 13Y4O-420%
Mame of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a check ior the following amount made payable 1o the Florida Department ot State:
535 Filing Fee

O%43.75 Filing Fee & 0O843.75 Filing Fee &
Certiticaie of Siatus

{J%52.50 Filing Fee
Certified Copy Certificate ol Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address: Street Address:
Amendment Section
Division of Corpurations

Amendment Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Streel. Suite 810
Tallahassee, FLL 32303

Tallahassee, FL 32314

Loy 8- 43Tl
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Articles of Amendment
[

Articles of Incorporation
of

FNavbhay Esé-rep_m.u NTORS )NC
oll(,urporalnon as c’urremlg filed with the Florida Dept. ul'Sla!e)

P23INH0ODIT YT Y

{Nocument Number UfCOrpor::tion (i‘f known)

Incorporation:

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this corporation adopts the following amendment(s) to its Articles of
. Il amending name, enter the new name of the corperation

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” ar the ahbreviation " Corp
“ine, " or Cou ' oor the designation “Corp,” Cne.” o "CoTo ‘ofessi O
“chartercd, " Vprofessional association, ™ or the abbreviation " PA
B. Enter new principal office address, if applicable

A professional corporation name must coniain the word
(Principal office address MUST BEE A STREET ADDRESS }

[ ]
=
eSS
22 &L ey
i - -
- . s
d 1
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX

= 3
= D
i — Y
IAERS (e
oW
- —1
D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address
Name of New Registered Agent
(Florida street address)
New Registered Office Address . Florida
(Citv) (Zip Codey
New Registered Agent’s Signature, if changing Registered Agent
! herebv accept the appointment as registered agenl

L am famitiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Page 1 of 6



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Autach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive (Mfficer; CFO = Chief Financial Officer. If un officer/director holds more than one tidle, list the first lener of each office held.
Prexideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed 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 V and S. These should bhe noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sully Smith, SV as an Add.
Example:

X _Change | John Doe

l

X Remove

[

Mike Junes

_X Add sV Sally Smith

Type of Action Title Name Address
{Check Onc}

1) X Change p

Kﬂ.ﬁ_ﬁ);bﬂj.__ RUlD3 MHSS)\L\_CQ_ossqu LIk
_Add

Z?lt(_EEt L 2097
____Remove
2y X Change iﬁf_ Eric 1, DeinElLmnu 1414 Lage quC//e.;uz
A M1 Oora, £L 32757
Remove

3 Change

. e
[
. —F
—l e
s
e T
‘\dd o -Q . P
r \ o o=
Remove j‘ _. o :'.—-:a
::;; I _;’f. 3_“ t
4 Change SN W |
} ___ Change A
Add —r W
- —
Remove
Sj Change
Add
Remove
) Change
Add

____ Remove




G.

If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).

(Be specific)

[ i
IS SR
‘.j’-)’:\_ ] ?_?_‘
i -0
o \
2

. (@]
|.

iyl

N Ij;
Mm- .
ooy o
T O
e = -

H. M an amendment provides for an exchangpe, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)
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I'he date of cach amendment(s) adoption
date this document was signed

Effective date if applicable

. tf other than the

(ney more than 90 davs after umendment file duie)
vdoption of Amendment(s) (CHECK ONE)
B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
b the charrhatders wac/weere sufficient for annroval
0O The amendment(s) was/were approved by ihe sharcholders through voting groups

The following statement

) i ¥ It
must he separately provided for each voting group entited to voie separately on the amendmeni(s)
“The number of votes cast fur the amendment(s) was/were sufficient for approval
by

(voting group)

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

—
e =
ot "::2.'
1
AT, S ¥
i s
. T \ ouial
3 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder o) o :
action was not required. :;., - - T
P S S
Dated - 7"“2 3 ‘,ﬂ‘: Tt
—3 Y
P
Signature / zﬁ m
&Tﬁy a director, president or oiher officer - if directors or officers have not been
selected. by an incarporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

J.Cnetea YAoorL

{Typed or printed name of person signing}

_RecisTEREY Aeen T/ (rneog PELRTOR
(Titde of person signing)
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