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COVER LETTER

TO: Amendment Section
Division of Carporations

. e o TREASURE DEVENIENG-OLENN, PLAL
NAME OF CORFORATION:

R .o PIS000057868
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing.

Please return all correspondence concerning Uis nmatter to the following:

TREASURLE DEVENING-GLENN

Name of Contact Person

Firm/ Company
2101 SUSSEN CT

Audddress

PALM HARBOR. 'L 34683

City/ State and Zip Code

tdeveningi@gmail.com

E-mail address: (to be used for tuture annual report notfication)

For further infurmation conceming this matter, please call:

TREASURE DEVENING-GLENN ( 727 \ 3R5-9503
al

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following wmount made pavable w the Florida Department of Sauie:

B 533 Filing Fee [3543.75 Filing Fee & O%43.75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strece Address
Amendment Section Amendment Section
Division of Corporntions Division of Corporations

PO, Box 6327

Clifton Building
Tallahassee. FILL 32314

2661 Executive Center Cirele
Tallahassee, F1. 32301



Articles of Amendment
[I}] F ' L E D
Articles of Incorporation .
TREASURE DEVENING-GLENN, P.A. 18 JUL 20 PN 2: 02

of
(Name of Corporation as currently filed with the Florida Dept. 05511‘11%}5 TARY UF STATE

TALLANASSEE, FIL

PIS000057868

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Staties, this Florida Profit Corporation adopis the following amendmeni(s) 1o

its Articles of Incorporation:

A, IT amending name, enter the new name of the corporation:

The  new

nume mast he distinguishable and conrain the word “corporation.” “company.” o “incorporated” o the abbreviation

“Corp.,” lne, " or Co. " ar the desionation “Corp, ™ “lne, " or “Ca ™ d profossional corporation snanme musit coniain the
7 ; ! I

word “chartered,” Vprofessional association,” or the abbreviation “PAT

BB. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address. if applicable:
(Muiling address MAY BE 4 POST QFFICE BONI

D. 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:

Noame of New Begistered Agent

tFloride street addresyy

. Florida
(Cinvy (Zip Code)

New Registercd Office Address:

Now Revistered Avent’s Sivnature, if changing Registered Agent;
Fhereby aceept the appaintment as registered agemt. am familicr with and aceept the obligations of the position.

Signarre of New Registered Agent, i changing
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If amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets, if necessarny)

Please note the officer/director tiile by the first lener of the office tide:

= Prosident: V= Vice Presidem; 1= Treasurer; 5= Scorctaryy D= Divector: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Finuncial Qfficer. If an officer/direcior holds move than one ditle, list the Jivst letter of cach office
hirtd, Presidem, Treasurer. Director worded be PTD.

Changzes should be noted in the jollowing manner. Currently John Doe is listed ws the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation. Sellv Smith is named the Vand S, These should be noted as John Doe, PTas a Change,
Mike Jones, Vas Remaove, and Sativ Smith, SV ax an Aded,

Fxample:
X Change T John Doe
X Remove v Mike Jones
_X oAdd Y Sally Smith
Type of Action Title Name Address

{Check One)

X ) P TREASURE DEVENING-GLENN 2100 SUSSEX CT
1) Change

PALMEIARBOR, I, 34683
_Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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F. It amending or adding additional Articles. enter chanpe(s) here:
{Attach additional sheets. if necessar).  (Be specific)

AMENDING OFFICER'S NAME FROM TREASURE DEVENING-GLEEN TO TREASURE DEVENING-GLENN.

F. If an amendment provides for an exchange, reclassification, or cancelliation of issucd shares,
provisions for implementing the amendmentif not contained in the amendment itsell:
Cif et applicebfe, indicate N/A)
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The date of each amendment(s) adoption:
date this document was signed.

Eflective dave if applicable:

b other than the

(ro more than A davs wfier amendment file date)

Note: I the date inserted in this block dues nut mect the applicable statutory {iling requirements, this date will not be listed as the

document’s eftective date on the Departmen

Adoption of Amendment(s) (

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)

1 of State’s records.

CHECK ONE)

by the sharcholders was/were sufticient for approval.

O3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The folfowing siatement

must be separaiely provided for cach voring group entitled 1o voie separatelv on the winendneni(s):

“The number of votes cast for the a

by

mendment(s) wasfwere sutficient for approval

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not reguired.

O The amendment(s) was/were adopted by
action wias not required.

fyoring wionp)

the incorporators without sharcholder action and sharcholder

Dated 7//7 //

Signature _

@A

” ignatur Bl oft cer

" directors or officers have not been

selected, by an incorporator — if in the hands of a receiver. trustee. or other cournt
appointed fidue

rr

jary by that fiduciary)

//(—easwc- Dewpamy - frlean

{Typed or printed name 0thch0:1 signing)

Cress dumY

(Titde of person signing)
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