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TO:

TreanorHL. Inc.
SUBJECT:

COVER LETTER

Amendment Section [Fvision of Comorations

05 11
DOCUMENT NUMBER; T02000003233

Name of Corporation

The enclosed Amendiment and fee are submitied for fiting.

Please return all correspondence concerming this matter o the following:

Crissa Nonken

Nume of Contact Person

Treanor Inc.

Finn/Company

1040 Vermont St

Address

Lawrence. KS 66044

City/State and Zip Code

cnonken@treanorhl.com

E-mail address: (1o be used tor future annual repont notification)

For further information concerning this matter. please call:

Crissa Nonken

Nuame of Contact Person
Enclosed is a check for the following amount:
X1S35 Filing Fee [0 $43.75 Filing Fee &
Certificate of Status

Amendment Section
Division of Corporations
P.0O. Box 6327
Taluahassee, FIL 32314
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L) $43.75 Filing Fee & [ $32.50 Filing Fee,

Curtified Copy Certificate of Status &

Certificd Copy

Street Address:

Amendment Section

Division of Corporations

The Cenire of Tallahassce

24135 N. Monroe Street, Suite S10
Tallahassee, FI. 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSIENESS IN FLORIDA
(Pursuant to 5. 6071504, F 5))

SECTIONI
(1-3 MUST BE COMPLETED)

FOSUHOO03233

{ Document number of corparation (if known)

TreanortiL, Inc.

(Name of corporation as it appears on the records of the Department ot Siate)
L 0572572005
J.

{Datc authorized to do business in Florida)

kansus

[

{Incorporated under laws o)

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the naine of the corporation, when was the change effected under the laws of wts jurisdiction of

incorporation’? 01/36/2024

_ Treanor Inc.
(Name of corporation after the amendment, adding sufTix "corporation.” “company.” or "Incorporated.” or appropriate abbreviation. if
not contained 0 new name of the corporanion)

(If new name is unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacung business in Florida)

6. IT the amendment changes the period of duration, indicate new period ol duration, =
e R
T has|
ey
-~ oo
{New duranon) S S
) & T—
' “0 l l ‘
7. 1t the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. en H j
H L ! Fap
-2 o
(New jurisdiction)
8. If 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 Regisrered Agent
(Florida street address)
New Registered Office Address: . Florida
(Cit) (Zip Code}

New Reygistered Agent’s Signature, if changing Registered Avent:
Fhereby aceept the appoiniment as registered agent. Lam familior with and accept the obigations of the pasition,

Signamere of New Reglstered Agent. if changing



9. If the amendment changes person. title or capacity in accordance with 607,154 (4). indicate that change:

Title/ Capacity Name Address Tyvpe of Action
OAdd
CRemove
OAdd

D(L‘l'l]()\’l.‘

Oadd

QL‘]‘HU\'C

OAdd

Qﬂl!l()\'ﬂ

Cladd

CRemove

0. Attached i3 a certificate or document of similar import. evidencing the amendment. authenticated not more than 90 davs prior 1o delivery
of the applicaton 1o the Department ot State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which 11 13 incorporated. .

Syffature of a director. president or other officer - if in the hands of
receiver or ather court apponted fiduciary, by that fiduciary)

NEAL AplAZ ¢AND A\ECToR

Tvped or printed name of persen signing) {Titlc of person signing)
- -~ f= - =

FILING FEE 535.00



Ndliddy oelitiadly VI Olale

File Date: 01/30/2024 03:49 PM .

% “% . .Y KANSAS SECRETARY OF STATE E E

B EA Business Entity Certificate
= =i3  of Amendment

Memorial Hall, 1st Floor (785) 296-4564
120 S.W. 10th Averue kssos@sos.ks.gov
Topeka, KS 66612-1594 https://sos.ks.qov

1. Business entity IDffile

number:
Not Federal Emplcyer 1D
Number (FEIN). 2246833
2. Name of business
antity:
*ust malch name on record
witn Secratary of State. TreanorHL INC
3a. Indicate the type of document to be amended:
Kansas For-Profit Articles of Incorporastion (foe 335; [:I Kansas Limited Liability Parnership Statement of Qualification
lee $35)
D Kansas Nol-for-Profit Articles of incorporation (fee $20) D General Partnership Statement af Partnership Autherity
ftee $35) (Skip to Question 4.)
D Kansas Limited Liability Company Articies of Grganization D Foreign £ntity Application lor Hegistration
(fee $35) (fee 835 tor-profit; $20 rot-for-profit)
D Kansas Limited Partnership Certificate (les $35)

3b. The document indicated above is amended as fallows:
{I* additionel space is needed please crovide an aitachment.)

The S-corporation shareholders have elected to change the name of the TreanorHL Inc to Treanor
Inc. Treanor Inc is a for-profit corporation.

4. For general partnerships oniy — Identify the statement to be amended and indicate the amendment 1o be made:

1/2 K.S A 171608, 17:6602, 17-7302, 17-7574, 17-7803 tougn 177906, 17.7908, 56-1a152. 58a-105 Please continue-tornext.page.. .
ov. 1/1/24 te S



Ndllads otlreldl y Ui Olate

File Date: 01/30/2024 Q3:49 PM

5. Effective date: - Womh " Day YoM
X Upan filing with tne D Future eflective dals: . ;
Kansas Secretary {Cannot be later than S0 days atter
ol State the date this certificate is filked .} k
-

6. Signature(s): Sign in the appropriate section below according to the type of business entity for which the
amendment is being filed.

For Kansas corporations, limited liability companies and limited liability partnerships, genaral partnerships, and
ali foreign covered entities:
{See balaw for required signature.)”

} declare under penalty of perjury under the Iaws of the slate of Kansas that the foregolng is true and correct.

Namw ul Sigrer (Pvlnluu ot Typed)

.- /{ : Damel R Rowe

Slvulufu

prlitien: Requires tha signature ot an authorized officar of a corparation, authonized persnn of a limiled liabilty company or limited liability partnership,
or a partned of a general partnershug.

*Forsign coverad entities: Requires ihe signaiure of an olicer. diroclor, authorized persar or partner with authonty acco:ding 1o the oganic documents of the
entity in ifs home state.

For Kansas limited partnerships only:
(See below for required signaiure(s).)™

| declare under penalty of per;ury under the laws of the siate of Kansas that the l‘oregomg is true and correct.

S-grmu re of G;mul Pnnn.v * Name gt Signet (Pririna or Tynn:s

Swnatere of haw Sengral Parinar [l amcrchwm AOL a4 e uunm-l -urm.rJ Nerra al Bigrer (P1intac o1 Typed)

**Kansas limited partnerships: Requires the sighature of at 'east ono genaral partner and by each other general partnar wha 1s designated in the certificaie of
amandment as a new general partner,

2 l K.8.A.17-1608, 17-6602, 17-7302. 17-T674, 17-7903 through 17-7906, 17-7908, 56-1a152. 56a-105
Rew. 1/1/24 1¢




