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' COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: 1 REVENA, INC.

(Name of Corporation}

DOCUMENT NUMBER:_P08000069447

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

Please return all correspondence concerning this matter to the following:

CHRISTOPHER C. SANDERS

(Name of Contoct Person)

SANDERS LAW GROUP, P.A.

(Fmm/Company}

2958 1ST AVENUE N.

{Address)

ST. PETERSBURG, FL 33713

{City/State and Zip Code}

For further information concerning this matter, please call:

CHRISTOPHER C. SANDERS a( 727 328-7755

{Mame of Contact Person) {Area Code & Davume Tetepnone Number)

Enclosed is a check for the following amount:
$35.00 Filing Fee ["1%43.75 Filing Fee & Certificate of Status

[T1$43.75 Filing Fee & Certified Copy [J%52.50 Filing Fee, Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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TREVENA, INC. SSEG . bs
Name of Corporaiion as currently liled with the Fiorda Deptl ol Siale é: ys J‘f‘;\

Lodi

"P/{)
P08000069441 «

Document Number (il known}

Pursuant to the Frovisiorg; of Section 607.0124 or 617.0124. Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ARTICLES OF INCORPORATION

{Document Type Bemg Correcied)

filed with the Department of State on JULY 23, 2008

(File Late of Document)

Specify the inaccuracy, incorrect statement, or defect:
STEPHANIE BEAUDOIN INCORRECTLY IDENTIFIED AS AN OFFICER OF THE CORPORATION.

Correct the inaccuracy, incorrect statement, or defect:

OFFICER/DIRECTOR DETAIL
TITLE: PD

BEAUDOIN, TIM

4864 S. CLASSICAL BOULEVARD
DELRAY BEACH, FL 33445

(Signature of a direclorg T F S ocers have
nol been selected, by an incorparator - if in the hands of the recerver, trusice, or
ather coun appointed fidueiary, by that fiduciary.)

TIM BEAUDOIN PRESIDENT

(Typed ar panted name of person signmg} {Tite of person sgrung)

Filing Fee: $35.00



