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TO: Registration S¢

IYivision of Coy

FLYING H
SUBJECT:

COVER LETTER

ction
porations

IGH DRONE REPAIR AND SERVICES LLC

The enclosed Articles of]

Please return all correspg

For further information

Christian Tucker

Name of Limsed Liability Company

Amendment and fee(s) are submitted ior filing.

ndence concerning this maiter 10 the following:

Christian Tucker

Name of Persoen

Firn/Company

5110 Biscayne Rd

. Address
Kissimmee FL 347458

City/State and Zip Code
christiantucker852@gmail.com

F-mail address: (10 be used 1o tuture annual report notitication)
bncerning this matter, please call;

407
at (

394 9408
)

Name o

Enclosed is a chech for th

$25.00 Filing Fee

MAITL

Rugistd
Divisid
1.0, i34
Tallahy

"Person Arca Code Daytime Telephone Number

¢ fullowing amount:

0O $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

taddiional copy i~ enclosed)

O S60.00 Filing Fee.
Certificaw of Status &
Cerntificd Copy
ludditiona! copy 15 enclosed)

NG ADDRESS:
htion Section

v of Corporations
by 6327
ssee. 1L

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FILL 32301

2314




ARTICLES OF AMENDMENT

TO
. =i
ARTICLES OF ORGANIZATION i
OF
119 APR 25 AMIO: 14 |
FLYINGI|HIGH DRONE REPAIR AND SERVICES LLC .
{Mame of the Limited Liability Company as it now appesrs on our recards, ) . Syt
(A Flonda Tinnted Tiabilice Companyt - R

The Articles of Organi

Florida document num
This amendment is sub

A. If amending namy

TUCKER MACHINER

bation for this Limited Liability Company were filed on 98/18/2018

r L18000149887

and assigned

D

mitted to amend the following;

L enter the new name of the limited liability company here:

¥ SERVICES LLC

The new name must be dist

Enter new principal ¢

{(Principal office addrd

nyuishable and comain the words “Limited Liabilty Company,” the designation “LLC™ or the abhreviation =110
5110 BISCAYNE RD
KISSIMMEE FL 34746

ffices address, if applicable:

v MUST BE A STREET ADDRESS)

Enter new mailing ad

[Mailing address MAY BE A POST OFFICE BOX)

Iress, if applicable:

B. [If amending the
registered agent and/(

registercd agent and/or registered office address on our records, cnter the name of the new
r the new repistered office address here:

Name of New

Rewvistered Avemnt:

New Register]

bd Office Address:

New Registered Apent’s

Enter Florida sireer address

. Florida

Cuv Lip Cride

Signature, if changing Registered Agent:

{ herehy aceept the ay
provisions of all stan
ceeept the oblivations
heing filed to merely |
company fras been no

pointment as regisiered agent and agree to act in s capacite. 1 furiher agree to comply widh the
es refative to the proper and complete performance of my duties, and [am familiar with cnd

of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this docrment is
cflect a change in the regisiered office address, hereby confirm that the timited fiability

ificd insvriting of this chunge.

[F ¢ hanging Registered Agent, Signuture of New Resistered Agent
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If amending Authoriged Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our|records:

MGR = Manager
AMBR = Authorized Member

Title Namo Address Type of Action
3 Add

O Remove

O Change

| .‘\(id

O Remove

O Change

O Add

O Remove

0 Change

0O Add

0 Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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1. If amending any other informatian, enter change(s) here: £dttach additional sheets, if necessary.

E. Effective date, ifnlhcr than the date of filing:
el the datke must be specitic and cannot be priar to date of filing or more than 40 davs afler filing.y Pursuant ta 6050207 (3ihy
bried in this block does nat meet the applicable statmory filing requiremenis, this date will not be listed as the

(1 an effective date s s
Mote: (fthe date ins

(optional)

dacument’s effectivg date on the Department of State’s records.

If the record specifig

5 a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day dfter the record is filed.

d 04/21/2019

[ate

Wit T

CHRIST

Signature of a member or authorized representative ofa member

AN TUCKER

Typed vr printed name af signee

Page 3 of 3
Filing Fee: $§25.00




