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Tree Farm Master Assaciation, Inc.
{(Name of Corperation os currently filed with the Florida Dept. of State)

Al foee R
N20000004865 SheHAS LT

i

(Decument Number of Corporation (if known)

Pursuant {o the provisions of seciion 617.1006, Florida Stawles, this Florida Not For Profit Corporation adapts the following
amendment(s) te its Articles of Incorporation:

A. If amending nanie, enfer the new name of the gorporation:

The new
name must be distingulskable and contatn the word “corporation” or “incorparated” or the abbreviation “Corp.” or “Ine."
“Company" or "Cu,” may nat ba used in the pame

8. Enter new principal office address, if applicabie: 6704 Lone Qak Blvd.

{Principal nffice addrexs MUST BE A STREET ADDRESS )

Naples, FL 34108

C. Eater new mailing address, If applicable: .
(Mailing address MAY BE A POST OFFICE 80x) /0 Guardian Praperty Management, Inc.

6704 Lone Oak Bivd.

Naples, FL 34109

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

Name of New Registered Acent.  OUardlan Proparty Management, Inc.

6704 Lones Qak Blvd.

{Flarida street address)
Now Registared Office Address:

Naples . Florida 34109
{Ciiy) (Zip Code)

New Registered Apent’s Signature, il chonping Registered Agent;
! hereby accept the appointinen! as registered ngem./l.amj&mih’ar with apa<Tecep L%obligaliom of the pasition.

P cnntl

(_,//ﬂ{nfszeraf New Rr.;g:'.f.'crcd Agent, if changing
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[T amending the Officers and/or Directors, enler the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Dircetor being added:

(Auach additional sheets, if necessary)
Piease note the officer/director title hy the first letter of the office title.
F = Prestdens; V= Vice Presidens; T= Treasurer; 5= Seeretary; Do Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFO = Chigf Financiul Qfficer. {f un officer/director hoids more than ane title, list the first lelier of vach office
held President, Treasurer, Director would be PTD.

Changes should be woted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed ar the V. Thera s
a change, Mike Junes feaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe, PT as o Change,
Mike Jones, V ax Remove, and Safly Smith, SV a5 an Add.

Example:
X Change PT John Dge
X Removye v Miks Jones
X Add Y Sally Smith
Type of Action Titlg Name Address
‘(Check One)
D .
1 Change #ara Faley 3304 Bonlta Baadh Road
Add Suita 213
X___ Remove Bonlla Springs, FLL 34134
2) ___ Change o Sterglos Talligea 3301 Bonlta Beach Road
Add Sulte 213
. Bonila Springs, FL 34124
% Remove
3 ) Changc o Jasan Walsier, £5g. 3301 Bonile Bewch Road
Add Sule 213
i Remnovye Bonllg Springs, FL 34134
4} Chaoge PTD Rizk Mercer 6704 Lons Qak Blvd.
X Add Naplas, FL 34108
Remove
3) Change Vs Jason Walsler 6704 Lona Osk Bivd.
X Add Naples, FL 34109
Remove
ﬁ) Changc 0 Slerglos TrBdos 6704 Lcno Ook Blvd,
X Add Naples, FL 34108
Remove

E. If aménding or ndding additional Articles, entcr change(s) here:
(atrach addinonal sheets, if necessay).  (Be specific)
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September 4, 2024

, tf other than the

The date of cach amend ment(s) adoption:
date this decument was signed.

Effective date if applicable:

fro mare than 90 days afler anendnient file date)

Note: Ifthe daie inserled in this block docs nol meel the applicable statutory filing requirements, this date will not be listed ag the

document’s cffoctive date on the Department of State™s records.

Adoptlon of Amendment(s) (CHECK QNE)

O The amendment(s) washwere adopted by the members and the aumber of voics cast for the amendmen:(s)

was/were sufficient for npproval.
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{4 There are ro members or members endtled to vote on the amendment(s) The amendinent{s) was/were
adopted hy the board of directors.
Signotwre /\ /
(By thb£hairman or vice chairman of the board, president or othe: officer-if dircetors
bave nnt been selected, by an incarporator — if in the hands of a receiver, trustes, or
other eourt oppointed liduciary by that fiductary)
Jason Weisler
{Typed or printed name of person signing)
Director, VP and Secretary
{Title of person signing}
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