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COVER LETTER

0: Registration Section
Division of Corporations -

DRONE VIEW PHOTOGRAPIY LLC
UBJECT:

Name of Limited Liability Company

he encloscd Articles of Amendment and fee(s) are submitted for filing.

lease return all correspondence concerning this matier to the following:

CALEB M RAINES

Name ot Person

FrrmyCompany

1262 NW HARE AVE

Address

GREENVILLE FLORIDA 32331

CiryiState and Zip Code
DRONEVIEWPHOTOGRAPHY 24 GMAIL.COM

E-mail address: {10 be used for tuture annual report notfication)

or further information concerning this mater, please call:

'ALEB RAINES 530 464 - 8366
at | }
Namg of Person Arca Code Dayiime Telephone Number

nclosed iz a check for the following amount:

x $25.00 Filing Fec i §30.00 Filing Fee & 01 $33.00 Filing Fee & T S60L00 Filing Fee.
Certificate of Status Certiticd Capy Ceruticate of Status &
(additional copy is enclosed) Cerutied Copy

additional vopy is enclknedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 24135 N. Monroe Street, Suite S10

Tallahassee, FEL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRONE VIEW PHOTOGRAPHY LLC
Limited I_|:1b1|1|1. Cumpany 4s it now appears on our re€ords. T , -
wbithiy Company) : [; F‘_'; I
[ VL’

{Name of the

372024 - .
0973372024, 4+ . and assigned

’
a - . L,

he Articles of Organization for this Limited Liability Company were filed on
24000400667 TS

lorida document number 1.2

his amendment is submitted 1o amend the following:

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

he new name must be distinguishable and contain the words “Limiied Liabiliy Company.” the designaton “LLC™ or the abbrevianon “LL.CT

nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

inter new mailing address, if applicable:

Mailing address MAY BE -4 POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new registered office address here:

Namge of New Registered Agent: MELISSA BOWEN

378 E BASE STREET SUITE 106

New Reeistered Office Address:
Enter Flovida streer adedress

; hY < . 323
MADISON Tlorida 32340
Cire Aip Cod

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

hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with and
weept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document ix
wing filed 1o merely reflect a change in the registered oftice address. [ ereby confirm that the fimited fiability

ompany has been notified in writing of this change.

hangmﬁ'flc;.nwred Agent, Sippature of New Registered Agent




)
amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
~removed from our records:

IGR = Manager
MBR = Authorized Member

itle Namge Address Tvpe of Action

dAdd

TJRemove

TIChange

Jadd

JRemonve

JChange

CIAdd

TJRemove

JChange

JAadd

JRemove

LiChange

JAdd

JJRemove

CiChange

:i Add

CiRemove

dChanue



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

o . . 1072172024 .
Effective date, if other than the date of filing: (optional)

(If an effective dale is listed. the date must be specific and cannat be privr 1o date of filing ar more than 90 dass atter filing.) Pursuant 10 603.0207 (3)(b)
Note: If the date inserted 1n this block does not meet the applicable statstory filing requirements. this date will not be hsted as the
document’s cffective date on the Department of State’s records.

the record specifies a delaved efTeetive date. but not an effective time. at 12:01 aan. on the carlier ot (b)) The 90th dav atier the
zord s Hled.

Dated /9/ 02///2059 9‘/

(& Grauns=

Signawre of 2 member or authorized represeniaiive of a member

CALEB M RAINES

Tvped or printed name of signee



