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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Re Al TREE TRIMMNG & Lanclsc ARG INC

Name of Corporation

DOCUMENT NUMBER( GO - OO(QQRF%@ ﬁP@Rcf:@@@%Sqﬁ

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DiNAa KESSARLS

Name of Conmct Person

REAL TREE TRIMMING R L araDSCARANG, INC,

FimyCompany

5S40 AW ‘:\9‘*“ DL

POMPRANG REACGH [ FL 330715

City/State and Zip Code

Q

i H
E-masl address: (1o be used tor fugurk annual report nauficetion)

For further information concerning this matter, please call:

MNINA KESSARLS a A3 2as -Z N

~Name of Contact Person Area Code T Taytime lelephone Numbet

Enclosed is a check for the following amount:

(1 $35.00 Fiting Fee T($43.75 Filing Fee & Certificate of Statws

(3 $43.75 Filing Fee & Certified Copy (] §52.50 Filing Fee, Certificate of Status &
Centificd Copy

Mailing Address: Street Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FI. 32314



ARTICLES OF CORRECTION

For ré’
g
2.
I
E . T - - 5 . ) XA e .-':3 -\\.
Name of ¢ arporation as currenity silad with the Finfudis Dept o State \/ ".)‘
) 'g‘;.; o
. P » 3y
POSOEHARATSAZ 2
Draclinfent Number (11 Enorern) .
2

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct_ RESTATED ARTWES

(Decutment |ype [3cing Corrected)

filed with the Department of State on _(Yp /OO O O'p.l(g_"é)ogl .

{File 1xue of Document)

Specify the inaccuracy, incorrect statement, or defect:

INACCURACY. nF _RESTATED ARTICES DATED  Gafo 021 cndl
FUED Cofe] and ol 08 JAXRIL_Anc REMONA of MYSEE
DINA KESARIS ol RESINANT witho T AUHORIZATIOWN Wity
S HAREHCLDER APERMAL N \INLATION: OF FILoRIDY STATUTE
(0 . ORHD  CAANTF 0f ADIRFSS_AND REGISTERED AGENT
WITHOUT _SHARFHOUYAR AFPRONAL

Correct the inaccuracy, incorrect statement. or defect:

N EY RESTATED PARTICIES
REINSTATE OFFICERS., REGISTERED PGENT oncl ADDRESS

DINA KFSSARS  PRESIDENT
KIRYK ROBEREEN  NCE PRESIDENT
SoSER KNOFIL PR REQISTERED AGENT

.
\\Q_)_!L@;EJ K 0 3;1’“1 A ) 4
] )
15Stgnatute of o Jireett, peestdent or olhes otlicer - 1l dhrectons of o:hcers hane

not been sefected, by an incorporatos - 1f in the hands of the reeeaver, trusiee, ot
other court appointed fiduciary, by that fiduciary )

DNA_T. KESSPRIS PRESIDENT

(Typed o panied name Of pesson signmg)  Eitfe of person signing)




