A0 OO0 19 196%

AL ORACE O

) 100390856091

{Address)

(City/State/Zip/Phone #)

[Jpoxue [ war [] mai

(Business Entity Name)

ocument Numben) T 12 23050 s 200
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
— o
K i
: 5
=
| =
_ s
: <

Office Use Only




COVER LETTER

TO: Registration Scction
Division of Corporations _ .
. i R
Uphapee Drone Company, 1.1.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please rewrn all correspondence concerning this matter to the following:
Robert L. Baker, P.I5.
Name of Person
Uphapce Drone Company, 1LLC B ?”'
Firm/Caompany =
1007 Harding Avenue ' =
Address k —
Yohnson City, TN 37604 LT
T

City/Sute and Zip Code

uphapeedronc@outlook.cam
F-mail address? (1o be used Tor fulure anmual report notiflication)

For further information concerning this matter, please call:

David J. Baker. P.E, 850 815-1634
at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
(1 $25.00 Filing Fee ™ £30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staws &
{additional copy is enclosed ) Certitied Copy

{additional copy is enclused)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uphapee Drone Company, LLL.C

The Articles of Organization for this Limited Liability Company were filed on 27 Jun 2020 and assigned

Florida document number £.20000181963

This amendment is submitted to amend the fullowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation " L.L.C.™

Enter new principal offices address, if applicable: 2860 Duitton [oop -—_-: :_,
(Principal office address MUST BE A STREET ADDRESS) ~ 1#8llahassee, FL 32303-2512 = T
Enter new mailing address, if applicable: 1007 Harding Avenue 4_
(Mailing address MAY BE A POST OFFICE BOX) Johnson City, TN 37604 =

.. \.J‘I

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

agent and/or the new registered office address here:

Name of New Registered Agent: David J. Baker. P.E.

New Registered Office Address: 2860 Duffton Loop

Enter Florida strect address

s . 2303-25]7
Tallahasscc Florida 32303-2512
City Zip Cude

New Registered Agent’s Signature, if changing Repistered Apent:

! kereby accept the appointment as registered agent and agree 0 act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the timited Liability
company has been notified in writing of this chunge.

Daved, Bafer

If Changing Registered Agent, Signature of Now Registered Apent




 If amending Authorized Pérsan(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address I'vpe of Action

AMBR David 1. Baker, D.E. 2860 Duffion Loop
W Add

Tatlzhassee. F1. 32303.2512
ORemove

U Change

AMBR Robert L. Baker, P.E. 1007 Harding Avenue
OAdd

Johnson City, TN 37604
ORemowve

& Change

CAadd

CRemowve

OChange

- LN |

" DAdd

ar

10ve

S R

L Change

o

TCAadd

OHemove

UChange

ClAdd

CORemove




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

Fam stll remaining as the manager of the company. My son is being named as the registered agent since he

resides in Flordia and runs an engincering firm himself, Even though [ have legally relocated to Tennessee. | do

expect 1w continue doing business in Florida and thus DO NOT want to dissodve the LLC. The company will he

registered as a foreign agent in Tennessee once a Florida certificate of status is received. Tennessee requrires a

a certificate of good standing dated no more than £0 days priar to the filing date.

. ) 18 Jul 2022 .
E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specilic and cannol be prior wo date of filing or more than Y0 days afier filing.} Pursuant to 605.0207 {3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment's effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time. at [2:01 a.m. on the earlier of: (b) The 90h day afier the

record is filed.

Signature of a member ar authonzed representative of'a member

Dated

Robert L. Baker, P.E,

Typed or printed name ol signee



State of Floridg
Depa_rtment of State

I certify from the records of this office that UPHAPEE DRONE COMPAN Y,
LLC is a limited liability cOmpany organized under the laws of the State of
Florida, filed on June 29, 2020.

]

The document number of this limited liability company is L20000181963.

I further certify that said limited liability company has paid all fees due this
office through December 3 I, 2022, that its most recent annual report was filed
on January 27, 2022, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at T allahassee, the Capital, this
the Twenty-seventh day of
January, 2022

b 2Z200), 28

Secretary of State

Tracking Number: 8325786662CC

To authenticate this certificare,vislt the following site.enter this number, and then
’ follow the instructions displayed.

https:/iservices.sun biz.erg/F llings.’CertiﬂcateOl‘S(atus.fCertiﬂcateAuthenticallon




1007 Harding Avenue

lohnson City, TN 37604

July 13%, 2022

Email: rIb00C3@tigermail. auburn.edu
Phone: 240-298-2139

Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Ref A Articles of Amendment with Cover Letter
Ref B: Electronic Articles of Organization (hard copy}
Ref C: State of Florida Department of State (Statement of Good Standing)

Subj: Intentions

1. The intent of Ref A is to make necessary changes to Ref B due to relocation out of state.

2. Itis expected that business will be continue to be conducted in the State of Florida, thus the LLC
shoutd not be dissolved.

3. If Ref A has been filled out correctly, the following changes should reflect in Ref B:

d.

Under Article II, the street address of the principal office should show as:
2860 Duffton Loop
Tallahassee, FL 32303

Under Article II, the mailing address of the LLC should show as:
1007 Harding Avenue
Johnson City, TN 37604

Under Article IV, the registered dgent should show as:
David ). Baker
2860 Duffton Loop
Tallahassee, FL 32303

Under Article 1V, the registered agent signature should show as:
David J. Baker

Under Article V, the manager should show as-
Rabert L. Baker
1007 Harding Avenue
lohnson City, TN 37604

in addition, a new certificate of status (Ref C) is requested with g date reflecting when Ref A is

processed by your office.



. The LLC will be registered as foreign agent in the State of Tennessee.

. The State of Tennessee requires a certificate of good standing (status) with a date no more than 60
days prior to filing as a foreign agent.

. Afee of $30.00is submitted.

. Thank you for your assistance with this matter.

Regards,

—

Robert L. Baker, Florida PE #89120



