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COVER LETTER

TO: Registration Section
Division of Corporations

UAV VIDEOGRAPHY & THERMOGRAPHY LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please cetumn all correspondence concerning this matter to the following:

Cheyenne Moseley

Name ol Person

Legalzoom.com, [nc.

Finn/Compuny
101 N Brand Blvd [1th [

Adkdress

Glendale, CA 91203

Cin/Suate and Zip Code

gonablikeengineering@gmail.com

E-mail eddress: (10 be used for future annual repont natilication)
Far further informalion concerning this matter, please call:

Cheyenne Moseley 800 7730888
at )

Name of Person Arca Code Dayiime Tetephone Number

Enclosed is a check for the following amount:

D $25.00 Filing Fec 0 530.00 Filing Fee & i 5$55.00 Filing Fee & D 560.00 Filing Fee,
Cenificale of Status Cenified Copy Centificaie of Status &
{2¢dwional copy 15 enclased) Centified Copy

additional copy is erclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassee, F1. 32314 2661 Fxecutive Center Circle

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

UAV VIDEOGRAPHY & THERMOGRAPHY LLC

of the Limited Liahility Compuny es il now i

2 OGN our recor

{Name

The Anicles of Organization for this Limited Liability Company were filed on 01/2172020 and assigned
. !
Florida document number 120030016176 . S
_ _ , . o =S
This amendment is submitted to amend the following: =X T e
Tt rm ¢
. - L T W o
A. If amending name, enter the new name of the limited liability company here: o ] e
UAY Imaging LEC L yo—
o L
The new name must be distinguishnble and comain e words “Limited Lisbility Company,” the designation "LLC" or the ubbrc\?imicln L E.j
1317 Edgew Dr., #274 - {—’ - -
Enter new principal offices address, if applicable: ° gewater Lr., RS
Odando, Florida 32804 Mo

(Principal office address MUST BE A STREET ADDRESS}

1317 Edgewaler Dr., #274

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX) Orlando, Florida 32804

8. If amending the registered agent and/or registered office address on our rccords, cnter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emer Florida street oddress

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree (o act in this capacity. ! further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 6035, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuiure of New Repictered Agent

Pagel of 3
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T amending Authorized Person{s) authorized to manage, cnter the titte, name, and address of each person_being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Jonathan David Tucker 0 Add

O Remove

1317 Edpewater Dr, 6274
Orlando, Florida 12804 W Change

0 Add

O Remove

O Change

0O Add

R
r-- X0 Ranpve rew

* e o
X

11

£

O Change

O Add

O Hemove

0O Change

{0 Add

0O Remove

O Change

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (Atiach additional sheels, if necessery.)
¥ [
e =3
2l 2
¥ m T
—tn M ’
: D apnte—e
l per s ]
-~ m ‘
e
o = b1
M- s [
Tt — Yes
ng
et

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

(If an edlective dal

(optional)
1« is Tisted, the dute must be specific sad caneot be peior o date of iling ur more tan 90 days aflcr fiting,) Pursiant to 605.0207 (3Xh)
Note: [fthe date inseried in this block does not incet the applicable statutory i

ling requivements, this date will not be listed o5 the
document’s effective date on the Department of Stale's records.

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earier of;
(b) The 90th day after the record is filed.

Dated  February 4th 2020

Qi T

Sipnature ol 8 mcmber or uuthorized represenintive of 1 member

Jonathar David Tucker

Typed or printed narme of signee
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