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COVER LETTER

TO:  Registration Section
Division of Corporations

SKY DRONE ACADEMY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retrn all correspondence concerning this maner o the followlna:

Lisette Pie Salazar

Name of Ferson

Lisette Pic Salazar PA

Firm/Company

200 Crandon Blvd. #311

Address

Key Biscayne, F1. 33149

City/State and Zip Coda
[psalazarlaw@aol com
E-mail address: (1o be used for [uture annual report notification)

For further information concerning this matter, please call:

Lisette Pie Salazar ) 303 3616186l
at )
Nare of Persop Area Code Daytime Telephone Number

Enclosed {s a check for the following amount:

B $25.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60,00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(addicional copy is cnelossd) Certified Copy

(additional ropy is enclosed)

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

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 52301
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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

SKY DRONE ACADEMY, LLC
— The Lo i : =
ortdn Linniled Liability Compamy

The Articles of Organization for this Limited Liability Company wera filed on (371372017 and assigned
117000057975

Florida document number

Thie amendiment js submitted to amend the following:

A. If amending name, eifer the new ft lted liability conjpany here:

The sicw namo muk! be dislingulthablo and sontain (ke words “Limited Liability Company,” (he desigmtion "LLE™ or the abbsevintion “L.L.C."

Enter new principal offices sddress, if applicable: 4 3 é. / 6//(/ / l,t. Z
{Principol office adilyass MUST BE A STREET ADDRESS) /}’) 1dmy/ /. 7 33/F88

Enter new mailing addrass, if applicable: 45 éJ / \‘5 &.U / 517 A
(Malling nddveys MAY BEA POST OFFICE BOX) Myame, Fo 337 o

s
ol
B, H amending ihe registered agent aud/or rveglstered office address on our records, entey the nan]e n[ g% ilv
registered apent and/or the new vegisteyed office addyess hare: . .

f istere ent: Edgar lvan Serteno o
New Repistered Cffice Address: 4361 sW 147 C1. \ -l
Bntey Plorida sires; address .
Miami  Plorida 33136
City Zip Cade

Maw Registerad Agent’s Signature, if ehanging Registered Agents

1hereby accept the appointinent as regisiered agent and agree to act in this capacity. [hather agree (o comply with tie

provisions of all siatutes ralative fo the proper and camplate parformance of my duties, and I am fawiliar with and
accept the obligations of my position as registercd agent as provided for it Chapter 605, F.S. Or, if this document is
being filed to merely reflaet a change in the yagisieved office address, [ hereby confirm thar the Nmited flabliity
company hias been notified in writing of this change.

YT Clinnging Registered Agent, Signature ol e Reglitgred Agent

Page ! of3
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If amending Authorized Person(s} authorized fo manage, enter the title, name, and address of each person bejng add
or removed from our records:
MGR = Manager
AMBR = Authorired Member
Title Name Address Type of Action
Mgr CARDENAL, EMILIOJ T30N.W. 107 AVENUR, #120
[ Add
Miami, F1. 33172
B Remove
O Changs
M Semano, Bdger I 4361 SW 147 CL,
g BRr Lvan & Add
Mieni, FI, 33186
I Remove
O Change
D-Add |
o~
— —_— a3 Rhs_moveﬁ..l‘
. ™~
(] Char.iga =
DAl (o
O Rerigve
" [ Change
D Add
[ Romove
[J Change
I Add
0 Remove
O Changs
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D. If amending auy other information, enter change(s) herc: (Airach adaitional sheets, f necessary,)

oy
E. Effective date, If other than the date of filing: #3/13/2017

(optional)
(Efun affsctive date is lisied, the date must b speclfic and sannot be grior to dnte of filing or mere than 90 deys after fling,) Pursuant 10 6050207 (33t
Note; Tf the date inserted in this block does nat meet the applicable striutory filing reguiremants, this date will not be listed as the
document's effectlve date an the Departiment of Slate's records.

If the record specifies a delayed effective date, but not an affactive ime, at 12:01 a.m. on the earller of:
{b} The 90th day after the record is filed.

- April 14, '
Dated P!

BIgnoti[E o7 & member 6f aulaTed rCPTEICATDiIvA OF 0 TBUYGH
Edgar lvan Sermno

Typed or prinled nnnw of signee
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