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COVER LETTER

TO: Registration Section
Division of Corporatiens

Avior Geospatiad L1
SUBJECT:

Name ol Lindied Liabilitn Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence cancerning this matter 1o the following:

Viadimir Kadatshiy

Name of T'ersen

Avior Geospatiad LLLC

FiemsCampans

J930 River Gem Ave

Address

Windermere. IF1L 317806

Ui state and Zip Code

viad@aviorgeo.com

-l address: cto be used tor Tuture annual repost notilication)

Fur turther information concerning this matter, please call:

Viadimir Kadutskiy 407 ¥07-1505
atd }
Name ol Person Aren Code Dastime Pelephene Number

Enclosed is u check for the following anouat:

= S25.00 Filing Fee O 820,00 Filing Fee & O S35.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
tadditional vopy 1x criclosedd Certified Copy

tadditonzd copy s enclosed )

Mailing Address: Street Address:

Reygistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, i1, 32314 2415 N Monroe Street. Suite 8§10

Tallahassee, FL32303



ARTICLES OF AMENDMENTY
TO
ARTICLES OF ORGANIZATION
OF

Avior Geospatial L1LC
(Name of the Limited Linbiliey Company as i ow sppeiars on our records )
1A Flanda Timited TaabiTiny Companyy

June 1, 2021 .
aen assigned

The Articles of Organization {or this Limited Liability Company were filed on
L2I000255030

Florida document number
This amendment is submitted 10 amend the following:

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

o the abbres ation CLLLCT

The nesw name st be distinguishable and comain the words “Limied Lihilin Compans . the designation 1L

Enter new principal offices address, it applicable;
. 3
(Principal office addressy MUST BE A STREET ADNDRENS) —rh §
T x
R pe ] L_!
- _( -
' —
o @
Enter new mailing address, if applicable: qf I:I’:-——'Fr:i—
(Muailing address MAY BE A POST OFFICE BOX) e o 3
o — b S—"
T TE

B. IMamending 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 Regaistered Agent:

New Registered Otice Address:
Lotrer Florada sirect adifross

. Florida

(ue Zigr Code

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

Fhereby aceept the appoininient as registered agent and agree o act v tis capacite, | further agree to comply with the
provisions of all siatutes relative (o the proper and complere perfornxance of my dutios, and Fam familiar with and
accept the obligations of nie position us registered agent as provided for in Chapter 6035, 1.8 Or. if this document i
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilite

company has been notified inwriring of this change.

I Changing Registered Agent, Signature of New Registered Agent



It amending Authorized Person(s) authorized to manage, enter the title, mime, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Robert AL Ellis 475 WL Lake Brantley Rd Altamonte Springs, F1L 2271
= A
CIRemove

Ol Change

Oadd

ORemove

[ Change

OAdd

Clitemuove

O Change

O add

ORemove

CIChange

Oadd

ORemove

LIChange

O add

ORemove

CIChange




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

E. Effective date. if other than the date of filing: (optional)
tan effective daie is listed. the date must be specitic and cannot be prive wedare ot 1iling o more than 90 das s aficr fling. Pusuant o 605 0207 (3nhs
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this dite will not be listed as the
document’s effective dme on the Department of State™s records.

Ifthe record specifies a delayed effective date. but not an effective time, at 12:0F0 am. on the carlier of: (b)) The 90th day atter the
record is filed.

AMay 2 2023
Drated

Nignature of ddmber vefuthorized representative ol a member

Olga Kadatskiv

I'vped o printed e of signee

Filing Fee: $25.04)



