.

M 170000093472

— MAIRCHMORVAION]

(Address)

(City/Statel/Zip/Phone #)

[]pckur  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
-:_l L —
!.‘” = G
L Ty
H (]
e (]
o e
T oo
T o
== wu
oo
Office Use Only
S. WARREN
DEC 22 2017

V2221701017002 e

600306895606

I

|
\J

{




COVER LETTER

TO:  Regstration Seetion
Division of Corporations

SUBJECT: PPrecision Aerial Reconnaissance, L1LC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Altvson Smith

Name of Person

Precision Aerial Reconnaissance. L1.C

Firm/Company

39140 Industrial Cirele

Address

Bossier Citv. LA 71112

Citv/State and Zip Code

allvson@precisionacrialrecon.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Allvson Smith

318 638-9818

at ( )

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. Florida 32301

En¢losed is a check for the following amount:

'r.. - gty - - oy -
[ $23 Filing Fee (] $30 Filing Fee &
Certificate of Status

CRIENS3 (915

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

(835 Filing Fee & [T] $60 Filing Fee.
Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
[. Name of limited Liability Company as it appears on the records of the Florida Depariment of

State: Louisiana

Enter new principal office address. if applicable:

(Principul office address
MUST BE A STREET ADDRESS)

Enter new matling address, i applicable:
(Muailing addresy

MAY BE A POST QFFICE BON)

, )
2. The Florida document number of this limited liabiliy company is: M17000009342

N . .. L Louisiana
3. Jurisdiction of its organization:

) _ o November 2. 2017
4. Date authorized to do business in Flonda:

SECTION 11 (5-% complete only the applicable changes)

5. New name of the limited Nability company:
(must contain “Limited Liability Company. = “L.L.C.7or “LLC.™)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabtlity Company.” ~L.L.C7 or ~LLCT) S —
=N
. ]
- ral
fthe new -4

6. I amending the registered agent and/or registered ofticer address on our records. enter the name:
registered agent and/or the new registered oftice address here:

AT i

A
7

Name of New Revistered Avent:

New Registered Office Address:

Frter Florida Streer Address

. Florida
City Zip Code

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

[ herehy accept the appointment as registered agen and dgree (o ace i this capacite. 1 piether agree (o conply with
the provisions of all statwes relative so the proper and complete performanee of my duties, and Tam familior with
and accept the obligations of p position us registered agent us provided for in Chaprer 603, F.S Or. if this
document is being filed to merely reflect a change in the regisiered office address, {hereby confirm that the limired
Habitity company tas been notitied in writing of this change.

If Changing Registered Agent. Signature of New Registered Awvent

-
23



7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person, tithe or capacity in accordance with 603.0902 (1Ke). indicate that change:

Tile/ Capacity

Name Address Tyvpe of Action
VP ol 12207 NW 539th Ave.
Survey Rrian Murphy Guinsville, FL. 32606 Yadd
[] Remove
6671 David Drive South
VP

e Theodore, AL 36582
limothy Summey

[NaAdd

D Remove

(JAdd

(] Remove

] add

D Remove

L] Add

. —
- Remove

- L

B T
9. Attached is a certificate, it required: no more than 90 days old. evidencing the S ‘:} KK
aforementioned amendment(s). duly authenticated by the official having cusiody of records in (He | ro T
jurisdiction under the law of which this entity is organized. - - ]
AsbertL //&Lhu&?m =

— e

Signature of the authorized representative U‘I

wn

Aoheet Haw oo

Tvped or printed name of signee

Filing Fee: $25.00
4



