*+ . w

To. Page 20t 6 B300 From Meghan Smi

Hslriak:

IS

lorida Department of State
Division of Corpurations
Clectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botont o all puges of the document.

(((FI19000204360 3)))

00000 A A A

H190002045603ABC.
Note: DO NOT hit the REFRESHRELQAD button on vour browser {rom this page.
Daing so will generute another cover sheel.

TC: r:’_;
Division of Corporations . e
Fax Number : (85¢)617-6383 I !
From: u‘J l
Account Name ¢ LEGALZOOM.COM INC. :
Account Number @ (22910888062 o s
Phone - (323)962-8509 ;
Fax Number 1 {(323)962-3889 -
g
s*cnter the email address for this business entity to be usec for future
annual report mailings. Enter only one emzil address please.**
-;" Email Address:
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
< TACTICAL UAV CONCEPTS LLC
= CenifwmcolStaws i 0
Q—, ICcrliﬁ:d Copy _LM 1 }
|I age Court _____,|F_ﬁ_QS_ ) !
[E*mmau.d Charge .j 855.00 _j
——— e — S
Llectronic Filing Menu Corporate Filing Menu Help
D SCOTT
JuL 5 2019

hitps:fehile.sunbizargesciplsiefitonviexe 111



To. Page3oflf 7r32016 62912 AM PDT 3235628300 From Meghan Srmil

COVER LETTER

TO: Registration Section
Division of Corporations

TACTICAL UAV CONCEPYSLLC
SURJECT:

Name of Limiied Liability Company

‘The enclosed Articies of Amendment und fee(s) are submitted for filing.

Please relurn all correspondence conceming this matcer o the following:

Cheyennc Maseley

Name of Person .. :

Lepalzoom.com, Inc. ¢

Fim/Company

wnt
101 N. Brand Blvd,, L lth Floor . -
Address ’ }
Glendate, CA 91203 '_"
Ciny/Sate end Zip Code
dowenccu@yahoo.com ‘
E-muoil oddzess: (to be used Tor Tutuse eanual report neulicauon) i
]
For lurther information concerning this matter, please cali:
Cheyenne Moseley K00 773-0888 ext. 9724
a1
Name of Person Aren Cody Paysime Telephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee [ £30.00 Filing Fec & (23 $55.00 Filing Fee & 0O $60.00 Filing ¥ee, )
Centilicale of Swuatus Cerdlied Copy Cenificate of Status & !
{additivnul copy is enclosed) Cenified Copy t

(pdditionai copy is enclosed)

MAILING ADDRESS: STRELT/COURIER ADDRESS:

Registration Sueetion Registeation Seciion

Divisian of Corporations Division of Corporations

P.C2. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Cemer Circle !

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TACTICAL UAV CONCEPTS LLLC

The Artickss of Qrganization for this Limited Liability Company wure filed on 050972019 and assigned
Florida document number L19000)25922

This amendmend is submitted to amend the fallowing:

A. Tl amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cad with the words “Limicd Liobiliry Company.” the designalion “LLC" o the abbreviation “L.L.C."

Enter new principal offices address, if applicadle: o

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing ndidress ¥ BE A POST OFFICE -—

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

Namy of New Rewjstered Agent:

qw Reuistered . 35

Fnier Florida streer address

, Florida
City Zip Code

{ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all starutes relative to the proper and complere performance of my duties, and i am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thiy document ts
being filed ro merely reflect a change in ihe regisiered office address, | hereby confirm that the {imited liability !
company has been notified in writing of this change.

If Chunging, Registercd Ayvat, Signatu W ster nt
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If amending the Managers or Authorized Member on our records, gnter the litle, namg, and address ol each Manager or
Authorized Member being ndded or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Sieven K Qwen 15761 TREASIIRE ISLAND LN, O Add

FORT MYERS, FL 33905 ¥ Remove

0O Add

L;l Remove

T Add

0O.Remove

0 Add

O Remove

O Add

0O Remove

0 Add

O Remove
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D. if amending any other information, enter change(s) here: (Awach additional sheers, if necessary.)

E. Effective date, if other than the dale of filing: {optional}’
(The eMeetive date must be specific, cannct be priar (o dae of reeeipt or Aled dale and canaol be more than 90 days after
the date this docurment is Hiled by the Florida Departiment of Stolc)

Dated Eué’ [ 5 . A0

Signature of & member or authorized represcatative of & member
Steven A Owen
Typed or printed nasne of signee
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