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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 4)50/&’%‘& /e &W

DOCUMENT NUMBER: ﬂ/ZODOO 5475/

The enclosed Articles of Amendment and {ee are submiued for (ling.

Please retumn all correspondence cenceming, this matier to the following:

M/rc 4&13/ S /e uJ/ﬁ Lo

Name of Contact Person

455@/{47‘@ T ref 62,//‘4/ 5—/;«%/ 2l
2287 Bapt &@/ i
1Y) Aol febc g // 90065

CHv/ State and Zip Code

/) 4 eﬁ/ b5 6)ure Troe/Torido, e 0077

F-mat] address: (o be used for future annual report notification)

For further information concerning this nuatter. please call:

M///ae/ S ledls Sh L 90 g 5554

Name of Contact Person Arcd Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

I $35 Filing ke OI$43.75 Filing Fee & 43.75 Fiting Fee &  [0$52.50 Filing Fee
Crertificate of Status Certified Copy Certificate of Status
(Add#ional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amcendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tullahassee, 11, 32314 2661 Execuwtive Center Circle

Tallahassee, FI1. 32301



Articles of Amendment
to

Articles of Incorporation
of

Absolute_Tree g Stump sne,

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

£/ 2 000074 757

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Stxwtes, this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorpuoration:

A lf «Iml"ll(lll‘lﬂ name, ¢nter the new name of the corpuration:

Abselure Tree agdd Sturf) g

The new
name mml he distinguishable and contain the word “corporation,”™ “company.” or “incorporated” or the abbreviation
“Corp,” “Ine, " or Co., " or the designation “Corp,” “Ine,” or "Co’.
word “chartered, "

A professional corporation name must contain the
professional association, " or the abbreviation "' A. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

e
e
C. Enter new mailing address, if applicable: \_ s : =
(Mailing uddress MAY BE A POST OFFICE ROX) - -9 -
o= D

“_*.'. - f??

S0

o —

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

Name of New Registered Agent

tFlorida street adidress)
New Registered Office Adidress: . Florida

(Cinvy (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent,

I am familiar with and accept the obligations of the position.

Signatire of New Regisiered Agem, if changing
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If amending the Officers and/or Directors, enter the tide and name of cach officer/director heing removed and title, name. and
address of cach Officer and/or Director being added:

crach additional sheets, if necessaryi

Please note the officer/director title by the first letier of the office title:

P = Presideni; V= Vice Prosidens: T= Treasurer: 8= Secretaryy D= Direcror; TR= Trusrec; C = Chairman or Cleck: CEQ = Chiyf
Fxecuiive Officer; CEFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held, President. Treasurer, Director wondd be PT.

Changes shenld be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones i listed as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jolm Doe. PT as a Change,
Mike Junes, Voas Remove, and Sallv Smith. SV oas an Add

Fxample:

X Change Pr John Doe

X Remowve v Mike Jones
_X Add MY Saliv Smith
Tvpe of Action Tie Namc B Address
{Check One)

] Change

Add

Remove

2 Change

Add

Remove

3) Chunge

Add

Remove

H Change
Add
Remove

R Chunge
Add

Remove

i) Change

Add

Remuowve
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E. Il amending ur adding additional Articles, enter change(s) here:
(Awach additional sheeis, if necessarv).  (Be specificy

F., If up amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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The date of cach amendment(s) adoption: . il other than the
date this document wis signed.

Fffective date if applicable:

110 more than Y0 davs after amendment fife dare)

Note: 0f the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
docwnent’s eflective date on she Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was‘were adopted by the sharcholders. The number of voles cast for the umendmeni(s)
by the sharehiolders wasiwere suflicient for approval.

O Fhe amendment(s) was/were approved by the sharchotders through voting groups. The following statentent
must be separatelv provided for cach voting group entitled to vote separately on the amendmentes):

“The nuimber of votes cast for the amendmeni(sy was/were sufficicn for appravat

hv

fvating proup)

O The amendment(s) wasiwere adopied by the board of directors withow sharcholder activn and sharcholder
action was not required.

% amendment(s) wasfwere adopted by the incorporators withou sharcholder action and sharcholder
aclion was not required.

s 51317
Signature %//M ,,/ W L‘

(Bv a director, pl’L‘\ldLl]l a7 other officer — if directors or officers have not heen
sefected. by un incorporator — if in the hands of a reeciver. trustee. or vther court
appointed fiduciary by that tiduciary)

MJQE/SZQMJ S

{Tvped or printed name of person signing)

*}ﬁf CSiden 7

{Title of person signing)

Pace 4 ol 4



