Lret &Y

i
[ J

10/22/72015 15:57

Division of Corporations F Is 0

ing Cover Sheet

0003 035 -

F lorlda Department of State

. Division of Corporations
- Electronic Fil

P.00L/007

(((H15000252362 3)))

IIIIIIII||I|I

- H 50[[)2523823ABC

||II||||III|IIIII|||||IIHIIIIHIIIII

!
Note: DO NOT hit the REFRESH]RELOAD button
page Domg so will gerlieratc another

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

|

IIIIIIIIIIIIIIIIIlIlIllIIIHlllllIll

cover sheet.

on your browser from lhis

To:

Division of Corporaticons

Fax Number

From: :
Account Name

Account Number -

Phone
Fax Number

*+Enter the email address for this
annual report mailings.

Email Rddress:

Enter

(850) 6176380

{ ALRON ENTERPRISES, INC.
120000000113
{321) 951-76626

(321)723-8218

business entity to be used for

only one email address please.
{

[
T

i

COR AWﬁ/RESTATE/(‘ORRECT OR O/D RESIGN
THE OAKS PROPERTY RESTAURAN T, INC.

oy [Certificate of Status 0 |

Th N 24

m gid IEertiﬁed Copy 0 -

S INCH Page Count P01

ey omi Lt -

S e Estimated Charge | | $35.00

!5}:'3 % ‘:';:ﬁ'::‘ - - —————————— e —————}

‘afyd (e N 'S :

.t";;'. [N . i -:1'

5o T2
Electronic Filing Mem.i Corporate|Filing Menu Help

. |

https://e["xle.SLmbiz.org/scripts/eﬁlé:ovr.exe

|
|

| 1012172015



10/22/2015 t5:58

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: .

(FAR) 3217238393

OVER ER

The Oaks Propesty Restavrants, Inc

DOCUMENT NUMBER: 13000034088

!

The eaclosod Artfcles of Amendment and fee are submitied for fling.

: |
Please retwrn all correspondence conceming this marrer to the following:

Eilean Chavarria

Name o!f ContaCt Porson
Alron Enterprises Ine. :
Pim/ Company
3990 Minton Rd Unit B !
' ‘Address
Melbourne. FL 32904 ;
City/ Statz and Zip Code

Elleen@alroncorps.com -

E-mall address: (to be uscd for fufufe annual report noGEaton)

For fimher information concerning this matter, please cali:

Eileen Chavarria

at (321 ) 951-7626

Wame of Contact Person

| . Area Code & Daytimo Teirphone Nuob

Enclosed is a check for the following amount made payable to T.:hc Florida Departinent of State:

B 335 Filing Fee
Certificate of Status

Malling Address
Amendment Sechion

Division of Cotporations
P.O. Box 6327
Tallahassee, FL 32314

(1s43.75 FilingFea &  []543.75 Filing Fee &  [3$52.50 Filing Fee

Cerrified Copy Cetificate of Stams
(Additonal copy is Certified Copy
enciosed) (Additional Copy

' is enclosed)

Street Address
Amendment Scction

Division of Corpomtions
Cliften Building

2661 Executive Center Circle
Tallahasses, FL 32301

P.003/087
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{FAX) 3217238393

Arﬁnlr_q af Am’:ndm!n!

to
Articles lcf lncollpornhon

The Oeks Propsrty Resteurnnt, Ino,

of

P.004/007

(Npmp of Corporation oy currontly f

P15000034088

led with the Florido Dept. of Stata

{Document Number of C;orpulaﬁnn (it known})

Pursuant to the pravisions of section 607,)006, Florida Sta&utcs' this Fléﬂdu Prnfit Corporation edopts the following amendmeni{s) o

its Articles of [neorparation:

A. lfamending nnme, eater the new nome 'nl'ﬂ_lc corporatinn:

+

The new

name plust be dmingul.s!mb!e and contain the word “corporation,™ “company,” or “incorporated” or the

"Corp,” "Inc,” or Co.," or the designatian “Carp," “Inc,” lor

or "Col

ward “chartered, " “praofessional associotion, ® or the abbreviation “P.A

B. Enter new principal office nddrecs. if npplicable:
(Principal afffce addresy MUST BE A STREETADDRE;S }

C. Enter pow mniling pddress, If applicable:
(Muiling address MAY BE A POST OFF[CE BOX)

|
1
i
!

