Division of Corporations
Electronic -Filing Cover Sheet

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.

(((H18000152691 3))}

00 000 A

H180001526913ABCD
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pape.
Doing so will generate another cover sheet.

Division of Corporations

H 8)617-
Fax Number {858)6 633a R WH‘TE
From:
Account Name : ALRON ENTERPRISES, INC. MAY 177 208
Account Number : I2pAe@eee113
Phone : (321)851-7626
Fax Number 1 (321)723-8218

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Steghanig, () rea3\, comy

Email Address:

> @
COR AMND/RESTATE/CORRECT OR O/D RESIGN F", = I
~ STEPHANIE A. CROWDER PA e T o—
= ol 5 o g
£oa ms [Certificate of Status ] 0 O R &
= el ; L =
s oS |Certified Copy o . L)
N [Page Count Sioo T
ucj = § i‘,’:’ [Estimated Charge j il E:'_ o
o & wx
x S I
2 g~
oy -t
< —
Electronic Filing Menu Corporate Filing Menu Help

hitps:/efile sunbiz.org/scriplsielilcovr.exa i




fﬁs/ls/zu}:} 15:57 " Alron”. inc. (FAX} 3217238218 P.002/006
5 .

H17 000152631 3

COVER LETTER

TO: Amendment Scction
Division of Corporations

STEPHANIE A. CROWDER PA
NAME OF CORPORATION:

P15000076322

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied for filing.

Please return all correspondence concerning this matter (o the following:

Jenni Gilray

Name of Contact Person

Alron Corps, Inc,

Firm/ Company
3990 Minton Rd

Address
Melbourne, FL 32904 '

City/ State and Zip Code

siephanie@real32t.com
E-mail address: {to be used for future annual report notification}

For further information conceming this matter, please call:

’ 321 931-7626
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Jenni Gilray

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

W $£35 Filing Fee Os$43 75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificare of Status Certified Copy Certificate of Status
(Additibna] copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addregs Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlghassee, FL 32314 2661 Executive Cemter Circle

Tallahassce, FL 32301
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STEPHANIE A. CROWDER PA

PLS000076322

(Document Niimber of Carporation (If known)

Pursuant to the provisions of section 607.1006, Florida Smm this Flonida Profit Corperatlon sdopts the following amendment(s) to
its Articles of Incarporation:

A umﬁammmman
STEPHANIE A. ORENCZAK PA
: The newr
name mnst be dlu}usnin‘mb!c and contain the word corpomlla-:. “company,” or “Inorporated” or the abbreviation
“Carp..” “Inc,” or Ca.,” or the designation “Corp,” “Int,” or "Co™. A profestional corporation name st contain the
word “chartered, " “professtanal associatian, * or the abbreviation “PA. "
1377 Earl Drive

B. Eater new principa] office pddress, {f applicsble:
{Principal sffice address MUST BE A STREET ADDRESS ) Menitt Island, FL 32952
C. Enter new mafling xddress, if appiicable; |
E 2 1377 Eurl Drive
Merritt Iatand, FL 32952

e A i Memitt Isdand . Florids 32952
it} {Zip Codk)

Dew Regitered Agent’s Signature, if changing Regiztered Agent:
I bereby accept the appointment as registered agent. | am fasistlior with and accept the obligations of the pasition.

Tilansi?. DL

& igrarure f NewRegistered Agunt, if changing

Page l of 4
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If amending the Officers aod/or Directory, enter the title and aame of exch officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Aoch odditional sheets, if mecessary)
Please noir the officer/director title by the first lesier of the office tltle:
P = President: V» Vice Preident; Te Treanrer: S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more tham one title, 1ist the firs latter of each office

held. President, Treaswrer, Director would be PTD.
Changes should be noied In the following manner. Currently John Doe is listed as the PST and Mike Jomes is listed as the V. There is

@ charige, Mike Jores leaves the corporaiion, Sally Smith Is named the ¥ and 5. These shonld be noted as John Doz, PT ax a Change,
Mlke Jopes, V as Remove, and Satly Sniith, SV ax ann Add. -

Example:

X Change BT John Doe

X Remove Y Mike Jopes
X Add =Y Sally $mith

Tile Mamg Agdress
(Check Cne)
1215 E CRISAFULLIRD

1 . Dvp Timothy D Cloufder

MERRITT ISLAND, FL 32953

PSDT Stephanie A. Orenczak 1377 Eard Drive
Memitt Island, PL 32952
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(u' not app.'icable. Fndia:rtc N/A)
N/A
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The date of each amendmeni(s) adopik if other than the
date this document was signed.
® < ane i {no more than 91 doys afler amendmeni file dats}

Note: If the date inscried in thiy biock does pot mect the applicable statnory flmg requirements, this date will not be listed as the
document's effeclive data on the Department of State’s records.

Adogion of Amendmeniis) (CHECK ONF)

i The amendmeni(s) was/were adopted by the sharebolders. The number of votes cast fo the amendment{s)
by the sharcholders wasfwere sufficient for approval.

O] The amendarent(s) was/wers approved by the sharcholders through voting groups. The following staiement
wruxt be separntely provided for each voting growp entilled 1o vots separately on the anendment(s}:

“The number of votes cast for the amendment(s) waswero sufficient for approval

by
{voting group)

Dmunm&uuu(s)mmpmdbyu:bwdo!dmwimu}w&nldumﬁmmd sharcholder
[] The zmendment(s) washwere adopied by the incorporatocs without sharcholder aetion end sharshalder
action was not required.
a16/2018

Signelms
if directors or officers have not been

of a receiver, trustoe, or other court

adi , president oc other 0

selected, by an incotporator —if in the

appoinied fiduciery by that fiduciary)
Stephenic A. Orencank

(Typed or printed neme of persan signing)

President

(Title of person signing)

Paged of d

Scanned with CamScanner



