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COVER LETTER

" TO: Registration Section
- Division of Comporations

SUBJECT: \:%1 f@lc\r, Dr@ﬂQS, Pf\d‘ge_m [U;s " pLC

Name of Limited Liability Company

The ernclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence conceming this matter to the following:

Manamid AV Elzubar

Name of Person

T’BS__- \SO\C}W- 'Dmv\es@i\o*‘ .\Qef\i\‘w’) ) LG

Fimy/Company

474)  Salamandec & -

Address

G- Clowd . B4, FL—

City/State and Zip Code

Fb(’dronap ilot€ aymonl - (e

E-mail address: (to be lisod tor future annual report notification)

For further information conceming this matter, please call:

Moamed A Elzebar 407, 350-05 L

Namme of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fec A $30.00 Filing Fee & [J $33.00 Filing Fec & i.] $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Cop)’

{additicnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2024

MOHAMED AL|I ELZUBAIR
FBIL.SOLAR.DRONES.PILOT SERVICES, LLC
4741 SALAMANDER ST

ST CLOUD, FL 34772

: 7
SN 4
SUBJECT: RESIDENTIAL SOLAR PROPERTIES USA LLC o ¥ :/
Ref. Nyggper: L 23000144967 = \/

We have received your document for RESIDENTIAL SOLAR PROPERTIES USA
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is incomplete. Please see the attached packet for complete
document.

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) 245-6000.

RUSSELL L HUNT
Regulatory Specialist Il Letter Number: 424A00017583

www.sunbiz.org

b 2 O A A T o oo P DOYVY 290 TVl e e v T2 YOI T A




Division of Corporations

QOctober 17, 2024

MOHAMED ALI ELZUBAIR
FBI.SOLAR.DRONES.PILOT SERVICES, LLC
4741 SALAMANDER ST

ST CLOUD, FL 34772

SUBJECT: RESIDENTIAL SOLAR PRCPERTIES USA LLC
Ref. Number: L23000144967

We have received your document for RESIDENTIAL SOLAR PROPERTIES USA
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 124A00023023

www.sunbiz.org

Divician of Cornoratione - PO BOY 6327 Tallahaszsee Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee{s) are submitied for filing,

lease return all correspondence concerning this matter to the following:

Mohamed A\l €zl

Name of Person

FRT. DRONES and Serviws, 1L

Firm/Cormpany

4F41 Salamander S

Address

A Qlowd , H4FFL , FL.

City/State and Zip Code

Foidronepi 6t @ ampiil.- Com

1i-mail addres: (1o be used for Tuturc®hinual report notification}

For further infurmation concerning this matter, please call:

Mohgmed Al Elzubo o 407350 - 0534

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

[J $25.00 Filing Fee ‘.'%30.00 Filing Fee & (O $55.00 Filing Fee & O 560.00 Filing Fec,
Certificate of Status Cenified Copy - Certificate of Staus &
|addilional copy is encluved) Cecitfied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taliahassce, FL. 32314

Street Address:

Registration Section v
Division of Corporations

The Centre of Tallahussc:f_;/

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

FBT. DRONES and Seryis, LL

(>




-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Residonthal Solar Propeches (ysa, 11

{Name of the Limited Liability Com
AF

The Articles of Organization for this Limited Liability Company were filed on ng : 2 2 - ZK/Z_?) and assigned

Florida document number L 22 fr )OO 1 !—!—A{LC‘1 bq—

This amendment is submitied to amend the following:

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

_FBT , DRONES and _Sernes, L LC

The new name st be iistinguishable and cormnin e words YLimited Liability Company,” the designation “LLC” or the abbreviaiion “L.L.C."

Enter new principal offices address, if applicable: L‘] —'} L!( l S,Q[Q ma ﬂdﬂ l/‘ S/{ )
<
(Principal office address MUST BE A STREET ADDRESS) SA- cloud , 34X, L

Enter new mailing address, if applicable: L-l q L{' t SQ, [Q A, Vld/ff{ L-g; -
(Mailing address MAY BE A POST OFFICE BOX) Q,‘\ . Ql D (—f(dr ‘3 L{ —“f—} 7 / f):“[—/_

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

agent and/or the new repistered office address here: © r%’

Name of New Registered Agent: {\/\' bh C{' M ‘gd A ‘ ‘ E ’M@j f
New Registered Office Address: Z [( 6)} M 0/({h1 C_,f:/ FH "8 ZHO(IDX

Frter !"n'ori"ria streel address -

M §§’ M M"_—FL e Fioridé «% ng:} LJ/’?\

City ) %P Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in g}apter 605, F.8. Qrrifahis document is
being filed to merely reflect a change in the registered office address, I hergby confirm that the jitited liability

company has been notified in writing of this change. o/
% 5 )
& |

Mf Changing Registered Agent,gignnlure ofs\‘mrkﬂzﬁl'e'red Ageni




kY

'[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Trom our records:

.

MGR = Manager
AMBR = Authorized Member

e

Title Name Address L'ype of Action

O Add

(ORemove

CiChange

/l DAdd

P ORemove

/ (I Change

pd
| e OlAdd
3%

-.,‘ . {ORemove

[(IChange

{CJadd

V4

/ CORemove

/ ClChange

Oadd

: IRemave

ClChange

DO Add

Clkemove

ClChange




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

E. Effective date, if other than the date of filing: (optional)
{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 6050207 (3)b)
Note: If the date inserted in this block does not meet the applicable statatary filing requirements, this date will not be listed as the
document’'s effective date on the Department of State’s records.

[f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the

record is filed.
Dated h \ V\ \ L& Z;Lt’ //

-

[ Signature of a memiber or authonzed representative ot a member

Mohawed WL Elzecka. s

Typed or printed name of signee

Filing Fee: $25.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RQSE&QG#\'Q\ SC)[ar foraoerh;zﬁ USA L LC
(M%%M?MH% 15 0n our records.)

The Articles of Organization for this Limited Liability Company were filed on 63 2 2 ZO Z—Zand assigned

Florida document number L 2—3 OCD l L!’ Uf q 6 7’

This amendment is submitted to amend the following:

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

FBJ, Solar. Drones. Pilot Serviws , L1 C

The new name must be distinguishable and contain the words “Limited Liability Company,” the dcmgnuuon ‘LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: L"? Lf \ SO\ LCU{Y\C\Y\C\QY‘ %Jr
(Principal office address MUST BE A STREET ADDRESS) 61’ C\ 0 LLd ! 3 L\ 7—?2 | J[: L—‘

Enter new mailing address, if applicable: L{_? LF l SO.[QYYQI’Q‘LF S/lf -
(Mailing address MAY BE A POST OFFICE BOX) St-Cloud  AHFF AL

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

Name of New Registered Agent; M O;ﬂ ﬁ\ﬂd A‘ \f'\ E ‘ Ztﬂz-ba I‘r—
New Registered Office Address: 296F Mallevy Cir. Unikdk | %206

Enter Flon'ba streel address

lf<_£{anm€€e ., Florida 3[_{ :/‘LL"?

City Zip Codte

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

[ hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fami."iar with cmd
accept the obligations of my position as registered agent as provided for i
being filed to merely reflect a change in the registered office address,
company has been notified in writing of this change.

If ChanginglRegistered Agent, SignatureefNew Registered Agent




