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COVER LETTER

-

TO: Registration Sectivn
Division of Corporuations

SUBJECT: ABOVE ALL DEsMES (L.

Niume of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiued tor tiling.

Please return all correspondence concerning this matter to the following:

Teenton J. LocCO

Nume ot Person

FismCompany

3979 Maliby Street Unit- 1901

Address

Maples | Flpridg 34015

J City/State and Zip Code

trenton. roceo @ dmail . (oM

t-matl address: {to be uscaﬁ)_(ylurc annual report notfication)

For further information concerning this matter. please call:

Treaton Kocep 238, 285- 9080

Name ot PPerson Area Code Daytime Telephone Number
li?@scd is a chuck for the following amount:
$23.00 Fiting Fee 1 830,00 Filing Fee & [ 855.00 Filing Fee & {J $60.00 Filing Fec,
Certificale of Status Certitied Copy Certiticate of Status &
{additivnal copy is enclosed) Centified Copy

(addiional copy s encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Sureet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ABVE ALL DRONES LLC

[Name of the Limited Linbility Cojupany as It now appears on our records.)
1iability Companyl

The Articles of Organization for this Limited Liability Company were filed on \ \ !Q( pieY2®) and assigned

Florida document number LQ-OOOOO\ Z-Lt 87

This amendiment s submitied 1o amend the tollowing:

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

mmmst | ONELY ROCK LLC

The new name must he distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 332§ thDO(\‘- Hl“lrr\]-] % \\

(Principal oftice address MUST BE A STREET ADDRESS) u_ nj\ i- LS §

Nocplos, Flarddo~
Enter new mailing address. if applicable: %Oﬂq th b'u ‘LO Wf‘ un”‘ 1401

(Matling address MAY BE A POST OFFICE BOX) IQL‘ )lQ,S E | “f !d 5| 3 L_—l l l ' 2

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

) i “‘ el
. . ‘ 3
Name of New Repistered Apent: N : &
[
vl
et . e TV = S €3
New Repistered Ottice Address: C D imey DS v
Enter Flarida sorcet address oo T,
{ Fen —
SN I »
_ , Florida (,;.. ——
Cinv ¢ f(??l:i‘- Code y, ™~
. . - - . . ry T e -
New Registered Agent’s Sionature, if changing Registered Agent; _r o = m
~NiY ™
I hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further ag_;‘gp to-complytretih the

provisions of ull statutes relative to the proper and complete performance of my duties, and | am famili: with und
accept the obligations of my position as registered ugent as provided for in Chupter 605, F.S. Or., if this document is
being filed to merely reflect u change in the registered vffice uddress. 1 hereby confirm that the limited liubility
company hdas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Autlhorized Person(s) authorized to manage, enter_the title, nume, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authortzed Member

Title Naine Address Type of Action

Add

ORemove

O Change

Oadd

ORemove

OChange

JAdd

ORemeve

OChange

Oadd

O Reinove

OChange

O Aadd

ORemove

OChunge

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective datz is listed, the date must be specilic and cannot be prior w date of tiling or mare than 90 duys after filing.) Pursuant o 6035.0207 (3)(b}
Nate: [fthe date inserted in this block does nol meet the applicable statutory tiling requirements, this date will not be listed as the
document’s elfccuve date on the Deparunent of State’s records.

It the tecord specifies o delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier olt (by  The 90th day after the
record is tited.

Dated /‘\U\Q wé ‘\/ , ‘202\
A

Signature of a member orfuthorized representative of a member

Teenton . Kot

Typed or printed name of signee

T Ernns &5 14



