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COVER LETTER

TO: Amendment Section

Division of Corporations

DRONE ZOOM| INC
NAME OF CORPORATION:

N20000003872
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matier 1o the following:

Freemun A Jackson

{(Name of Contact Person)
Brone Zoom lne

(Firm/ Company)
153

30 Kay Avenue. Unin B

(Address)
Tallahassee, Florda 32311

(Cits/ Strte and Zip Code)

™3
s
=
systemsthinhingGdgmail.com i
—
L-mailaddress: (1o be used Tor Tuture anaual repon notification) :3
1
For further information concerning this matier, please call: S
=
Freeman A Jackson 754 224-6952 o
at ~3
(Name of Contact Person) (Area Code)  (Daytime Tetephone Number) < o'
o
Enclosed is a check lor the following amount made payable to the Florida Departiment of State:

= S35 Filing Fee  JJ$43.75 Filing Fee & O843.75 Filing Fee &
Certificate of Status - Certitied Copy

tAdditional copy is

(1$52.50 Filing Fee
Certiticate of Status
Cenified Copy

enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
PO Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314

2413 N Monroe Street, Suite §10
Tatlahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2020

FREEMAN A JACKSON
1530 KAY AVE., UNIT B
TALLAHASSEE, FL 32301

SUBJECT: DRONE Z00CM INC.
Ref. Number: N20000003872

We have received your document for DRONE ZOOM INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandecned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 920A00009254

www.sunbiz.org

viaian nf (Carmnaratinne - PO ROWY R297 MTMallabaccan Flarida 29914



Articles of Amendment
5]

Articles of Incorporation
uf

DRONE ZOOM INC.

(Name of Corporation as currently filed with the Flarida Dept. of State)

N20000003872

£
PR
(Document Number of Carporution (if known) Y Fa

Pursuant to the provistans of section 617, 1006. Florida Swtutes, this Florida Net For Profit Corporation adopts the following
amendment{s) 1o ks Articles of Incorporation:

A Wamending name, enter the new name of the corporation:

Fhe new
aume must he distinguishable and comtain the werd “corporation” or Cincorporaied” or the abbreviation ¢ orp " or Cine
“Company” or “Co." may not be used in the name.

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing nddress, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

L I amending the registered agent and/or registered office address in Florida, enter the name of the
new_registered npent and/or the new registered office address:

Nunmw af New Revistered deeni:

(Florteda sireet addressy
Now Revistercd (Mfice Address:

. Florida
100y (2ip Code)

New Registered Apent’s Signature, if changing Registered Apent:
{herehy aecepr the appointment as registered agent. | am foamilior with and accept the ohfigations of the position

Signatwry of New Regisivrod Auent, i changing



If wmending the Oflicers and/or Directors, enter the title und name of each officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

tArtach addditional sheetys, i necessuryy

Please mae the officerdivector title by the first letier of the office ritfe:

P Presidens: V- Vice Presidens, T Treasurer: S Secretury, 1Y Director: TR Trustee; C = Chairman or Clerk: CEQH - Chief
Puecutive Opficer; CIFCY Chief Financial (fficer. if an officer-director iolds more than vne title, list the first fenier of each office
held President, Treasurer, Director would be 1T,

Chunges should be nuied in the jollowimy munner Cuevently John Doe s fisted us the PST and Mike Jones is lisied as the V. There i
a chunge. Mike Junes feaves the corporation, Satfy Smith iy named the Vand 8§ These showud be noied as dobm Doe, 1P as a Change.

Mike Jomes, Vs Remeove, amd Salfly Sty SV as an Adid,

Example:

X Change BT John Doe
N Remaove Ay Mihe Jones
X Add sV Sally Sath
Type ol Agtion litle Name Address
(Check Oned
1 Chunge Dir Mike Aulbach 1230-1235 NE 15th Ave
L Add Fort Lauderdule. FL

v

_ Remove

2} _Change
Add
Kemove

RIS Change
Add

Hemove

4) Uhange
Add

Remove

31 __ . Change
Add

Komove

) Chunge
Add

Remuove

F. i amending or adding additional Articles, enter change(s) here:
Gavicch additional sheers, i necessarvy. (Be specific)




. ) 040742020 -
Fhe date of cach amendment(s) adoption: it other than the

duie this Jocument was signed.

Effective date if applicable:

iy miore thun Y0 duays after amendment tite duaie

Note: [V the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
docunent’s effective date on the Department of Siate’s records.

Adoption of Amendmenus) (CHECK ONE)

O I'he amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was were sutticient for approval.



There are no members or members entitled 10 vote on the amendment(s). The amendmentis) wasiwere

adopted by the board of directors.
S2/2020
Signature W ////-

(B\ the chaieman or vice chairman of the b bmtrd ent or other officer-il directors
hive not been selected, by an ingorporator — #41 the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Fireoaoa) . ) A

(Typed or printed name ot person signing)

Pl

e of person signing)

Dared




