{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckup [ war [] maL

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

F%({g E:le(j

Office Use Only

o &S

UL

200452018842

DRSS O5- =000 L=l e
re. ~
r [ee=]
- [as}
o E" <
~ . T
. ¢
el ~— .
oumy 1 u
e - .
[ -
[Pp I e
rm=: e "
Ty e
- .
—2 W
m —d




- COVER LETTER

-

.TOQ: ' Registration Section
Division of Corporations

SUBJECT: FBl. Drones Oﬁ‘(\d ‘SU\!\CQ\S, L"O S

Name of Limited Liability Company,

The enclosed Aricles of Amendment and fee(s) are submitted for filing. : - ;‘ o

Please return ali correspondence conceming this matier 10 the following:

Meohamed N Elzebarn

Name of Person

Fal. Deones G Seryiey , LLC

FimvCampany

5(4@ B r@hkom Park. Lane F207¢

Address

ORLANDA, FL 31 B34

City/State and Zip Code

melzubair 1415 €, gmail - Comd_

T-mad address. (10 be used for luture annual répost nohification)

For further information concerning this matter. please call:

Mohamed A Elzwbor a0t 250-05%4

Name of Person Area Code Daytme Telephone Number

Enctosed is a check for the following amount:

(] $25.00 Filing Fee %30.00 Filing Fee & 1 $55.00 Filing Fee & L] $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Stams &
(edditional copy is enclused) Certified Copjl"

(additionai copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303




r - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

_ ﬁg_( Drones. and &Zr\(;(zj LC it

ears on our records. N
RGN

i fr3
The Articles of Organization for this Limited Llablllt} Company were filed on __ 03 ,LD;J / 2023 and assigned 137

Florida document numb L L, ;( z Z 2 gj Et 6\(74’ f;ll_ L »”ih:A 5§E;J T{_giTE
This amendment is sut]Jmitted to amend the following:
A. If amending name, enter the new name of the limited liability companyv here:
Mohammed iy Elzubeair , (CC
The new name must be digtinguishable and contain the words “Limited Liability Company,” the de51gnat10n LLC or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: 5(0(00 8 r Q\\'ﬂ.@(\_ _PQ r - L—a ne-

(Principal office address MUST BE A STREET ADDRESS) ?f 2 Gq'

OrlGndor L 39-'8507
Enter new mailing aclldress, if applicable: 56(00 B ”.0] )—Y}.DY\_, POK r‘C (—'ah‘(—

(Mailing address MAY BE A POST OFFICE BOX) x Z0

orlande , F4 37 356

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 registered office address here:

Name of New Registered Agent: Md‘)dm%f A-[{ am((

New Registered Office Address: LPL 7"1('1 \j’q ra mah({,@r SJL -

Enter Florida street address

'\3' L[D(‘(A . Florida 5(‘7£:H’L

Zip Code

New Revistered Agent’s Signature, if changing Repistered Agent:

I hereby accept the a ppo:mmem as registered agent and agree fo act in this capacity. 1
provisions of all statutes relative to the proper and complete performance of my dyses,
accep!t the obhganorlrs of my position as registered agent as provided for in ( y Y (f this dociment is
being filed to merel{reflect a change in the registered office addbress, | ehy ¢ '
company has been notified in writing of this change.

ragree to com ply with the

: E .
/l,&fhanging WAgﬁ:nL Signature of NEW Reglstered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

"MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
DAdd

/ ORemove

/
UJChange
/ 1Add
- / CORemove

: / [JChange
/é (JAdd
r‘
CRemove
e 3
— ] -
Tl = : C¥Change
=
o =
ini - Cladd
ALY = '
- A .
e
T .Y DREH‘Q\'C
T ~ X
UChange
/ JOAdd
/ : CJRemove
O Change
JAdd
CIRemove

OChange




“D.If émending any other information, enter change(s) here: (Antach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
{If an cffective date is hslcd the date must be specitic and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 6035.0207 (3Xb)
Note: [f the date'inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaycd effective date, but not an effective time, at 12:01 a.m. on the earlier of; (b} The %0th dav after the
record is filed.

Dated O(O O( \ Z»Olj

ure of a member or auttqgized represtitative of a member

Mohamed Al ¢l zubad”

Typed or printed name of signee

' Yy e ., ™2 Ny



