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Sunshine State Corporate Compliance Company
L

3458 Lakeshore Drive, [ablakassee, [lorida 32372

(850) 656-4724

DATE 6/2/2021
“*WALK IN*™
DOCUMENT NUMBER
“SOLEASE FILE THE ATTACHED AND FETURN ™™
XXXX Al 6’%4 R T S S 13
(/oél‘%éédr &yﬂy
Cortificate of Status

ELEASE DBTAIN THE FOUOWING FOR THE ABOVE ENTITY ™

farﬁﬁm’ 6’:}0‘? df Arte & Anedmerts
Cjafﬁﬁézar«; af fewa’ ffam&fa

YAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRT OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call 7/—)«? at Lhe above wumber fw‘ any (ESES O CONCErAS, 72«5 $oa 80 much/




COVER LETTER

T Registration Section
Division of Corporations

KiRA DRONE LLLC
SURBJECT:

tNume of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the foilowing:

Kelsey Polasck

Name of Person

ZenBusmess PBRC

Firm'Company

5311 Parkerest Drive STE 207

Address

Austin, Texas, 78731

Citw/State and Zip Code

fulfillment@zenbusiness.com

fomail address: (o be used for future annual repost notification)

For further information concerning this matter. please call:

Kelsev Polasek ¢/o ZenBusiness PRC S44 4936249
al { }
Nuame of Person Arca Code Daytime Telephone Number

Erclused is a check for the fellowing amount:

= 52500 Filing Fev 0 $30.00 Yiting Fee & [0 §55.00 Filing Fee & ) $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional cupy is enclosed) Certitied ('npy

{additional copy s enclosed)

Muiling Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite §10

Tallahassece, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIRA DRONE LLC

(Name of the Limited Liability Company as it now appears on gur records.)
A Flonda Limuted Liabilny Company)

. T o 172172021
e Articles of Organization for this Limited Liability Company were filed on
L2100004 1 364

and assigned

Florida document number

This amendment is submitied 10 amend the following:

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

Phin drone LI.C

The new name musi be distinguishable and contain the words “Limited Liability Company.™ the designation “LEC™ or the abhreviation =1.1.¢ ™

Fanter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

L

: .t
— - R ‘__L ’-vl"
g 15 - -= Sar
New Registered Oftice Address: AL =
Enter Florida street addresy ‘:_'_‘ :-’.1'. r&;‘
T —l
-~ rﬂ
. Florida

Cuy Zip Code -

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

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o mm/)h w uh e
provisions of all statutes relative (o the proper and complete performance of my duties. and { am fmmhm Wik il
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merelv reflect a change in the registered office address, | hereby confirm thar the limited lahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
ar removed from our records: ’ o

MGR = Manager
AMBR = Authorized Member

Title Nanmw Address Type of Action
Ciadd

CiRemove

CiChange

Tadd

. P
NEEANRLE . L

CIRemowe

O lange

Cladd

CiRemove

CIChangy

D Add

MRemove

OChunge

Oadd

CHRemove

DChange

Ol Aadd

CIRemuove

CIChange




1. If amending any other information. enter change(s) here: (dutach additional sheers, if necessar.)

k. Ettective date. if other than the date of filing: (optional)
{17 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atier filing.) Purstant 1o (OS0Z07 (3 b,
Note: [1the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be Tisted as the
docwment's effective date on the Peparunent of State’s records.

[ the record specilies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier oft {(by  The 90th day after the
record is {iled,

June 2 2021

Dated

Jof Fakiact 4 Albunakiaid SE

Signature of a member or authorized representative of a member

Fahud A Alburshaid SR

Tvped or printed name of signee

Filing Fee: 325.00



