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COVER LETTER

T Amendrmient Section
Division of Corpurations

NAME OF CORPORATION: -TRON ENTERPRISES. INC.

37y 2345
DOCUMENT NUMBER; | ~0000023489

The enclosed Articles of Amendment and fee are submitted tor filing.

Please rewarn all correspondence conceraing this matter to the following:

LINDSEY TRONOLONIE

Name of Contact Person

Firm/ Company
H70 CHESTNUT AVE

Address
PALM BEACH GARDENS, FLL 33410

City/ state and Zip Code

LECT736@GMAIL.COM

i-mail address: (to be used for tuture annual report notification)

For further information concerning this maner, please call:

NICOLE CABRERA o 561 | d34-4430
a
Name of Contact Person Area Code & Davtime Telephone Number

Enctosed is a check for the following amount made pavable o the Florida Departmiens of State:

= 335 Filing Fee OIS43.75 Fiking Fee & [J$43.75 Filing Fee & [J852.50 Filing Fee
Cenificaie of Status Certitied Copy Ceruficate of Status
{Additional copy is Certified Copy
enelosed) {Additional Copy

1s enclosed)

Mailing Address Strect Address

Ainendiment Scciion Amendment Sectivn

Division of Corporanons Mhvision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullehassee, FL 32314 2415 N, Monroe Street. Suite 810

Talshassee, FL 32303
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Articles of Amendment
to

Artleles of Incorporatinn
of

LTRON ENTERPRISES. INC.

e p— 13
[Name of Corporation as currently filed wis the Flnrida Dept. of State

(Docunient Number of Corporation (i known)

1120000023459

Pursuant io the provisians of section 607.1006, Florida Statutes, this Florida Profit Corparation adopls the following amendmentls) 1o
its Articles of Incorporation:

A. Ifameading pame, enter the new pame of the corporation;

LINDSEY TRONOLONE, PA The  mew

anmie must be distinguishable aad contain e word “corporation. * “company. " or “incarporuicd ” or the abbreviation "Corp..”
“luc.. " or Co. " ur the designation “Corp.” “Ine.” or "Co™. A professional curporation nome must contain the word
‘vhartered, " “professional association, ” or the abbreviaiion "P.A. "

B. Eater new pringipal office address, if applicable: .
{Priucipal office address MUST BE A STREET ADDRESS ) =

e

“C. Enter new mailing address, if applicable: n
{Mailing address MAY BE A POST OFFICE BOX)

371

lv'
iy

€O Rd <1 1nreae

D. if amending 1he registered npent and/or repisteyed office address in Floride, enter the name of th

new registered agent and/or the new repistered office address:

Name of New Registered Agent

(Florida street address)

. Fiurida

Wew Revistered Office Address:
f(‘fl"\'} 171’1 b

New Registered Agent’s Signsture, if chanping Registered Agent:
[ hereby accept the appointment as registered agenl. | am fomiliar with and accepl the ubligations of the position.

Signutre of New Registered Agent, if changing

Check if applicable
{7 The amendmeni(s) is‘are being filed pursuant 1o s, 607.0120 (11) te), F.S.

Doc 1D: aca2eb53459218d86be T132t4deI0B—bEAC
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K. M umeadin o addine additional Articles, ener change(s] here. ~——
e apeaitie \

EACh etstsennad slrevss of #Uewdsuity

1_\,'06 of pusiess_Ogeradions © Eral €stade /Ueg "Lh'ﬁSSisf
_Clits. Wil _Quing and Selling propeetes.

!
— — — V

I, H an amendment provides {or an exchange, reclassificativn, or eancellation ol issued shirey.
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicuble, indicare N/4)

———————— e .
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The date of cach ameadment(s) adoption; [ han th ‘
dure ths docsment % as signed, +foher han e \'—

tna mare than U davs after amendment file duie) @
]

EMective dale il applicable: t‘
— Mote: 1t l_h\: d::ll."inxmd in this block does not nwect the applicable stawnory fling requirenwents. s dite will nos be Hded us the
docunnat’s effexiive date on the Department of State’s records
- Adoption of Amendmeni(s) (CHECK (ONE)
- = Tlie anwndimeniys) waswere adopicd by the incorpurators, or board of dircclors withaul sbareholder action and sharchulder
3 aclion w35 ol required.
3 O The amendmeni(s) washvere adapicd by the sharchotders. The aumber of votes cast for the amendment(s)
X by the sharcholders wathvere sufficicnt for approval. '

i1 The anwendment(s) wasrwere approved by the shareholders through voung groups. The folfowing stalvmcnr
witsst be separately provided for vach voting group endliled to vote separately on ¢ amendmontis).

“The number of voics cast for the omendment(s) was/were sufficient for approval

by

{voting group)

Dated ‘-lllf!l&

Signature t&z\oﬂ indl

(By a director, president or other officer - il directors or officers have not been
“sclected. by an incorporatar - il in the hands of @ receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

LINDSEY TRONOLONE

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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