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COVER LETTER

TO: Registration Section
Division of Corporations

HEAD IN THE CLOUDS AERIAL PHOTOGRAPRY, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fec(s) are submirted for filing.

Please return all cormespondence concerning this marter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fimu/Tompany

101 N, Brand Blvd,, 11th Floor
Address

Giendale, CA 91203

City/3tate and Zip Code

be8e22@msn.com
E-mail address’ (to be used Tor Tuture annual report aotification)

For further information concerning this matter, please call:

Cheyenne Moscley 800 773-0888 ext. 9724
at ( }
Narus of Parson Arer Code Daytime Telephone Numbe

Enclosed is a check for the following amount:

O %25.00 Filing Pee CJ $30.00 Filing Fee & 555.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additlonal copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Conter Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEAD IN THE CLOU'DS AERIAL PHOTOGRAPHY L1C

The Articles of Organization for this Limited Liability Company were filed on ! 1/14/2016
Florida document number 16000208309

and assigned
This amendment is submitied to amend the following

A. H amending name, gnter the pew game of the limited liability company here:

The new name must be distinguishable and end with the words “Limitad Liability Company,” the designation "LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if appileable:
Maili ldress MAY BE A POST OFFICE BOX)

B.

If amending the registered agent andfor registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent

Enyer Florda street address

Florida
Ciry

Zip Code

1 hereby accept the appoiniment as regis!ered agent and agree to act in this capacity. [ firther agree to comply wilh the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am famitiar with and

S
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflcct a change in the registered office address, I hereby confirm that the limised Hability
company has been notified in writing of this change.

If Changing Registered Agent, mmmammm
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§ i —

or Authorized Me

aqiea [ B L

mber on our records, ¢
Sk peords:
MGR = Manager

AMBR = Authorized Member

Title Name Address Tape of Action
AMBR Lynda Cruz 6271 Spoonbill Dr.

[lagd

New Port Richey, FL 34632
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, {f necessary,)

E. Effective date, if other than the date of filing:

(optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be wone than 90 day's after
the date this decument is Eled by the Florida Deparument of State)

Dated Javaly 3 , 2pid
Signamre’of a merpter or authonzad representative of a member
Marearfo Cruz
“Typed or printed name of signes "
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