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COVER LETTER

TO: Registration Section
Division of Corporations

AIRBORNE DRONE IMAGERY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matier to the following:

LOVETTE DXOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Adddress

HOUSTON TX. 77064

City/State and Zip Code
EFILE1 234@INCFILE.COM

E-mail address: (1 be wsed Tor futire annnal repart nanticattan)

For further information concerning this matier, please call:

Pag

(((H23000228086 3)))

LOVETTE DOBSON

I H88.462-3433
at ( }

Name of Persen

Enclosed 15 o check tor the following amount;

W $25.00 Filing Fec 0 830,00 Filing Fee &
Centificate of Status

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

Arca Cade Daytime Telephene Number

O $55.00 Filing Fee &
Cemified Copy

(additional copy s enciosed)

0 $60.00 Filing Fee,
Cerniificate of Siatus &
Cerntified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

({(H23000228086 3)))
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ARTICLES OF AMENDMENT (((H23000228086 3})’
TO
ARTICLES OF ORGANIZATION
QOF

ATRBORNE DRONE IMAGERY 110

1 Name of the Limited Linbilits Clmpany s it now ApPear on ogr recirds. |
A Dlorda Vimed TRl Campan

1242122020

The Articles of Organization Tor this Limired Liabilitn Company weee liled on and assigned

. A Y RERR N
Florida document number [ oc(MilnRIRA

Fhis amendiment is sobmitted 1o amend 1he iflowing:

A IWamending name, enter the new name of the fimited lability company here:

KB STRATRGH GROVP RO

Phe nes name must be distinguishaile aul contam the words 4 mined | tabiliss Company.™ the desigiitnnn =8 ECT ar the abbres fagon =610

Fanter new principat offices address, if applicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

Fnter new muailing whdress, il applicable:

(Muiling aidiress MAY BE A POST OFFICE BOX) .

B. Iamending the vegistered agent and/or registered office adoress on our records, enter the name of the new registere
agentand/or the new registered office addiess here: .

.

i

=
Moame of New Rewjsiered Aosent: REPUBLIC REGISTERED AGENT LLC .
New Rugistered Office Address: 1150 Nw 72nd Ave Tower | Ste 455 ne
Daiper Fdou 1o cireet cndeh o o
' -t
Miar _ Florida 33126
fin - /_ES( ke
dew Registersd Agent's Signature, if changing Reeistered Agent; . $

Pherchv accept the appointment us resgistered agent aned agree i act in ihis ot L irther auree to comptv with the
pronisions of all statutes relative v the proper and complere performance of nn duties. and {ane jamitior with amd
docept che ubfisations OF 1 position as registered geent oy provided for in Chaprer 603 F.S. Or if this dochmeni is
Pemg filed v merelv reflect a chanye inihe regisiered office address, [ hereby confirm that the limsied fiahilin:
compnay hax heen notified inaveiting of this change,

_.__71{ ‘/‘:.leédJ/(/f m’_g)(_? ;,-;. -}

If('harluin::_,{/’;:{'s:ik:ervd Avenl. Nignature of Now Reagistered Agent
L

((H23000228085 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remuved from our records: (((H23000228086 3)))

MGR = Manager
AMBR = Authorized Member

Title Nudne Address Type ol Action

Oadd

ORemove

ZiChange

C." Add

ORemove

OChange

O add

ORemove

MChange

M 1Add

ORemaove

O Change

Oadd

JRemove

HChange

TlAadd

ORemove

OChange
{{{H23000228086 3)))
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{({(H23000228086

D. Hamending any other information, cater change(s) hever ol aeditional shecrs, if necessar i

Eo Effeetive dittes il other than the date of Hling: {optienal)
el cllectne date s listed the date s 6e specitio amd vt be prioe e date ot fiing o more thae 20 dave aller Bling, Pacsuant 1o o032 0207 (v

Note: ihe date inserted i this block does not meet the applicable staiusors filing requorements, thiz date witl net be listed as the
docuiment's eltectise dite on the NDepartnent of State™s reconds,

"

Hthe secord specibes o delinved efecuse date, bus ool an elfectine ome. al P01 am. oo the carher ol ¢hy o The Sih day after the
recond i 11led.

lune 27h 2025
Daled

AN f,‘]‘ Ji
Hodenl _Aldl

Sipnature of o member or asntharized represeniatve of e member

lvabhert [4ish

s ped o printed name of sieney

{(((H23000228086 3)))
Filing IFee: S25.0M)



