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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2014

. Patricia Pollari

AFS

12534 Wiles Rd.

Coral Springs, FL 33076

SUBJECT: MONSTER DRONES INC
Ref. Number: P14000061189

We have received your document for MONSTER DRONES 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 document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please make sure to include page 2 and 3 when you resubmit the correct
amendment form.

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, piease call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 614A00023783

www.sunbiz.org
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COVER LETTER

TO: A:ﬁ:ndment Section

"Division of Corporations
NAME OF chPORATION: MNonsree o Q€ S TN
DOCUMENT NUMBER: f\4 000 b &G

The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all comespondence conceming this matter to the following:

“vodwae Ol

Name of Contact Person

Pefs

Fitm/ Company

PoB4 W, les WD

Address

Core\ Spn EL 32071

City/ State and YA ode

DARACLS (DAD TR ® Grdli - com

“E-matl address: (o be used for fature annual Teport uonﬁcaboh?

Tor further information concerning this matter, please call:

"’B&man PoVlor w950z qloe

. Name of Contact Person Area Code & Dayume Telephone Number

Enclosed isa check for the fallowmg amount made payable to the Flonda Depanment of State:

$35 mmg Fee . (184375 Filing Fee & [1$43.75 F:lmg Fee &  D$52.50 Filing Fee
N oﬂ . Certificate of Status - Certified Copy " Certifigate.of Status
‘\Qﬁ S ' (Additional copyis " Certified Copy
@9\‘9 et . .. enclosed) (Additional Copy
' 4 : o ] . isenclosed)
SN S
\ " :Mailing Address =~ o Street Address
a ; Axmiendment Section B T * Amendment Section
Division of Corporations: - - Division of Corporations -
* P.O.Box 6327 : - : " . - Clifton Building
Tallahassee, FL. 32314 - ) 2661 Executive Center Circle

" Tallahassee, FL 32301



FAX
COVER SHEET

Advance Financial Service
7274 NW 63" way
Parkland, FL 33067

{954)255-3843 phone
(954)255-6975 fax

. Date November 12, 2014

Client: Drone Monsters, Inc.
Pages: .4 .
Document # P14000061189

" INTERNAL REVENUE SERVICE
FORM: Articles of Amendment
FAX: 1-850-245-6013

ATTN: Annett Ramsy
i anything else is needed please feel free to contact me at the numbers fistad abova.

Thanls You

" Patricia Pollari



Articles of Amendment
to
Articles of Incorporation

o - FILED
MnoneTee Diores 1A M 2: Lk
(Name of Cotporation as currently filed with the Florida Dept. egsum} me VT3 P

O\ 0ooneilyT S ey of STATE
(Document Number of Corporation (if known) A s5SEL. H_Omﬂ h

E,Mi

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Comaranoﬂdopts the following amendrmm:(s) 11
us Amcles of Incorporatton

. If amending nams gnter the new tame of the corporation:

’_DTO ne mof\&*ﬁs j—m ' ‘ The new

. name tust be dl.stmguiskable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
" “Corp.." “Iné." or Co. " or the designation “Corp.” “Inc,” or “Co". -A professional carpomnorz nome must contain the -
-wa:‘-d “char:er " pmfess:ona{ association,” or zire abbreviation "P.A".

- B. Entcr new Ermg_:pal of‘ﬁce address, if applicable;
(Principal office address MUST BE 4 8 TREET ADDRESS) .

.- C. Enter new'lﬁni!ing- address, if applicable: . ..
. (Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/oy registered office address in Flgrida, enter the name of the
" néw registered agent and/or the new registered gj]icg address: e :

ﬂame ot New Regrg:zred Agent

(Florida street address)

o New Rggzn'sig' red Office Adcim;s; o S ‘.F!D!id_a _
. T L : L (City) L (Zip Code)

) .Eew Reﬂstcred Agent’s Slggnturg, if changine geglstg;ed Agent: o
| hereby accept the appo intmen! as registered agenr Lam Jamifiar with am!‘ accept tlre ab!:gaaom of the pa.s!non

. Signature of New Re;gfsteréd Agenr, zf chqyg{ng ‘

Page lofd -



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tille:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lHsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1) EI_ Change
[ au
D_ Remove

2) I:l_ Change
D_ Add
D_ Remove

3) D_ Change
D_ Add
D_ Remove

4) D Change

] A
u Remove

3) D Change
(] ra
D Remove

) I:l Change
L] aae
D Remove

PT
v
SV

Tit

=

John Doe

Mike Jones

Sally Smith

Name Address

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicate N/A)

Page 3 of 4



The datc of each amendment(s) adoption: O \ “‘J ‘ e : , if other than the
date this document was signed. o

Effective date il appiicable: .
. L {no more than 90 days afler amendment file date)

Adaption of Amendrﬁent(s) S (CHECK ONE)

D‘l‘hc amendment(s) wns/were adopted by the sharcholders. The number of votes cast for the amcndment(s)
by the sharcholders was/were sufﬁcwnt for approval. :

D’l‘he amendment(s) w'as/we&e approved by the shatcholders through voting groups. The following statement
. must be separately pravided far 2ach voting group entitled fa votg scptzmrely on the amendmen!(s) )

“The number of votc.s cast for the amendment(s) was/were sufﬁclent f'or approval

by’ . — ; - >
< - {voiing group} : '

D‘l'he ameudment(s) was/werc adopted by the board of du-ecro:s wuhout shareholder acuon and shareholder -
action was not requ:red. .

m?he amendrucnt(s) was:’ware adop!ed by the incorporators w:thout sbareholdcr acnon and sh:meholder
action was not mquired : oo

(Bya dlrecto / président or other‘__fflcer — if directors or officers have not been -
~ selected, by’ incorporator — if in the hands of a receiver, tzustee, or other court
appointed 3 duc1ary by that fiduciary) . :

M nae\ | \QLL&K\L)

(T yped-or printed narc of person mgmug) _' :

- Pees
(Title of person signing) .

Paged of 4.



