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RECEIVED @1/27/2e14 BZ:28PM

ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF '

Visuamalfic LLC

and assigned

The Articles of Organization for this Limited Lisbitity Company were filed cn 1/20/2011
Flotida dooument number L 11000008424
Thié amendment is submitted to amend the following:

A, Xf amending name, gnter the pew name of the imited liabfljty compagy here:

Multirotor Access LLC
The 2ew name ourt be diniigulshable and end with the wopds YLiited Liobility Compey,™ fe deaignation “LLCY or the abbreviation "LL.C”

Entier new principal offices address, if spplicable:

ipal address A
, i
Enter new mniling address, if applicable: . 20 =
n add E 4 B e BN
£y A= .
¢y 2 fv'". —_—
. T e o T
B. If amending the registered agent and/or registered offica address on cur vecards, M@Lﬁm m
tored t and/or the r d ! . € T
o A :"“:3!)_;? ?!" ‘*-,',
Iy
. ) pac o
New Registered Co A :
' Enter Floridy strest addvass
, Flarida
City Zip Code
gl Avent:

w Regiviered Azent’s Signafure. if changing Repisty
1 hereby accept the appoinsment a3 registered agent and agrea to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my positian as registered agent as provided for in Chaptar 603, F.S. Or, if this document i3
being filed 1o merely reflect a changa in the registered office address, T hereby confirm that the limtred liabiltty

compary has been notified in writing of this change, _

¥ Changing Reglatered Ageat, Bppature of New Regiriered Ayent
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RECEIVED @1/27/2814 82:28PM

If amending the Manngers or Anthomad Mcmbw on, our records, gnter the tile, name and addregs of each yjanager ox

utho) har add from i

MGR >~ Manager .
Tvpe of A_eﬁm

AMBR = Anthorized Member
Ditle Nare ' Addyess

O Remove
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RECETVED 91/27/2014 @2:20PM

1. If amendieg any other information, enter change(s) here: (Attach additional sheets, if necassary,)

E. Effective date, if vther than the dale of filing: optional)
(The effeotive data pmist be specific, cxonot be prior to date of\recsipt or Gled date and cannot be mors than 50 days sfler
the dite this doctusrent is @ bylhnffhﬂdnnqam of Stgic)

Dated 2 1Y ,

-

X
Signatiote of 4 MEMPET OF MLLOTZCY Fopresenlative Of 2 PISHBer

A fﬂ’f?f/ 10 OCEAde

“Typed or pnnted name of sigree —

814 Rd §- €440

93714

i S



