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COVER LETTER

Depaniment of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

REAL TREE TRIMMING & LANDSCAPING, INC.

SUBJECT:

CORPORATE NAME

Enclosed arc an origmal and one (1) copy of the restated articles of incorporation and a check for:

Lo S35.00 7384375 384375 = $52.50
Filing Fec Fiiing Fee Filing Fee Filing Fee.
& Certificate of Status & Centfied Copy Cenified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

KIRK ROBERTSON

Name (Printed or typed)

2731 HAMMONDVILLE ROAD

Address

POMPANO BEACH FL 33069

Civ, State & Zip

FROM:

9564 945 1534

T Duvtime Telephone numbcer

REALTREEMANAGEMENT@GMAIL.COM

E-mail address: (1o be used for future annual report netitication)

NOTE: Pleasc provide the original and ene copy of the document.



RESTATED ARTICLES OF INCORPORATION

In comphiance with Chapier 607 and or Chapter 621, F.S. (ProQin)

ARTICLEL NAME  ppEA) TREE TRIMMING & LANDSCAPING, INC.

The name of the corporation v

ARTICLENL RESTATEDARIICLES ARTICLE VI- OFFICERS and DIRECTORS

The texi of the Restated Armicles 13 as follows:

THIS CORPORATION SHALL HAVE ONE QOFFICER AND ONE DIRECTOR. INTIALLY.

THE NME AND STREET ADDRESS OF THE INITIAL OFFICER AND DIRECTOR WHOQO SHALL HOLD OFFICE

FOR THE FIRST YEAR OF THE CORPORATION. OR UNTIL THEIR SUCCESSOR IS ELECTED

OR APPOINTED IS; -

KIRK ROBERTSON PRESIDENT
2731 HAMMONDVILLE RD. TREASURER T
POMPANO BEACH. FL 33069 ' SECRETARY
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ARTICLE {1l OFFICERS AND/OR DIRECTORS foptional}

Ir amending the Officers and/or Directors. enter the title and namye of each officer/director being remaved and title, name,

and address of each Officer and/or Director being added:

tAttach gdditional sheets, of necessary

Pleuse noie the afficer director tithe by the first fester of the office tide:

FP = President. 1'= Vice Prexident; T2 Treasweer, S= Secretan, D= Direcior; TR= Tristee: C = Chairmun or Clerk: CEO =
Clief Eveenrive Oficer: CFQ = Chaot Financwd Officer, It an ofticeradirector holds more than ane nide, fst the fiese Letier of
cuch office held President. Treasurer, Livecten wiald be PTH.

Changes showld be nuted o the following manner, Currenedy John Dav i listed ax the PST and Mike Jones 5 listed as the 1
There is u change, Mike Joney leaves the corperation, Saflv Smitl o memedd the Vand § These shondd be acted as John Doc, PT

s g Chunge, Mike Jones, Uas Remove, and Sally Smivh, 51 as an Add

Exampie:
X Change rr John Doe
X Remowe v Mike Junes
_N Add hAY Saily Smith
Type of Actuon Tule Name Address
{Check One)
W Chnge P DINA KESSARIS -
_ Add e e e e —
_X _ Roemovee o . o
. X o PST KIRK ROBERTSON 2731 HAMMONDVILLE RD
2 2 Change ) i o - } e
Al POMPANC BEACH. FL 33069
AN
__ Remoe __ e e e
2y Change I e i o
Add
Remony . i
4y Change o - . S
Add - o hIiiao_. _:E]_.--,' H
LTI .
Remove .. _‘:‘.—-,,;:____c.’.).. l.‘:ﬁ"
T
Sro 0 Uhinge . e o e
— \ll\,’ - - e e
Renmne o R, -
o Change . o L R o

Add - —— e . —

Remaeve



ARTICLE IV AMENDED REGISTERED AGENT (OPTIONAL)

The name and Florida street address 1P.O. Bux NOT ucvepiable) of the registered aygent i,

JOSE O. CASTANEDA JR, ESQ.
2900 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Name:

Address:

the above stated corporation af the place designated in this

Having been named as registered agent 1a accept service of
certificate, D am fumiliar with and a€ckpt th L od agent and agree to act in thiy capacity

Py Y i 06/01/2021

C//’ Kequired Siynature/Registered Agent T Lrate

ARTICLE Vi ARTICLE CONSOLIDATIQN

These restated anicles ot incorporahon consolidaie all amendmems into a single document;

ARTICLE VI REQUIRED ADOPTION INFORMATION

Check if applicable:

The amendment(s) s are being dled pursuant wo s, 60701200 LT FS.

The date of each amendment(s) adoption is: 96/0 1/2021

if other than the date this document is signed.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s ) waswere adopied by the icorporators, or board of director without hareholder
action und sharcholder action wus noi required.

0 The amendmenies) was were adopted by the sharcholders. Then number of vores cast forihe
amendmeni(st by the sharchoklder was were sulticient for approsal.,

O The amendmentts) wus were approved by ihe sharcholders through voting group. The ollowiige
statement must be separatele provided tor cacl voring orongy entitled ieoovote sepureatele on e

ANCHdmenies ).
“The aumber or votes cast for the amendment was/vere sutticient far approval by

{voting group)




ARTICLE Vil _EFFECTIVE DATE: | 06/ O 1/2021

Lifecm e date. if other than the date of fiting: AOPTIONAL)
(HFan effective dare is listed. the date must be specific and cannot be more than 90 days after the filing.)

Note: [fthe date inseried in this block does not meet the applicable statutery tiing requirenients. this date will mt be hsted as
the document™s etfective daie on the Depariment of State s recards.

{ submit ihis document and affirm that the facts stuted herein are true. | an aware that the faise information submined in g
ducument to the Department of State constitutes a thind degree fetony as pravided for in s.817. 155, F.§.

06/01/2021

Dated:

Signature: Su3grn, M0 {:..r__f 200/ Soanetyre -ﬁ‘f'{’(n[Aé'&’
{By a director, president or othér officer - if dircctors o officers
have not been selected, by an incorporator  if in the hands of a receiver, rustee or
other court appointed fiduciary by that fiduciary)

_lgirk Robertson

iTyped of printed name of person sigming |

P_rgsigent, Treasurer, Sepreta_ry__

tTitle ot person sigmng,



VERIFICATION

“Uinder penalties of perjury . | declare that Fhave read the joregoing. and the tacts alleged are
true. to the best of my knowledge and belief”

Dated: 0. - & W

Sivnature of Party
Printed Name: &S0 G— Robertgors
Titke: >, _T___t' s

STATE OF FLORIDA
COLINTY OF BROWARD

. . . . . --1,-. L n ’wl.r\'l’1
Sworn to or affimned and signed betore me on 73:'-\2 ‘ 2os ) by KeE Gl e
- T

S Nm,  WILIAMBROADWAY

faady o - -
it J‘: e

. \nd . Commission® GG 134508 ' bddt - ‘LQ'{&(L: Bi;?l"‘[;:;:
zwc Sapires August 14, 2021 NOTARY PUBLIC v BEPTTY CLERK

K a
o B3 Saoncied Thit, Sudgid 0t + Serrces

t. . s
zi'[,/.f_é/’ 4!.1_,,?::23.1% _-’1;/ e

. ' . N
Print, type, oF stamp commissioned
name of notary or deputy clerk. )

Personally known

SO Produced identification

Tvpe of identitication produced s e :LEJEH i Frec 'f &4



