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COVER LETTER

TO: Amendment Seetion
[ivision of Comporations

NAME OF CORPORATION; ¢ TREESING.

PEOGOOORG TS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited Tor iling.

Please return all correspondence concenung this matter to the following:

PETER GRUPI

Nume of Contact Person

P&C TREES. INC.

Firm/ Compuny

10053 COZY CIRCLE

Addiess

DAYTONA BEACIHL FL 32117

City/ State and Zip Code

JACKY @ TAXBIZCPA.COM

E-mant address: (1o be used tor Tutare annual report notificition}

For turther information concerning this maiter, please call:

PETER GRUPI » 386 , 2353088
i

Nume of Contact Person Arca Code & Davtime Telephone Number

Enelosed is a check for the folbowing amount made payvable to the Florida Departiment of Stale.

= 535 Filing Fee CI842.75 Filing Fee & (84375 Filing Fee & 1183250 Filing Fee
Certificate of Status Centified Copy Certificoie of Stalus
(Additional copy s Certitied Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendiment Section Amendment Seetion

Division of Corpotations Drivision of Carporations

Py Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N. Monroe Streel. Suite 8t

Tallahassce., 1], 32303



Articles of Amendment
tir
Articles of Incorporation
of
P&C TREES, INC,

P1OGOONRAT AN

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

(Document Number of Corporation (if knowand
it Articles of Incorporation:

A

Pursuant wo the provisions of seetion GI7. 1006, Florida Sautes, this Florida Profic Corporation adopts the following amendmenigs) o
If amending name, enter the new name of the corporation:
INGIHER STANDARDS TREE CARE. INC.

e, or Caol”

The  new
“chartered,” Cprofessional associgiion. " or the abbreviation “P. 7

neme st be disiingnishablde and contain the word “corporation,” “company. ” or “incerporated U or the abbreviation “Corp.
ar the designation “Corp, " “Ine, " or “Co'. A professional corporation name must comaim the word

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

N/A i =
et

i

1
C. Enter new mailing address, if applicable: (o

(Muailing address MAY BE A POST OFFICE BOX) -
[as]
=

D. If amending the registered agent and/or registered office address in Florida, enter the nanwe of the

new registered asent and/or the new registercd office address:
) . . N/A
Nume of New Kegistered Agent

titorida strect adidress)
New Registered Office Address:

Ciny

. Flonda

(Zip Code)

New Regivteredl Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. T am feamilicr with and qocepi the abligations of the position,

Check if applicable

Signature of New Registered Agent. if changing
O The anwndmentgs) ws/are being Hled parswant o s, 6070120 (1D o), I8



If amwnding the Officers and/or Dircetors, enter the title and namne of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Direetor heing added:

Atiach additional sheets, if necessan)

Please nowe the officer’director title by the fivst letier of the office title:

P = President; V= Uice President; T= Treasurer; S= Secreiary; 1= Director: TR= Trustee: O = Chairman or Clerk: CEO = Chief
Execniive Officer: CFO = Chief Financiad Officer. 1 an officer director holels more than one tide, list the fiest lewer of each office held.
President. Treasurer, Livecror wonld be P11

Changes shoudd be noted in the following manner. Currentbye ol Doe is listed as the PST and Mike Jones is listed as the 3. There s
a cliange. Mike Jones leaves the corporation. Sally Smith is named the 1 and N, These should be noteel as Jofn Doe. PT as a Change,
Mike Joses, 1 as Remove, cord Sathe Smith, ST as an Add.

Example:
X Change Pr John o
XN Remove N Mike Jones
_N Add SV Salhy Simith
Type of Action Tl Namne Addiess
(Cheek Omed
By Change
_Add
Remuve
2y Change
_ Add
Renmwve
3}y Change
__Add

Remove

4 Change

Add

Remove

3 Change

Addd

Remove

) Change

Add

Remove




E. famending or adding additional A rticles, enter change(s) here:
(Attach addlivional sheews, if necessarvl. (e specific

N/A

F. If an anwendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if mor applicahie, indicaie Ne])

NIA




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

Effective date jif applicable:

(ro more than 90 davs after amemdment file deae)

Note: [ the date inserted i this block does not meet the applicable statutony filing requitements. this date will not be listed as the
document’s effective date on the Departiment of State’s reconds

Adoption of Amendment(s) {(CHECK ONE)

m The amendments) was/sere adopted by the incorporators, or board of directors without sharchotder action and sharcholder
action was not required.

0 The amendments) wasiwere adopted by the sharcholders, The number of votes cast or the amendment(s)
by the sharehedders wasAvere sutticient for approval,

O The amendment(s1 wasfwere approved by the sharcholders through voting gioups. The folfowing statemernt
must be separately provided for cach voting group entitlod to vote separatel on the amendmentisj:

“The number of votes cast for the mimendmeni(s) wasfwere sutTicient for approval

hy

{voting group)

Dated q /3(3 )é L
Sig ;Txuu%’ﬁ %y\, [

(‘H\ a dyrc Inuxl(lcul or 'nlhcr otficer — i directors or othicers have not been
seleeted. by um meorporator — i the hands of a receiver, trustee. o1 other court
appointed fiduciary by that Nduetary)

PETER GRUTI

(Tvped or printed mame of person signing)

PRESIDENT

(Title of persen signing)