D. !’ amendin igtered n

obbreviation

A profesrional corporation nams gt conlnm l}m " e

[l —d

RN

w repistered nggn; padfor the new [ggiﬂd office address

Name of New Replstered Avent

t and/or repistercd office nddress in lorida, entar the nnme of the

¥

[

|

i :
rFfaddf strewt mi'fdrm)

, Florida

New Registered Office Addresy: . !
i

New Registered Apeni’s Sisnatur il‘ch.

ci)

ng Repistered Agent: ' .
! hereby accept the appointment as registered apant. | am famitiar with and accepi the obiigations of the poyition,

L)

{@ip Code)

Signature of Newv Regi.lt%rcd Agedd, if changing

Pag
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10/22/2015 15:58 (FAX}3217238393 P.005/007

i
It amending the Officers and/or Directors, cater the title n.Ind name of each officer/director being mnm ed and title, nare, and
address of each Officer andfor Director being added: i
{Artach additional sheets, if necessary) i
Please notz the officeridirector title by the first letter of the office title:
P o President; V= Vice President; T= Tyegsurar; S= Secretary; D= Director; TR= Truseee; C ~ Chairmar or Clerk; CEO = Chief
Exacutive Officer; CFO = Chief Financial Officer. If an aﬁcer/dtrectar holds more than one title, list the first letter of each gffice
heid. President, Treasurer, Director would be PTD.,
Changes should be noted in the following manner. Currently J’o}m Doe is listed as the PST and Mike Jones is listed as the V, There is
a change. Mike Jones lzaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doa, PT as a Changa,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change BT John Doe
X Remove v Miks Jones
X Add SV Sally Smith ,
!
Tvpe of Action Title Name i Address
(Check One) :
0 X Change DIR Tarasavags II.Ja.tines 1800 West Hibiscus ‘Avenue #115
Add : Melboume, FL, 32901
Remove
2 . DIR Steiginga, Albert 1800 West Hibiscus ‘Avenuc #115
Add Melbourne, FL 32901
X Remova
3) Change
Add
Remove
4) ____ Change -
Add '
I
Remove
3) __ Change -_—
Add
. Remove
6) Change
Add
Remiove
PageZof 4
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E. If eeending or adding additional Articles, enter ggggl s) here;

(Attach additional shests, if necessary).

(Be specific)

(FAX) 3217238393

P.00G/007
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The date of each ammendment(s) adoption:

P.007/007

. If other than the

|
date this document was signed. !
Rffective date if applicable:

|
L
t
i

(no more Khah mdays aftar amendment file date)

Note: If the datc inserted in this block docs not meet the appllcable stetutory filing requirements, this date

dotument's effective date on the Department of State's recards,

!

l ;

{7 The smendment(s) was/were adopted by the sharcholders. T'hr. number of votes cast for the amendmt(s)
by the shareholdars was/were sufficient for approval. E

Adoption of Amendment(s) "HECK ONE

O The emendment(s) washrae approved by the shareholders thmngh voting grovps. The following statement
must be separately provided for each voting group entitled ) to vole separately on the amendment(s):

“The number of votes cast for the amendment(s) was/wm sufficient for approval
' !
by '

n

i
{voting group) i
!

O The amecndment(s} was/were adopied by the board of directors without sharcholder action and shareholder
action was not required.

I
I
H The amendment(s) wasiwere adopled by the Incorporators w'nhout shareholder action and shareholder

action was ot required. za [Z‘ /‘ { i

will pot be listed as the

ﬂi:ur if directors or ¢fficers have not been
rhe hands of a receiver, trusies, or other court -
appoint ﬁduciary by that ﬁduc:my) )

John Busrr

!

(Typed or pr‘hm:;d name of persan signing)

Direcior 1

(Tide of person signing)

Ii‘agelloh




