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COVER LETTER

TO: Amendment Section
Division of Corporations

UNMANNED SAFETY INSTITUTE, INC
NAME OF CORPORATION: L INSTITH NE

3 ‘Ir} -, -
DOCUMENT NUMBER: || 0000032225

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the fellowing: (UPs Envelope luchuded)

Eva K Hackett

Name of Contact Person

1971

heehan Phinney Bass & Green
Firm/ Company
1000 Elm Street. 17th Floor

Address

Manchester. NH 03110

City/ State and Zip Code

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

Far further information coneerning this matter. please call:

Eva K Hackett 603 G27-8127
at{ ]

Name of Contact Persun Arca Code & Daytime Telephone Numnber

Enclosed is » cheek for the following amount made pavable to the Fiorida Department of Suate:

B 535 Filing Fue (343,75 Filing Fee & (J843.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Statuxs Certified Copy Cernficate of Statas
{Additional copy is Centified Copy
enclosed) {Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Mvision of Corporations Division of Corpuerations

P.Q. Box 6327 The Centre of Tallahassce
Tullahassce, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o

Articles of Incorporation
uf

UNMANNED SAFETY INSTITUTE, INC,

(Name of Corporation as currently filed with the Florida Dept. of State}

PLOOOOOII22S

(Document Number of Corpuoration tif known)

Pursuant o the provisions of section 607 HO6, Florida States. this Florida Profit Corporation adopts the following amendmenus) o
its Articles of [ncorporation:

A. Ifamending name. enter the new name of the corporation:

NOT APPLICABLE

The  new
aame wmust he distingeishable and contain the word “corparation, ™ “company, " or Cincorporaicd” or the abbreviaiion " Corp,

Ciel T or Col T or the designation “Corp, ™ e, ™ o Ca”0 A professionad corporation name mnsé contain the word
Cclwrtered, " professional association.” or the abbreviation P.AT

) . . . NOT APPLICABLE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

. Iimf'r. new mailing :ul’drc‘.\.s. il'an‘!r_li ':I!)l‘t‘i N ' NOT APPLICABLE
(Muailing address MAY BE A POST OFFICE BOX)

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/for the new revistered office address:

NOT APPLICABLL

Name of New Registered Agent

fElorida strect addreasy

New Revistered Office Addidress: . Filorwda
(Cirvg (Zipy Cende)

New Registered Agent’s Sienature. if changing Registered Agent:
I herehy aecept the appoiniment ax registered agent. Tam familior with and aceepi the oblivations of the position,

Signciture of New Registered Agear it changing

Check if applicable
O The amendment 3 isfare heing filed pursuant o s, 007.0120 (111 e), F.S.



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

fArrach additional sheots, if necessory)

Please note the officer/divector ritle by the fiese fetter of the office ride:

I Presidene: 1= Viee Presidens; 1 Treasurer; S - Sceerctaryy D= Divector: TR= Trusiee: C - Chairman or Cleek: CFO ~ Chicf
Ixecneive Officer; CFOQ = Chief Financicad Officer. If an officeridirecior ofds more than one dide, fist the first lever of each office held.
Presicdent. Treasurer, Director would be 771

Changes showld he nated i the followime manmner. Currestfy ol Dov i fisted as the PNT and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Sarith s named the UV and S, These showld be nowed as John Doe, PT as a4 Change.
Mike Jones, 17 as Remove, and Sallv Smith, SV as an Add.

Example:
N Change Pt John Doe
X Remove v Mike Jones
N Addd MY Sally Smith
Type of Action Tite Namy Address

{Check One)

. D DRUE CROOKSTON 4623 Sparrow Ave
1 Change

Ay Kalamazoo, M1 KN
Add

Remeve

. D MARK MILLER 9 Hartlett Ave, #2
2 Change
N Add Arhngtan, MA 02476
Remove Y o
3 Change b ERUARDO MOURA 241 OId Harrisville Rd
X Maribarough, NH 034335
I\LJ(I irinougn bl

Remowve

4) Change

Add

Kemove

5 Change

Add

Remove

N Change

Add

Remowve




. Iamendine or adding additional Articles, enter chvanpe(s) here:
(Aach aedditional sheets, if necessary). (Be specific)

NOT APPLICABLE

I. if an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if nat applicable, indicate N/

NOT APPLICABLE




July 13,2024
The date of each amendment(s) adoption: . 1f other than the
datc this document was signed.

Effective date if applicable: — ~
{no more than 90 davs after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators, or board of dircctors without shareholder action and sharcholder
action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amerdment(s)
by the sharcholders was/were sufficient for approval.

[(J The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for euch voting group catitled 1o vore separaiely on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by
{varing growup)
)
[ated 7/ 1 M/ /C-//
Signature // )/3/\ A 4-/ A

(By a director, pre.\ldem or othef :)fﬁccr —if directopCpr ofhcem have nat been
selected, by an incorporator — ifin the hands of af;g;mvr.r. uustec, or other count
appoinied fiduciary by that fiduciary)

Brian Tonry

{Tvped or prinied name of person signing)

Director

(Title of person signing)



