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COVER LETTER

TO: Registration Sectien
Division of Corporations

FRONS ENTERPRISES LLC
SUBJECT:

Name ol Limited Liability Company

Fhe enclosed Articles of Amendment and teets) are submitted tor Hling,

Please return wll correspondence concerning this matter wo the fullowing:

FLIAWARDY B IRONS

Nume of Person

IRONS ENTERPRISES LLC

FirmmCompany

T2 BEVELYN DRIVE

Address

PALNM BEACH GARDENS I, 33410

Cin/State and Zip Code
EEMRONSTOZ2 0 GMATLCOM

-l address: (1o be tsed tor tuture annual repont notficiton}

For further information concerning this matter. please call:

FDWARD HOTRONS Shl
ul )

Nume of Person Arca Cade [ time Telephone Numbe

Enclosed is a chieck tor the Tollowing amount:

O S25.00 Filing IFee B Si0.00 Filing Fee & O S33.00 Filing Fee &
Certiticate of Stutus Certitied Copy

tiddional cops s enclused )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations [hvision ol Corporations

PO Box 6327 Cliton Boilding

Tallahassee. FE 32514 2061 Eaceutise Center Cirele

Tullahassee. IF1,

B Se0.00 Filing Few.
Certiticute of Status &
Certified Copy
tadditonal copay s enclosed)



ARTICLES OF AMENDMENT
TO - |

ARTICLES OF ORGANIZATION e e
OF

TRONS ENTERPRISES LLC

.
{Numwe of the Limited Liabilitv Company as 1t now appears on our records. T FEEF R
(A TloraJa Timiied Torbiliay Company} o

0511672 :
6ol and assigned

The Articles of Organization for this Limited Liability Company were filed on

e 100003062
Florida document number LTToom3-00

This amendment is submitied o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilits Company,” the designation “LECT or the abbrevistion ~LE.C

Enter new principal offices address, if applicable:

{ Principal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered ovlfice address here:

Name of New Registered Avent:

New Registered Offiee Address:

Frrer Florida sireer address

. Florida
Cine Zip Code

New Revistered Apent’s Sipnature, if changing Registered Agent:

[ hereby aceept the appoimtment us registered agent and agree to act in this capacity. | jurther agree to comply with the
provisions of all statutes redative o the proper and complete performance of my dutics, and Toam familiar with and
aveept e oblisations of my position as registered agent as provided for in Chapier 6030 F.S. Or i this document is
heing fited to merely reflect a change in the registered office address. { ereby confirm that the limited liability
cempenty has been notified inwriting of this change,

If Changing Registered Apent, Signature of New Repistered Apent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
NGR MICAT L TRONS 212 VL0ORIDA BLV].
. oAdd

PALM BEACH GARDENS
0O Remove

FEL 3340
O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

8 Remove

O Change

0O Add

O Remuove

O Change

O add

O Removy

O Change

Page 2 of 3



D. I amending any other information, enter change(s) here: tAduch additional sheets, if necessary.)
AECOMICAT U TRONS WAS ENTERED AS A NEW MANAGING PARTNER CF THE LIMUTED LIABILITY

CORPORATION EFFECTIVE OCTORER 05, 20§49,

OCTORER 03,2019
F. Effective date. if other than the date of filing: {uptional)
Can eflectise date s listed. the dage mmust be specitic and cannot be prior w date of filing or more than B dass after fiing,) Puraeant to 6030107 (Grh)
Note: 11 the date inserted in this block does not meet the applicable statutors tiling requirements. this date will not he listed us the

document’s etTective date on the Department of Sate’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTORER DA 20y

/%Uﬂ_h/ Zz \Ahu}——""

Stgnatuse of 2 member or authorized representatise of o member

[ated

EDWARD B IRONS

Typed or printed nanwe of spnee
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