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1visi f Corporations =
Division of Corp ons TALLARALSEE,

February 19, 2022

KIRT SCHULDT
5210 ELEUTHRA CIRCLE
VERO BEACH, FL 32967

SUBJECT: NOGVAVIDA VIDEQOS LLC
Ref. Number: L20000285505

We have received your document for NOVAVIDA VIDEOS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 622A00004159

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 11/"1’&%&(& /u,&as Ly &

Name of Liomted Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the {ollowing:

’<t(b‘f’ g Cldia— sy

Name of Person

Werw- v de Vidoos 4%

Finn/Company

5210 SlecHiva Cir

Address

Yow Pendh  Fo  z2zaz

City/State and Zip Code

/(m»/. ScHucyrT P AMQ-/ Wl s,

E-mai] address: (lo be used Tor fudre annual report notification)

For further information concerning this matier, please call:

KH“I—_ édﬂbﬂ-l)’f’ (272 ) YD 837

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W.OU Filing Fee [ £30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
a:’rh-/ Py ﬁ' (e Centificate of Status Certilicd Copy Centificate of Status &
fadditional eopy is eaclosed) Certificd Copy

{addizional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Coe U . ARTICLES OF AMENDMENT
TO
ARTICLFES OF ORGANIZATION
OF

NenaVida Videos 1LLC M S T T

(Name of the Limited Liability Company as H now appears on our records. )
(A Flornda Limited aability Companyy I

I T
'

. . . TN C C e - sept 2002020 .
Mhe Articles of Organization for this Limited Liability Company were tiled on ! and assigned

1200000283303

Florida document number

This amendment is submitted to amend the following:

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

DRONE IMAGERY FLORIDA LLC

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbrevistion "1EL.CT

3210 Eleathra Cirele

Enter new principal offices address. if applicable:

Vero Beach
(Principal office address MUST BE 4 STREET ADDRESS) Lro Bede

FL 32967

Enter new mailing address, if apphicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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:

s . Kirt Schuldt
Name of New Registered Agent:

. —_— 3210 Elewhra Circle
New Registered Office Address:

Frier Florida sireet dddress

Vero Beuch oL deT
. Florida
¢iry gy Cexedy

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

[ hereby accept the appointment ax registered agent and agree (o act i this capacite., [ further agree 1o comply witl the
provisions of el statutes relative o the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this docunient is
heing filed to mervelv reflect a change in the registered office address, | hereby e mfirm that the lintited liahifit:

compenn has been notified inwriting of this change.

I1fCh ui-rzlfogistcrm(,\ucnt. Signature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAdd

ORemove

O Change

Oadd

ORemove

O Change

Add

ClRemove

TJChange

OAdd

CORemove

OChange

OAdd

DJRemove

OChange

OAdd

CRemove

OChange




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

E. Effective date, if other than the date of filing: (optionat)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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

Dated 5/ J-a/ 2 7.

//g ,Aclaf ﬂV\/

Sigrnature of a member or authorized represeniative of a member

/( o SC/“!A/D/

Tvped or printed name of signee

m$l



