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COVER LETTER

TO: Amendment Section
Division of Corporations

TIM'S TREE SERVICE, [NC
NAME OF CORPORATION: S TREE SERVICI ¢

. T N . PO2O00057061
DOCUMENT NUMBER:

The enclosed Articles of Amendment and e are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANTIMO DIGENNARO

Name of Contact Person

TIMS TREL SERVICL INC

Firm/ Company
HIALENONCT

Address

CAPE CORAL, FL 33904

Ciny State and Zip Code

tisinelver icloud.com

E-mail address: (to be used for future annual report notificatton)

IFor further information concerning this master, please call:

ANTIMO DIGENNARO : (25‘) ] N¥7-23572
i

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed 15 o check for the following amount made payable to the Florida Department of Stte:

B 535 Filing Fee Os43.75 Filing Fee & [845.75 Filing Fee & [J852.50 Filing Fee
Cenificate of Status Certitied Copy Certiticate of Status
{Addivonal copy is Certified Copy
enclosed) {Addional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatiens
P.Q3. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Executive Center Cirele

Talabassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of
TIM'S TREE SERVICE. INC -
PR3000037061

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

{ Document Numbwer of Carporation (it known)
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Prefit Corporation adopts the following wmnendment(s) to
NIA
"Carpr, " Vel or Co,

ward Cehartered.” Cprofessional association, o the abhreviation P4
B. Enter new principal office address, if applicable:

The  new
tPrincipal uffice address MUST BE A STREET ADDRESS )

A professional corpovaiion name must contain the

name must be disiinguishoble qond conain the word “corporation,” “company,” or Cincorporared” or the abbreviation
e the designation " Corp. " “fue. " or 7 Co’

N/A

—
. (:-—)
; = )

L . , . y e

C. Enter new mailing address, if applicabte: NTA o
(Muiling address MAY BE A POST OFFICE BOX) - s -
_—13 )

=
o
o
1

. I amending the registercd spent and/or resistered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
. s . NIA
Name of New Registered Aeent
(Flarida strevt addressy
. . " NIA o
New Regiveered Office Address: , Flonda
(Ciivs 1Zipr Conduy
New Registered Avent’s Signature, if changine Registered Avent:

Nl

Fheveby aceept the appointment us registered agent. [ avt fumiliar with and aceept the oblivations of the position,

Stgnature of New Registered Agent., i changing




If 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:
(Atrach wdditional sheeis, if necessaryy
Please note the officer/divecior titfe by the firsy letter of the office title:
£ = President: V= Tice President; T= Treaswrer; §= Secretawy: D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financtal Officer. If an officerfdirector hofds more than one ritde. list the first lenter of euch office
held. Prexident, Treasurer. Director would be PTD.
Changes should be noted in the follovwing mamner. Curventv Jol Dov is listed as the PST and Mike Jones is lisied as the 1 There is
o change. Mike Jones feaves the corporaiion. Sully Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salfv Smith, SV as an Add.
Exampie;
X Change

X

X

Remove

Add

Type ol Action
(Check One)

]

)

4)

3

5}

X
Change
Add

Remove

— Change
__Add
_ Remone
_ Change
_Add

Remove

Change
Add

Remowve

Change
Add

Remuove

Change
Add

Remosve

Mike Jones

Name

ANTIMO DIGENNARO

HTALENONCT

CAPE CORAL.FL 23904




E. If amending or adding additional Articles, enter chansets) here:
(Attach additional sheets. if necessarvy,  (Be specific)

N/A

FoOIf an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisiuns for implementing the amendmeni if not contained in the amendment itself:
Ui not applicable, indicare N/

N/A




JULY 26, 2019
The date of each amendmeni(s) adoption: . if other than the
date this document was signed.

JULY 26,2019

Effective date if applicable:

i more than Qi davs after amendment file date)

Nate: [P the date inserted in this block does not meet the applicable staiuiory filing sequirements. this date will not be listed as the
docement’s effective date on the Department of State’s records,

Adoptivn of Amendment(s) {CHECK ONE)

O The amendmentiss wasiwere adopted by the sharcholders. The number of votes cast for the amendimeni(s
by the sharcholders wasfwere sufficient for approval.

O The amendmentis) washwere approved by the sharcholders through vuting groups. The following siatement
must be sepavaiely provided for each volng group entitled 1o vore sepavaiele on the amendmoeniix):

“The number of votes cast for the anendment <) was/were sufticient for approval

N/A
by i

(vering group)

0 The amendmenttsh wasivere adopted by the board of directors without shareholder action and sharcholder
action wus not required.

B The amendment(s) was/were adopted by the incorporators withos sharcholder aetion and sharchokder
action was not reguired,

Dawed 2~ T~ /[?

Signature ﬂ - m&‘::ﬁ

. i . —— e R . -
(By a director, president or other officer — if directors or oflicers have not been
selected, by an incorpurator — i in the hands ot a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

ANTIMO DIGENNARO

(Typed or printed name of person signing)

PRESIDENT

(Title uf person signimy)
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