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COVERLETTER

TO: Amendment Section
Division of Corporations

| .
NAME OF C()Rl'()R,\L‘I();\': @Sh W\ TTeeg P rJIdS INC.
DOCUMENT NUM Bf‘.liz:_’p_a_\_QOQ_o_f_a_Sﬂ dw

The enclosed Articles .«af.illnwmimvm and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“cott TTorrence.

Name of Contact Pegson

Enghlm Tree Services  Nc

Firm/ Company

ﬂb Zrlrﬂusjcyﬁ?lf
M looorne,  fi 23940

(‘11\/ State and Zip Code

Serafiri Nome 1@ _gpaau/. Comn

mail address: {1o be used tor tuiare annual report ng_jlnkmon)

For further information concerning this matter. please call:

w( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclused is a check for the following amount made payvable to the Florida Department of State:

L%sr»s Filing Fee (343,75 Filing Fee & (184375 Filing Fee & [J852.30 Filing Fee
Certificaie of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAddiuonal Copy

is enclosed)

MailinglAddress Street Address

Awmerdmént Section Amendiment Section

Division|of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
lallahassee. FEL 32314 2413 N, Monrac Street, Suite 810

Talluhassee., FIL 32303



Articles of Amendmuent
to

Artieles of Incorporation
of

_ Bashlin_Tree Services 4 NC

{Name of Corporation as currently filed with the Florida Dept, ol State)

310000 (s7H W

(Dogument Number of Corporation (il known)

Pursuant o the pruvisiun.-;l f)l'.\'cctiun 6071006, Florida Statutes. this Florida Profit Corporation sdopts the following amendmentis) o
its Articles of Incorporation:

A. IWamending name. enter the new name of the corporation:

The  new
name must be distinguishable and contuin the word “corporation.” “campuny. " ar “incerporated ' or the abbreviation " Corp., ™
“tac, o Co, " or the desivinetion “Corp.” Vine,” or "Cu” A professional corporalion name mnst contain the word
“chartered.” “;)rn_fiu'.xinufl‘ associutton, " or the abbreviation P

B. Enter new principal }ﬂ“ﬁcv address, if applicable:
(Principal office address MUST BE A STRELT ADDRESS )

C. Enter new muiling address. if applicable:
tMuailing wddress MAY BEZ A POST OFFICE BOX)

. IT 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 Registered Agent

tFlarida street address)

New Revistered Office Address: . Florida
(it (Zip Codv)

I
New Registered Agent's Sipnature, if changing Registered Apent:
{ herebv aceept the appoinimont ax registered agent. 1 am famifiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant te s, 607.0120 (11) (¢}, F.5.



If amending the ()iﬁm*li and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer ?nd/m Director being added:

{Attach addivional sheets, if necessary)

Please note the officerfdivector title by the first letter of the office title:

Fo= Presidens: ¥= Vice President; = Treasurver: §= Seeretary: D= Direcior, Th= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officor; CFO = Chicf Financial Officer. If an officeridivector holds more than one title, list the first letter of each office held.
President, Treasurer, Dne‘c!m world be PTD.

Changes shonld be neted i m the fillowing manner. Currendy John Doe is listed as the PST and Mike Jones is lisied as the Vo There is
a change, Mike Jones Ieaves the corporation, Sally Smith is named the V and 8. These should be noted as Juhn Doe, PT as o Change,

Mike Jones, 1V as Rumuuj and Sallv Smith, §17us un Add.

Example:
X Change ‘lﬁl Julin Due
X Remaove \_’ Mike Jones
X Add SV Sally Smith
Type of Activn Title Name Address

(Cheek One)

Def:\;rie__f.\/_\jamﬁh _SF_DQ_Jﬂ_dQSJIg,dL

A M ibosiac, . 33990
i Remove

2y Change __’_P__ 5&0)‘\- M7QFFCOCC SI_OQ_LM_L)S_ | _dr'

1) Chunge

[°
|

X_ Add YYClpowine 7 33940

Romove
3) Change

Add

Hemove

4y Change ! |
I

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. It amending or adding additional Articles, enter change(s) here:
(Attach additionad sheels, if necessarv).  fle specifie)

i

I

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable) indicane N/A4)
1




The date of cach amendment(s) adoption: . il wther than the
date this document was signed.

Eflfective date if applicable:

fna more than 90 days afier amendment file darei
|
1

Note: If the date inserted in this block docs not meet the applicable statotory filing requirements, this date will not be listed as the
document’s etfective dateron the Depariment of State's records.
I

Adoption of A lIlt‘Il(lIll(’l!i(h) (CHECK ONE)

il
m/'l'hc amendment(s) wasfwere adopted by the incorporators. or hoard of direetors without sharcholder action and sharcholder
action was nol required:

{7 The amendment(s) wasfwere adopied by the sharcholders, The number ol votes cast fur the amendment{s)
by the sharcholders was/were sufticient for approval.

{1 The amendment(s) wasfwvere approved by the sharcholders through voting groups. The following stutement
muist be separately provided for cach voting growy eatiled to vote separately on the amendment(s):

“The number of yotes cast for the amendment(s) wasfwere sufficient for approval

hy
(voting grong)

pated _J—2 1203 |
e OCUSH_ T orrence

1 (By a director. president ar other officer — if directors vr officers have not been
seleeted. by an incorporator — i€ in the hands ol a receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

i Scat Toccen e

! (Typed or printed name ot person signing)

DQ’S \dend

(Title of person signing)




