0001-0G005
(3,22/2023 2:01 PY FAX &
6/22/23, 2:52 PM Diviston of Corpamtions

o - .._-- 1~ " e ale : 2
lm - g} ———— ey ey T T = i — 2o T

"Note: Please print this page and use it as a cover sheet. Type the fux audit number
{shown below) on Lhe top and botton: of ali pages of the docunent.

(((H23000223307 3)))

O O

H230002233073ABCW

Note: DO NOT hit the REFRESI VRELOAD button on your browser from this page.
Deing so will gencrate another cover sheet.,

To:

Division of Corporations

Fox Number : (859@)617-6383
From;

Account Name : HOMMERDING ADVISORS LLC
ACcount Number : 122220008171

Phone : (954)532-3842
Fax Number P (954)532-3847

**Enter the email address for this business entity to be used for-future
annual report mailings. Enter only one email address please.'*»

o Pa %
[ o T Eg—% Email Address: (O O Yo @enc_;}\e_— to k. com :
MO
E:i ou }zg LLC AMND/RESTATE/CORRECT OR M/MG RESIGN o
o b .
< o= xE DRONE-TECH ROOF CLEANING LLC e &
: =9 e e oo o o K -3
Fé{; = B2 [Certificate of Status Lo ] = =
TR & [Centificd Copy L o ]
[Page Count 1 s ]
Estimated Charge [ $25.00 ]
T. LEMIEU)K
Electronic Filing Menu Corporate Filing Menu Hﬁﬁl 23 0

https:/feflla. sunkiz.org/scripts/efilcovr.oxe



00020005
02/22/2023 2:01 PM FAX @oo 5

COVER LETTER

TO:  Registration Scetion
Division of Corporations

DRONE-TECIH ROOF CLEANING LEC
SUBJRCT: __

Name of Limited Liuhility Compuny

The cnelnsed Articles of Amendment and fee(s) are submitted for filing.

Plcase return all correspondence concerning this maler to the Jollowing:

ALVIN HOMMERDING

Name of Person

EAGLE TAX

Firm/Company

5493 WILES ROAD, 105

Addrexs

COCONUT CREEK, FI. 33073

Citysstate nnd Zip Code

corporatef@eugic-tax,com

F-mat! wiriress: (1o be 1sed for funme onnaal report nutrication}

For further influrmation concerning this matter, please eall:

ALVIN HOMMERDING 454

_arf{____ )

Area Cade

532-2R42

Name of Peryon Daytims I'glephune Number

Encloved 15 a check for the fellowing wnount:

mi $25.00 Filiog Fee (0 $30.00 Filing Fee &

Certificate o Status

0 $55.00 Filing Fee &
Certificd Copy
(additivnud copy inawluyed)

(J %60.00 Filing Fec.
Centificale of Status &
Cenified Copy

(ndditioaal cuny is cnclome)

Street Addras:

Maillng Address:

Registration Section
Division ot Corporations
P.0O. Box 6327
Tullahassce, FL 32314

Registration Section

Division of Carporations

The Centre of Taitluhassee

2415 N. Monroe Street, Suitc 810
Tallabassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRONE-TECH RQOF CLEANING LLC
N the 1

The Articles of Organization for this Limited T.iabitity Compuny were fiked on 83/20/2020
Florids document number 120000086538

) and assigned

This amendment iy subtnitted to amend the following;

A. If amcading name, gnter the new name of the limited liability companv here:

The new name must e distinguishable und contain the words “Limited Linbility Company,™ the dusigaution "I,LC” vr the abbrevistion “f.L.C."

Enter new principal offices address, if applicable:

{Principul uffice address MUST RE A STREE T ADDRESS)

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) L

B. If amendiny the registercd apent and/or registered off
agent and/or the ncw registered office address here:

ce address on our records, enter the name of the Bew reglstered
- T

- =
=
. Lo
Name of New Repistercd Agen: oo
_ - [ ]
. e (o)
Now Regisicred Qffice Addreps: s
Enter Fluride cmveer endedress
- , Florida
City Zip Cnle

New Ropistered Apent's Signature, if chunging Regittered Arent:

L hereby uccept the appointment as registered agent and ugree 1o act in this capucine.
provisions of all statutes relative to the proper und complete performance of my dutics, and { am familiar with and
accept the obligations of my position as registercd ugent us provided for in Chupier 605, £.8. Or, if this document iy

being filed to merely reflect a change in the registered office address, I hereby cunfirm that the limited livhitiry
company hax been notified in writin g of this change,

! further agree to caomply with the

If Changlug Registered Agent, S!ggmlun-' of New Reyistered Acent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MR ANDRES LONNONO

MGR NENA ANGULO VALENZUELA

Address Tvpe of Action

7620 WILES ROAD
_ Tingd

CORAL. SPRINCGS, FL 33067
W R emove

i IChange

7620 WILES RD, SULT 13, APT 102
_ mMAdde

CORAL SPRINGS, FL 33047

_ DRemove

O Change

__Cladd

. ORzmove

- — Change

. Jadd

i Remove

- _ GiChange

IJAdd

OReuove

UChanye

Oadd

[JRemove

JChange
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D. If amending any othcr information, cnter change(s) here: (Atch additional sheets, if necessury.)

E. Effective date, if other than the date of filing: (uptional)
{I'an elfeclive date i fisted, the date must be speeific and camio! be prior 1o date of filing or mere thun 90 days alter Rlimg.) Pursuant t 605.0207 (3xb)
Nyte: If1he dnlv inscried in this block does nal meet the dpplicable starutory fling requiremnts, this date will not be listed a8 the
document's cffective date on the Nepartment of State's recards.

Il the rocord spevifics a delayed effecrive date, but not an eflcetive time, nt 12:01 w.m. on. the enclicr of: {b) The 90th day alier the
record s {iled.

JUNE 22 2023

Dated

Sighalure of u momber or sathanzeg FEPTEMRLLLVE OF 3 Bictuber

JOHN GOMEZ

Typed or printed name of xigace

Filing Fee: 325.00



