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| 2 AN
ARTICLES OF AMENDMENT N
TO Y
ARTICLES OF ORGANIZATION ZORE
OF TR g O
o %
ANDES EARTH IMAGING, LLC foiis c:,
R 328
5
The Ardicles of{Organization for this Limited Lisbifity Coropany wepefiled on 12032015 and assigned

Florids docutnerit number 15000212934

This amendment is submitted to smend the following:

A. [famending name, enter the pew name of the limjted lability company herg:

The iew name:must be distinguishable ahd cortaiy e wotds “Linhed Lisillity Gmp;pahy;“'ihe‘ desigiation ~LLE" o the sbbreviation “LL.C."
Enter new principal offices address, If applicable:
rincipaf pffive aiidh BE A STREET A

Enter new mailing adidrss, fapplicable:
‘Mail ress MAY BE A POST OFFIC

B, If amending the registered agent and/or registered office address on our records, enter the name of the pew

vegistered ament and/or the pew registered office address bere:
N Ne; '. igtered Agent:

New Registered Offles Address:

Bnter Florida street eddress

, Florida
City Zip Codle

ew ister eh13-5i d ing- ad (1 .

enfis] ! o
Flereby accept the appoistment as registered agent and agree to a'c!t in this capacity. I further agree fo comply with.the
pravisions of al] statutes veldtive 1o the proper dmd conpléte performance 8 my ditles, and I am famsliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8.-Or, if this document is
being filed to mevely reflect a change in the reégistered office address, | heveby confirm that the limited Hability
campany has been notified in writing of this change,

Tt Changrog Registered Agent, Sghature of New Regisjared Azent
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If amending Authorized Pers i
mending Authorlzed d“on('ﬂ Authorlzed to manage, enter the sitle, pame, and address.of each person being added

MGR =~ Manager
AMBR = Aupthorized Member

Title
AMBR

Name
SALOMON A OJBDA

Address Type of Acti
315 NW 109TH AVE - APTRI(2

MIAMT, FL.3317F

3 Remowe

O Change

0 Add

L] Remove

O Chnge

0 Add

L1 Remove

a4
'. QO Change
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D, Tamendiig any othier information, enter change(s) heres {Araeh addifional sheets, {fneqessary,)
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E. Effective. date, ifother than he date of filing:

(1f an efRective date is iisled, the dare must ba specific and carmap’

optional)
Naote; If the date insarted In this black does not meet the applicatile statatary fling tequise
document's effective date on the Departiment of State’s records.

e prior to.daie of'filtng or.more-then 90 days atter filing.) Pursuant to 605.6207 (3)(b)

tems, this date will not be listed ag the
If the record specifies a delayed effactive gate, but not an effecu'ire:tlme‘, at 12:01 a.rh, dn-the éarlier of:
{b) The 90th day aftet the record is filed. .

. ol
Dated Méwﬁ O{b

T nt 'rj ;
A
““Bignaiics of & member of Atiprisd repn e

QERMAN Y. OJED4&, AMBR

Typed or prinjied name of slgnree
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