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TO: Registration Section

Division of Corporations

DRONE IMAGERY FLORIDA
SUBJECT:

Name of Limited Liabtlity Compuny

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kirt schuldt

Namye of Person

DRONE IMAGERY FLORIDA

Firm/Lompans

3210 Eleathra Cirele

Adldress

Vero Beach FiL 23967

CitydState and Zip Code

kire.schutdi@ gmail.com

i--mail address: (1o be used for Tuture annual report notitication)

Far further information concerning this matter. please call:

Kirt Schuldt 772

at ( }

03 6833

Name of Person Arca Code

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee 71 $30.00 Filing Fee &

Clertitficate ot Stutus Certilied Copy

tadditonal copy s

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

2415

T3 $35.00 Filing Fee &

I Entime Telephone Number

3 560.00 Viling Feu,
Certificate of Status &
Certitied Copy
taddinonal copy s enclosed

enclosed )

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

N, Monroe Street. Suite 810

Tallahassee. 1, 32303



ANRTICLIEDS UEF AIVILINIZVIE I

TO
ARTICLES OF ORGANIZATION
OF !'“x o . —
. J }
PDRONE IMAGERY FLORIDA 2027 NOY (£ nee

| S
(Name of the Limited Liability Company s il now appeirs oo our records.] © 0 16 1- (L
(A Florda Limied Taabdiny Companyy

. . o e . 03082022 '
Ihe Articles of Organization for this Limited Liability Company were tiled on and ass

120000283305

Florida document number

This amendment is submitted to amend the following:

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

Treusure Coast Imagery 1L

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LECT or the abbreyiation *[LL

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Avent:

New Registered Oftice Address:

Foamer Florida strect acddress

. Florida
it Zip Cede

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

! hereby accepi the appoiniment ax regisiered agent and agree o act in this capacity, 1 further agree (o comply w)
provisions of all siauies relarive 1 the proper and complete performance of myv duties, and [am familiar with am
aceept the oblications of my position as regisiered agent ay provided for in Chapter 603, F.S Orif this doctament
heing filed 1o merely reflect a chunge in the registered office address. Ihereby confirm that the limited liabitiy

company has heen notified inwriting of this change.

HES h.mmn\' rnumrul Apgent, Sigasture_of New Registered Agent
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D. If amending any other information, enter change(s) here: Zdntach additional sheets. if necessary

E. Fffective date, if other than the date of filing: Z,.ézz— / 22 2 — foptional)
(I eleetive date is listed. the date mnst be specitic and cannot be prior o date of 1iling or more than Y0 das s atier filing.) Pursuant o 603,02
Note: [ the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be lisied
document’s effective dite 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 «
(b) The 90th day after the record is filed.

[ated /M/Z/ 74 ZJZ =z

//V Sl

signature of 2 member or authorized representatise ot member

/ (, N VP

Taped or printed name of signee
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