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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2020

RITA GLASURE
4100 SW SUNDOWN LANE
PALM CITY, FL 34990

SUBJECT: RITA GLASURE, INC
Ref. Number: P18000048819

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The specific business purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 720A00018881

www.sunbiz.org



COVER LETTER

TO: Amendment Sectian
Division of Corporations

RITA GLASURE IN
NAME OF CORPORATION: GLASURE INC

P18000048819

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for fling.

Please return all correspondence cancerning this matier io the following:

RITA GLASURE

Nuame of Contact Person

Firm/ Company

4100 SW SUNDOWN LANE

Address
PALM CITY, FL 34990

Citn/ State and Zip Code

REALTYRITA@BELLSOQUTH.NET

E-mail address: (10 be used for tuture annual report notitication)

For further information concerning this matter. please call:

ROGER W. HALVERSON, CPA ”772 } 283-3535
i

Namwe of Contact Persan Area Code & Davtime Telephone Number

Enclosed is a check for the oltowing amount made payable to the Fiorida Department of State:

B 533 Filing Fee Os43.75 Filing Fee & 84373 Filing Fee & TJ$52.50 Filing Fee
Certiticaie of Status Certificd Copy Certiticaie of Status
{Addiional copy is Certified Copy
enclosed) {Addinonal Copy

15 enclosedy

Mailing Address

Amendment Section Amendment Seeton

Division of Corporations Division of Curporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FI. 32303



Articles of Amendment

11)
Articles of Incorporation
of
RITA GLASURE INC
{Name of Corporvation as currently filed with the Florida Dept of Stated
P18000048819

{ Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant tov ihe provisions of section 607. 1006, Florida Stwies. this Florida Profit Corporation adapts the tollowing amendmenttsy o
AL

If amending niame, enter the new name of the corparation:
RITA GLASURE P.A.

same must b distinguishiable and contain the word “corporation, ™ “compam. ™ or “incorporated " or the abbreviation "Corp,
Sloc, T er Co 7 or the destmations "Corp.” e ar OO
“ehartered. " Cprogessional association. " or the abbreviodion P

The  mew

A projessional corpardation weme mst contain e word
[
B. Enter new principal office address, it applicable: =2
(Principal office address MUST BE A STREET ADDRESS ) ‘(_':;
[
pu—1
™~
C. Enter new mailing addeess, if applicable: :_::

(Muaiting address MAY BE A POST OFFICE BOX) -3 .
a2
=2
D, I 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:
Nunwe of New Registered e

il heretdes sirect adedressi
Now Revisiered ( ffice Address:

. Florida
(v

(/i Cendes
New Rewsistered Agent’s Signature, il changing Registered Auent;
Fherehy aceept the appaointment as registered agent.

Fam gonifiar with and accepr e obligations of e positien,

Check if applicable

Signcetire of New Revisiered Agent, if changing

O The amendmuentis) isfare being filed pursuant w s, 607.00120 (1 1eh .5,



If amending the Officers and/ov Directurs, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach addirional sheets, if necessaryy

Please note the officer divecior itle By the firse letter of the affice title:

PooPresident: UV Viee President; T Freasurer, 8- Sceretarv: 1) Divector: TR Trusiee: € Clairman or Clerk:, CEO - Chicf
Frecutive ficer: CFO Chiel Financial Officer. §an officer director holdy atore theaor one ride liscihe fist letter of cach office held
President, Treastrer, Direcror would be PTDL

Changes shotdd be noted in the folfowing manner. Currenthy Johin Doe s distod as the PST and Mike Jones i listed as the 12 There i
a change, Mike Jones leaves the carporation, Saflv Smith s sanicd the Y and S These shoald Be noted as Jolar Do, PEas o Change.
Mike Jones. Vs Remave, aod Salle Smith, SV ax an Ldd,

Example:

N Change PT John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Type off Action _Title Name Address

{Chech Oned

1) Change

Add

Remuove

2} Chinge

Add

Kemuove

3 Change

Add

Remove

4} Change

Add

Remove

Ay Change

Add

Remove

) Change

Add

Remaove




E. If amending or adding additional Articles, enter change(s) here:
tARach additional sheets, if necessarve. (Be specitics

Licersed Real estude D(d’{f W,q\uma@@,% N

Ae=anated o P C sonal Dsoc gharid

(¢ C(*) \J (\CJL\\\\\\J’—]LY\ (\Q 3(1_&6-—5

'\_/
T~
\

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable. indicaie N )




The date of each amendment(s) adoption: . it uther than the
date this document was signed.

Effective date if applicable:

{no more than Y0 davs gfer amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendmient(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufitcient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for cach voting group entitled (o vate separately on the amendmentisy;

“The number of votes cast for the amendmentt sy was/were sufficient for approval

by

I eing group)

02/6_6‘ /3%;2_0
4 < )JCfZ/C,O(ﬂ@MW

Y - . . -

{ByA direetor, president or other officer — i directors or officers have not been
Selected. by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciury by that fiduciary)

Signature

RITA GLASURE

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing}



