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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2018

SHANON MCNAIR
7711 SUMTER CT
TEMPLE TERRACE, FL 33637

SUBJECT: MCNAIR ALL AMERICAN TREE SERVICE CORP
Ref. Number: P13000043928

We have received your document for MCNAIR ALL AMERICAN TREE SERVICE
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document is incomplete. Please complete sections 1-5 and an
officer/director must sign authorizing the changes.

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.

Rebekah White
Regulatory Specialist |l Letter Number: 218A00006385
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COVER LETTER

TO: Amendimen Section
Division of Corporations

. L MONAIR ALL AMERICAN TREE SERVICE CORP
NAME OF CORPORATION:

P13000045928

DOCUMENT NUMBER:

The enclosed Articles af mendment and fee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Qhanon McNair

Same of Comtact Person

McNair All American Tree Service Corp.

Fimi/Compuny

77411 Sumter Court

‘\L‘ﬂ't'ﬁ

et o e s

Temple Terrace, FL 33637
e e e \[\; o Siate and flp p Code

gfoxx3698@act.com
For further information concerning this matier, pleuse call:

Shanon McNair

813 784- 0748

al

Name of Contact Person ‘-r,a( “odu < ‘k Davtime Telephone Number

Enclosed is i cheek tor the following amount made pavable to the Florida Depariment of Slate:

O <35 Filing Fee 084375 Filing Fee & 08$43.75 Filing Fee & 852,30 Filing Fee
Cuertificate o Status Certilied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclused)

Mailing Address Street Address
Amendment Sectivn Amendment Section

Drivision o Corporitions
PO, Box 6327
Talluhassee, FL 32314

Division of Corporations
Clifion Building

2661 Eaccutive Center Cirele
Tulluhassee, F1, 32301



Articles of Amendment
to

Articles of Incorporiation
of

MONAIR ALL AMERICAN TREE SERVICE CORP

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

P130000:45923

(Document Number of Corporation (if known)
Pursuant Lo the provisions of section 6071006, Florida Statutes. this Flerida Profit Corparation adepts the tullowing amendment{s) Lo
its Articles ot Tncorporalion:

v, Ifamendine name, coler the new nage ol the corporation:

e
or Tincorporated” or the abbreviation
or the desiviation Corp.” e, or "Co”

The
name must be distimguishable and conain the word “rorpordtion.” Company.
LA professionul corparation name must Coiiin the
waord “chartered, ” professional associution.” or the apbreviation P4

TCorp. ne, T or Col”

B. Euter new principad office address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

v B
C. Enter new mailing address. if applicable: ;Cr: -
{Muifing address MAY BE A POST QFFICE RiIX) r— e 11
e =
s i
L L r-
> F
s R o
- . m. ..
D. If amending the registered agent andfor registered vifice address in Florida, enter the nume of the - 0o
new revistered agent and/ur the new revistered office address: ;333‘; [
PR S )
. - , SHANON A, MCNAIR ™
Neune of New Regiviered Ageni

(Florida streer aiddress)

Now Registered Office Address:

L Flerida
vy

t£ip Coded

New Resistered Avent’s Signature, if chanoving Registered Agent:
! hereby aceept the appoiniin

ont as regisiered agent. | am famidiar with and aceept the obliyetions of the position.

sy g T

Signaiufe of Reyistered Agent
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(litach additional sheets, if necessary)
Please note the officerddirector title by the first letter of the affice title:
P o= Presidem: V= Viee Presidens: 7= Treasurcr: 8= Secretary: = Direclor; TR= Truswee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. I un officersdirector holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PNT and Mike Jones is Hsted as the V. There s
a change, Mike Jones leaves the corporation, Selly Smudyis nemed the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remave, and Salfy Smith, SV ay an Add.
Example:

N Change T Juhn Boe

XN Remove v Mike Jones
N COAdd SV Sallv Smith

Type of Action Title Namw Address
(Cheek ey

XN P SHANON A, MCONAIR
I} Change

Addd

Remove

2} Change

Add

Remove

3) Change

Add

Rumove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Addd

Remove
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F. [f amending or adding additional Articles, enter chunge(s) here:
(Awach additional shecis, i necessary) (Be specific)

F. ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vif mor applicable, indicane N/
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037192018
The date of each amendment(s) adoption: . i other than the

date this document was signed.

Effective date if applicable:

(ne mare than 90 davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

Adoption of Amendment(s) (CIHECK ONE)

B 'he amendmentis) wasAvere adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sulticient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separatedy provided for cach voting group entitled 10 voie separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufticient for upproval

by
(voiing groupy

O The amendmentts) wasiwere adopted by the board of directors without shareholder action and sharcholder
action wi nol required.

O The amendment(sy wasAsere adopted by the incorporators without sharcholder action und shareholder
action was not required.

077242018
[ated

. [ o
Signature \M/ W

= - ; — o -
{Bv a director. president or other officer — il directors or officers have not been
selected. by an incorporator — if i the hands of a receiver. trustee. or other court
appointed hiduciary by that liduciary)

SHANON AL NMONAIR

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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