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COVER LEFTER
TO: Amendment Section
Division of Comorations

A CUT ABOVE THE BEST TREE SERVICE INC
NAME OF CORPORATION:

R . P09000051990
DOCUMENT NUMRER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please rearn all correspondence concerning this matter to the following:

VICTOR ALEJO

Name af Cortact Person

A CUT ABOVE THE BEST TREE SERVICE INC

Firm/ Company

1121 W PRICE BLVD P.O. BOX #134

Address
NORTH PORT, FL 34288

City/ State and Zip Code

ACUTABOQVETHEBESTINCS5296@YAHOO.COM

E-imini] address: (o be used tor future annual report notification)
For further information concerning this mateer. please call:

VICTOR ALEJO at(_ 941 ) 232-5296

Nomwe of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the fullowing amount made payable 1o the Florida Depariment of State:

1 $35 Filing Fee 54375 Filing Fee & [1$43.75 Filing Fee & (£1552.50 Filing Fee
Cenificate ot Stans Certitied Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) t Additional Copy

is enclosed)
Amendment Seclion
Division of Corportivns
P.O. Box 6327
Tallahassee, F1. 32314

Street Address

Amendment Section

Division of Corparions

The Centre of Tallahassec

2415 N, Monroe Street, Suile 810
Tallahassec, FL 32303



Articles of Amendment
1o
Articles of Incerporation
of

A CUT ABOVE THE BEST TREE SERVICE INC

(Name of Corporation as currently filed with the Florida Dept. of Stated

P090C0091990

{Dacument Number of Carporation i1’ known}

Pursuant 1o the provisions of section 6071006, Florida Stawes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tncerporation:

A. If amendine name, enter_the new name of the corporation:

A CUT ABOVE THE BEST, INC .

The  new
stane must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abhreviation “Corp.”
“hnel " e Cnl.”or the designation. “Corp,”™ “tie, " or "Co™ A professional corporalion neme musi cemttain the word

“churtered.” “professional ussociation. " or the abbreviation "PAT

B. Enter new priancipal office address, if applicahle;
(Principal nffice address MUST BE A STREET ADDRESS)

. Enter new mailing address. if applicable:
iMailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Neme af New Revisterod dAsear

tFlorida xireot addres

New Registered Office Addreass: CFlonda
(Criv) {4ip Couler

New Registered Agent’s Sionature, if changing Registered Agent:
! herehy aecept the uppointment as registered agent. | am familiar with e aceept the obfiguiions of the position.

Sipnaiure of New Registered Agent. if changing

Check if applicable
! The amendmentis) isfare being filed pursuant we . 607.0020 (11 ey F.5



If amending the Officers and/or Directors, enter the title and name of cach officer/director being remoeved and title, name. and
address +f cach Officer and/or Director heing added:

(Atiach gdditional sheeis, i necessary)

Please nate the officersdivecior dtle by the first lenter of the office dile:

P = President: V= Vice President: T= Treasurer: 8= Secretarv: 1= Director: TR= Trustee; O = Chairman or Clerk; CEO = Chiep’
Fxecutive Officer; CFO = Chief Financiad Officer. I an oflicersdivector holds more tha ome side, list the: first letter of cuch oftice held.
President, Treasurer, Dircclor would be PTD

Chunges should be noted in the fullowing manner. Curvently Jodw Doe is liveed as the PST und Mike Jones is livted as the V. There is
a vhange, Mike Jones leaves the eorporation, Saliv Smith is named the Vand S. These should be noted as Jokn Doc. PTas a Change.
Mike Jomes, 1 us Remove, and Sally Smith. 5V ax an dd.

Example:
N Chunge I John Due
X Remove v Mike Jones
_X Add A Sally Smith
Type of Action Tite Name Address
tCheek One)
X P VICTOR ALEJO 1121 W PRICE BLVD
Iy > Change -
RO BOX #134
Add
NORTH PORT, FL 34288
Remove
2 X Change VP ABRAHAM ALEJO-RIVERO 1121 W PRICE BLVD
ange
Add PO,BOX #134
NORTH PORT, FL 34288
— Remove Ve ABRAHAM ALEJC JR
AR Change
X 1121 W PRICE BLVD PQ BOX #134
Ade
Remove NORTH PORT. FL 34288
. VP ELIZABETH ALEJO 2912 SE NORMAN AVE
4} Change
X add ARCADIA, FL 34266
Hemaove
5 Change VP EDGAR ALEJO 1121 W PRICE BLVD
Add RC,BOX #134
Remove NORTH PORT, FL. 34288
0) Change
Add

Remove




E. If amending or sdding additionas] Articles, enter change{s) here:
{Anach udditional shevis, if necessaryy. (Be specificy

F. If an amendment provides for an exchangpe, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contuined in the amendment itself:
iif not applicable. indicaie N/




03/15/2025

The date of each amendmentis) adoption: . if"vther than the
date this docoment was signed.

Effective date if applicable:

(noy mare than 96 davs after amendmens file dute}

Note: 1T the date inserted in this block does not meet the applicable statutory tiling requirements, this dute will pot be listed ax the
ducument’s ettective date on the Depattment of Stare’s records,

Adoptinn of Amendment(s) (CHECK (ONE)

€ The amendment(st was/sere sdopted hy the incerporators, or board of directors without sharcholder action and sharcholder
action was not required.

M The amendiment(s) wasswere adopred by the sharcholders. The number af vates cast for the amendmeni(s)
by the sharcholdees was/were sutficient lor approval.

L) The amendment(s) wasewere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voring group eatitled 1o vote separetely on the amendmenies):

“The number of votes cast tor the ainendment(s) was/were suflicient for approval

by

fveting yroup)

ated

Signature

(By afieector. president ur other oo iDdirectors or atticees have not hevn
selected. by an incorpusitor — it in the hands of a recetver, trusice. or ether court
appointed fiduciary by that fidueiary

VICTOR ALEJO

1Typed vr printed same of person signing)

PRESIDENT

(Titke of person aigning)



