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TG Amendment Section
Sivision of Covporatinns

FORATE TREE TRIMMONG & LAanNDECA PG INT

NAME OF CORPORATION:

P 16000048060
DOCUMENT NUMBER: . oo

The enciosed Articles of Amendmen: aid Yoo ave submitied Sor filf

Please return all correspondence concerning this prier o e folloviag:

e e o

Fieay Cumpany

7935 W 30TH C7T UNIT 203

Aiddress
HTALEAH GARDENS, FL 33038
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LEONELRMOS@GMAIL.COM
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For further information concening thismattor, i s,

DANIEL FORTE VILLAMIL i 316-8192
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Name of Contact Persun Aree Code & Daytime Telephone Number
Znclosed is a check for the tollowing amount mads povabie io the Vioride Cepartment of Sate:
O $35 Filing Fee B543.75 Filing Fee &  T1$43.75 Filing #ov & THS52.50 Filing Fue
Cintifiente o 7 5status
tAdditional copr i= Certitied Co
enclosed) (Additional G oy
is enclosed)
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FORTE TREE TRIMMING & LANDSCAPING ENC

{Name of Carporation as currentlv filed wiihi the Florida Dept. of State)

P160006048060

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

name musit be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Lorp, " Vinc, " or Ca, "t oor the designation “Carp. " Uine "o "Co " A professional corporation name must comain the
word “chartered,” “professional association,” or the abbreviation “F.4."

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE 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:

Name of New Reyistered Agent

(Florida street address)

New Registered Office Address: . Florida
(€} Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
P hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Reyistered Agent, if changing
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If amending the Officers and/or Directors, enier the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

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

# = President: V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer‘divector holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
_X Add Y Sally Smith
Type of Action _Title Name Address
{Check One}
1) Change VP RAMON E TORRENS 7935 W30THCT
_ Add HIALEAH GARDENS, FL 33018
Remove
2) __ Change
___Add
__ Recmove
3) . Change
____Add
___ Remove
4) __ Change
____Add
Remove
35) ___ Change -
__ Add
_____Remove
6) ____Change - .
____Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Autach additionul sheets, if necessarv).  (Be specific)

F. I an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not containgd in the amendment itseif:

(if noi applicable. indicate N/A)

Page 3 of 4



The date of each amendment{s) adeption: . if other than the
date this document was signed.

Effective date if applicable:

(o more tnun 90 days ufter mendment fife dae)

Note: If the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot Stage’s records.

Adoption of Amendment(s) {CHECK ONE)

O3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulficient for approval.

03 The amendment(s) washaere approved by the shareholders through voting groups. The foflowing statement
must be separately provided for cach vating group entitled 1o vote separatelv on the amendment(s):

*The number of votes cast for the amendment( s} was/were sufficient for asproval

by

{voting groupy

UJ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nof required.

B The amendmenus) was/wer dopted by the incorporators without shareholder action and sharcholder
action was not required.

103172
Dated \

L]
*
+ o
Signature

(Byva director. president or other officer — if directors or ofticers have not been
selected, by an incorporator — i'in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

DANIEL FORTE VILLAMIL

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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