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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 978613 8287490

AUTHORIZATION 17 Y. s
r f
%

COST LIMIT : $ 00
S S =
ORDER DATE : August 27, 2021
ORDER TIME : 2:39 PM
ORDER NO. : 978613-010
CUSTOMER NO: 8287490

CHANGE OF AGENT

NAME : AMBASSADOR PEST MANAGEMENT,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of seceions 607.0302, 617.0302, 607.1308. ar 617.1508. Florida Statutes, this

statement of change is submitted for u corporation organized under the laws of the State of_Flordia
in order o change its registered office or registered agent, or both, in the State of Florida,

1. The name of' the c()rpomlion:AMBASS"’\DOR PEST MANAGEMENT. INC.
1401 FORSYTHE RD, WEST PALM BEACH, FL 33405

2. The principal oftice address:

521328

3. The mailing address (if different):
12-24-1990 Document number:

4. Date of thcorporation/qualification:
3. The name and street address of the current registered agent and registered office on tile with the

Florida Department of State: (If resigned. enter resigned)

LEWIS, SCOTT
]
=
10175 S.W. GREENRIDGE LANE —
e
foo i
PALM CITY, FL 34990 “ ’
NS
-~ =
- 3
6. The name and street address of the new regisiered agent (if changed) and /or registered office. = 7
(if changed): : =
o Bencd
o
3]

Corporation Service Company

1201 Hays Street
PO Box NOT seeeptable
FL 32301

Taflahassee
p__’listcrcd office and the strect address of the business offtce of its registered agent.
al.

The street address of its re

as changed will be identic:
Such change was authorized by resolution duly adopted by its board ot directors or by an officer so

v the board. or the corporation has been notified in writing of the change’

authorize
Anthony Busquets
Printed or iy ped name and Otfe

Isf Anthony Busquels
Ssigmature of an oificer or director
L hereby accept the appointment as regisiered agent and agree 1o act in this capacity,
! further agree to comply witl the provisions of all statutes relative to the proper and complete performance
u/ my dutics, and | am ‘_]/cm.'f!far with gnd accepit the obligation of my position as registered agent. Or, if this
docrment is being filed merely to reflect a change in the registered office address. T hereby confirm that the
en notified in writing of this change. ’ '

cc)fé)(n'ation has bé .
orporation Service Company
. 08/27/21

T4,
Date

Signature of Registdeed Agent

If signing on behalf of an entitv:

Typed or Printed Name

* = * FILING FEE: 835.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2EQ43 (04/13)



