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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | FCASURE ISLAND ARCADE INC

P20000045252

DOCUMENT NUMBER:

The eaclosed Articles of Amendment und fee are submitted for filing.

Please retum al! correspondence conceming this matter to the following:

JOSHUA ASHLEY
Name of Contact Person
Firov/ Company
5458 NW BOYDGA AVE
Address

PORT SAMNT LUICE, FL 14986
City/ State and Zip Code

E-waall addreas: (to be used for future annual report notification)

Por further loformatioa concerning this matter, please call;

MICHELE RODRIGUEZ at (772 ) 460-6786

Name of Cantact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following emount made payable to the Florida Department of State:

[T $35 Filing Fer [Js43.75 Filng Feo &  [0543.75 Filing Fee &  (1552.50 Filing Fee
Certificate of Stams Certified Cepy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mboiling Addresy
Amendment Section Amendment Saction
Division of Cosporetions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tellshasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallshnases, F1, 32303



nc

Articles of Amendment
to

Articles of Incorporailon
of

orida Dept. of State

TREASURE ISLAND ARCADE INC
me of Corporat

(Document Number of Corporation (if known)
rofti Corporation adopts the following amendment(s) to

P20000045252
Pursuant to the provirions of section 607.1008, Florida Statutes, this Flortda P,
The nrew

its Articles of Incorporation:
A. l{amending name, entex the ngw pame of the gorporstion;
TREASURE ISLAND INVESTMENTS INC
nams must be dmbguisbable and coniain the word "corporaton,” “company, * or “incorporated” or the abbraviation "Corp., *
A professional corporation name must contain ths word

“Inc..” or Co." or the desigrmation “Corp," "Inc,” or "Co".
chartered " "professional dsrociation, ¥ or the abbreviation "P.A."

B. Enter new principal office address. i{ annlicable:
(Principal office address MUST BE & STREET ADDRESS )

C. Enter new malling address, If applicable;
(Moliing address MAY BE & POST OFFICE BOX)

~3
', ; §
- é.

08 N

Name of New Registered Agent S

2 -~ “ r‘

5 m
(Florida stress address) M, X

g @ o
,Florida "0 ¢5

New Ragivtered Office Address:
{Cley)
epi the obligations of the position

1 hznby mep! Ifu cppoinbmm ar registared agem Iam mnar wi

8120 (11) (o), F 5.

Check if applicable
0] The amendment(s) is/are being filcd pursuantio s



If amending the Officers and/or Directors, enter the tith and nome of each officer/director being removed and title, nams, and
address of each Officer and/or Director beipg added:
{Attach additionnl sheets, |f necessary)

Please note the officer/director title by the first lettar of tha office fitle.
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief

Executive Officer; CFO = Chief Financial Officar. If an officer/director holds more than one title, list the first letter of each office held
Presidertt, Treanoer, Director would be PTD.

Changas should be noted in the following marmsr. Cuarenily John Doa is listed as the PST and Mika Jonss iz listed as the V. There is

a change, Mika Jones leaves the corporation, Saily Smith is named the ¥ and S. These should be noted as John Doe, PT as a Charge,
Miks Jonss, ¥ as Remove, and Sally Smith, SV as an Add.
Example: -

X Chenge BT John Doc
X Remove Y MikeJones T
X Add §Y  Sally Smith 73

Tyne of Action Title Name Addres o
{Check One) Y

Al

1

IWy G- 9Ny 0l0

a3nid

AR
b Changs VP BARNES, JEREMY 1702 SE VILLAGE GREEN Ei:

PR ppani
X adg PORT SAINT LUCIE, FL. 34942

Remove

X S ASHLEY, NICOLEM 5458 NW BOYDGA AVE
2) __ Chenge

Add ‘ PORT SAINT LUCIE, FL 34986

Remove
3) . Change

Add

—__ Remove

4) ____ Change
Add

Remove

5} ____Change

Add

Remove

&) ____ Chonge

Add

Remove




E.

ddin s, enter chenge(s) be

(Atach edditional sheets, if necessary).  (Be specific)

fz

E. If an amendmen

provisions for impleme he ar
(i not applicable, indicate N/A)
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The date of each amendment(s) adoption:

, i other than the
date this dooument was signed,

Effective dnte |f applicable:

(rio more than 96 days after amendment file date)

Note: If the date inserted in this block does not meet the epplicable statutory filing requirements, this dato will not be listed s the
document’s effective date on the Department of State's records.

Adoption of Amendment{s) (CHECK ONE)

O The amendment(s) waw/'were sdapted by the incorporators, or board of directors without shareholder action snd sharcholder
action was not required.

ﬂ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(3 The amendment(s) was/were approved by the shareholders through voting groups. The following statemeni
mist da separately provided for each voring group entitled to vate saparately on the amendment(s):

2 B )

“The number of votes cast for the amendment(s) was/were sufficient for approvel "j r’g §
o .. g M
: ' ,'> 1 r—
. (voting group) S N
: g o= [T

& me X
Dated_ T S -

= <

Signature ™M

{By a director, president or other officer — if directors or officers bave not been
selected, by an incorporator — if in the han recciver, trustee, or other court
appointed fiduciary by that fiduci

(Typed or prifited namg of porsth signing)
ASHLEY, JOSHUA

{Title of person sigring)



