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COVER LETTER

TO: Amendment Seotion
Diviston of Corporations

NAME OF CORPORATION: TREASURE ISLAND ARCADE INC
P20000045252

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for flling.

Please return all correspondence concerning this matter to the following:

JOSHUA ASHLEY _
Name of Contact Person
Firm/ Company “)
5458 NW BOYDGA AVE :
Address '
PORT SAINT LUICE, FL 34986 -~
City/ State and Zip Code T

E-mail address: (to be used for future annual report notification) s

For further information concerning this matter, please call:

MICHELE RODRIGUEZ at ( 772 ) 460-6786

Name of Contact Person Area Code & Daytime Telephone Number

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

[ 535 Filing Fee [1543.75 Filing Fee &  [1543.75 Filing Fee &  [J$52.50 Filing Feo
Centificate of Status Certified Copy Certificate of Status
(Additional copy i3 Certified Copy
enclosed) {Additional Copy
is enclosed)
ddres Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talinhasses, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahasgee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

September 4, 2020

CAPITAL CONNECTION, INC.

1

SUBJECT: TREASURE ISLAND INVESTMENTS INC
Ref. Number: P20000045252

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 current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 320A00017024

www.sunbiz.org
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Articles of Amendment
to

Acticles of Incorporation
of

TREASURE ISLAND INVESTMENTS [NC
(Name of Corporation as curiently filed with the Florida Dept. of State)

P20000045252

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentys) 1o
its Articles of Incorporation:

A. If amending name, enter the new nnme of the corporation:

The new
name must be distinguishable and contain the word “corporation, " “company, " or “incorporated” or the abbre viation “Corp., '
“Ine.," or Co.," or the designation “Corp,” "Inc,” or "Co”. A professional corporation name must comtain the word
“chariered,” "professional association,” or the abbreviation “P A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailinp addyess, if o licable:

(Mailing address MAY BE 4 POST OFFICE BOX) i

1

lJ

D. i amending the registered agent and/or repistered office address in Florida, enter the name of the T

new registered ngent and/or the new registered office address: o
Name of New Registered Agen: - R

(Florida sireet address)

New Registered Office Address; , Florida
(Zip Code)

{City}

ew Registered Agent's Signature, if chanping Repistercd Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

e
N\
X

F4N Signature of Ny Regispefed Agent, if changing

L

7
’4_9.,-'-

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e), F.S.
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If amending.the Officers and/or Directors, enter the title and nawme of cach officer/director beiog removed and title, name, and
address of each Officer and/or Director being added:

{Attach additlonal sheels, if necessary)

Plaasa note the officer/direcior litla by the first letter of the office Htle:

P = President; V= Vice President; T= Treasirer; S= Secretary; D= Director; TR= Trusies; C = Chalrman or Clerk; CEQ = Chief
Executiva Officer; CFO = Chisf Financlal Officer. If en officer/director holds more than one title, list tha first lottsr of each office held
Pregident, Truazurer, Director would ba PTD. ’

Changes should ba notad in the following manner. Currantly John Doe iy listad as the PST and Mike Jones Is lisiad as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT a5 a Change,
Mike Jones, ¥ ax Remova, and Sally Smith, SV as an Add,

Example:

X Change BRI  IchnDoe
X Remove Y Mike Jones
X Add sV
%ﬁ%ﬁ&%ﬂ Jite Naspe Address

VP BARNES, JEREMY 1702 SE VILLAGE GREEN DR
n Chaoge

Add PORT SAINT LUCIE, FL 34952

——

x Remove

2) ___ Chango T LEWIS, JENNY 1206 SW LIVE OAK COVE

X PORT SAINT LUCIE, FL 34986

Remove -
3)___ Change vP LEWIS, SHAWN 1306 SW LIVE OAK COVE

X Add PORT SAINT LUCIE, FL 34986




E. mendin Itjonul Articles, enter chgn
(Attach additional sheety, If necessary).  (Be specific)

F. Ilan amendment provides for an exchenge, reclnssificatiop, or eancellation of lszued phares,

rovisians fo | mendment if not contained in the gmen
(if not applicable, indlcata N/4)




The date of sath ameadment(s) sdoption: I other than the
date this document way signed. .

Effectiva date i applicahla:

{0 mora than 90 days after omendmen file datx)

Nate: 1f the dats Inserted io this block does not meat the applicobls swtutory filing requirements, this dats wif$ not ba lsted as the
document’s effective date on ths Department of Statn's records.

Adoption of Amuadment(s) (CHECK ONB)

D The amendment(s) was/wrcs adopied by ths Incorporators, or boatd of directors without shareholdor action and sharcholder
ectlon was nol required.

ﬁ'ﬂ:o amendmeni(s) was/were adopted by the shareholders. ‘The number of votes cast for the amendment(s)
by the shareholders was/wers mfficlent for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The followlng statement
must be separately provided for sach voling group eniitled ta vote ssparately on the mndm Hy):

“The number of votes cast for the amendment(s) washwere sufficlent for approval

by iy
{valing group)

i U fzrr0

Signature

(By u direstor, presidant of ethar officer — If direetors or officers have not been
sslested, by an Invorporates— 1f in the hands ofa recalver, , or other court
appointed fiductary by that fiduciary)

X ]
: ch:ﬂpﬂnﬂdﬂlzﬂ'ﬁf’?lwniivﬂﬂs) :

ASHLEY, JOSHUA Qd-ﬂ' JI\-J )
(Title of persdin signin i




