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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: v'\\\JET\ ) &l@b@ﬁfl AL, LLC-

Name of Limited Liability Company

The enclosed Articles off Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEPHonIE  Toanto RoBirs oM

Name of Person

K INETICS (ECSIRTIAL UL

Finn/Company

BHiLe JIANCESoN Youar LR

Address

DUNTSVILLE , AL ZDRAN

City/State and Zip Code

AROBIN SOMNE MWNETICS SLEC - LoM

E-mail address: (to be vsed Tor future annuai report notificalion)

For further information concerning this matter, please call:

UEP U~ R OB SR LH0T, 801 83T ox 2D371

Name vl Person Arca Code Paytime Telephone Number

(0~ G20\

Enclosed 1s u check for the following amount:

(O $25.00 Filing Fee ﬁl $30.00 Filing Fee & (J $55.00 Filing Fee & O $S60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy i enclosed) Certifiedt Copy

tadditional copy i» enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF [:’ f; ;... =~
L
2024 FEr
{Name of the Limited lFlE!bllll\ Company as it now appears on our records. )Zl[ e ‘?- Rit 6 3

_tability Company)

;\_|ﬁl

73
The Articles of Organization for this Limited Liability Compdm' were filed on CZ; % i ZDlé‘—j -and '15,\15md

Florida document number L\ 6@00 I ng _+

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability companv here:

The new name inust be distinguishable and contain the words “Limited Liabilily Company,” the designation " LLC™ or the abbreviation “[.L.C.”

28T
Enter new principal offices address. if applicable: /]QO | L‘I’ - ST
(Principal office address MUST BE A STREET ADDRESS) % %‘ U Z

ST PETERSBORE, FL- 35102

Enter new mailing address, if applicable: 3“«9 ARCJLED\J /PD INY Q(_,Q.
(Mailing address MAY BE A POST OFFICE BOX) Nuarevile A RN

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street addross

. Florida
Ciry Zip Code

New Registered Apent's Sipnature, if changing Registered Ayent:

! herehy accept the appaintment us registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.
? ‘

If Changing Registered Agent, Signature of New Registered Apent




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 I'vpe of Action

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

ClChange

OAdd

CIRemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: {drach additional sheets, if necessan:.)

K. Effective date, if other than the date of filing: (optional)
(If an efMective date is listed. the date must be specific and cannot be prior to date of filing or mere than 90 days afler filing.) Pursuant 10 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

11 the record specifics a delayed effective date, bus not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day aiter the
record is filed,

et ¥ 010 2% qoatk

%mm@oh JOLINA

Signature of a member or authonized representative of a member

THEALODE LTV o RoBIson

Typed or printed name of stgnee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

STEPHANIE TOMAINO ROBINSON
316 JACKSON POINT CENTER
HUNTSVILLE, AL 35811

SUBJECT: KINETICS GEOSPATIAL LLC
Ref. Number: L15000148972

We have received your document for KINETICS GEOSPATIAL LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Anissa Butler
Regulatory Specialist Ii Letter Number: 224A00003660

www.sunbiz.org
Mwvicinn of Carnaratione . POY ROY A197 Mallahacaena Flaridas 29714



