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( . COVER LETTER

TO: Registration Section
Division of Corporations
r
I
- - - \ ' -
Fagle Eve eheopter, LL.C.
SUBJECT:
Name of Limited Liability Company
The enelosed Articles of Amendment and fee(s) are submined for filing.
Please return all carrespondence concerning this matier to the following: -
Steve [rwin
Name of Person
Eagle Eve Helicopter, LL.C.
Firm/Company
1003 Seaway Drive
Address
Fort Pierce. FILL 34949
Citv/State and Zip Code
Steve@aslandmarinetech.com
E-mail address: (1o be nsed for future annual repart notification)
For further information concerning this matter, please call:
Steve Trwin 772 46%-923
at( )
Name of Person Area Code Dayume Telephone Number
Enclosed ix a check for the following amount:
- $35.00 Filing Fee 2 830,00 Filing Fee & T1$33.00 Fiting Fee & i S60.00 Filing Fee,
Certificaie of Status Certified Copy Certiticate of Status &
fadditional copy is enclosed) Certified Copy
tadditional capy is caclosgd)
Mailing Address: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Scection

Division of Corporations

The Cenire of Tallahassce

2415 N, Monroce Street, Suite SO
Tallahassee. FIL 32303



Co ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
27il - N EE

Eagle Eve Helicopter, [L1.C.

{(Name of the Limited Liability Company as it now sppears on our records. )
(A Flornda Tamited Laabiliy Company)

. . . _— . Co C oy . . 347372005 .
Mhe Articles ol Organization for this Linted Liability Company were filed on 0372312005 and assigned

03000026273

Florida document number

This amendment is submitted to amend the following:

A, IWamending name. enter the new name of the limited liability company here:

NAA

The new name must be distnguishable and contain the words “Limited Liabiliy Company.” the designation “LEC™ or the abbreviaton “L.L.CT

Enter new principal offices address. if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS) N
N/A

Fnter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. il amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

s\ : Steven James Inwvin
Nanmwe of New Regtstered Agent: Steven James

New Registered Office Address: 103 Seaway rive

Futer Flovidia street address

Florida ™9

Cinv Zip Code

Fort Pierce

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

[ hieveby accept the appointment as registered agent and agree 1o act in this capacioe, [ further agree to comply with the
provisions of all statures refarive to the proper and complete performance of my duties, and Tam fomilicr with and
aceept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Apent




I amending Authotized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
" or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

ZiAdd

CIRemove

Chunge

NA
TJAadd

TIRemove

IChange

O add

TIRemove

IChange

JAdd

CIRemove

CIChange

:] .'\LILJ

ORemove

T Change

Tadd

O Remove

CiChange




D. It amending any other information, enter change(s) heve: vluach additional sheeis, ifnecessary.)

NA

T
F. Eftfective date. if other than the date of filing: NA {optional)
{11 an eftective date i listed. the date must be specific and cannot be prior to date of titing or more than 90 davs after filing.} Pursuant to 603.0207 (3)(b)
Note: 1 the date nserted inthis block dues not meet the applicable statiory filing requirements. this Jdate will not be fisted as the
document’s eftective date on the Department of State’s records.

if"the record specifies w delaved effective date, but not an efteetive time, at 12:01 a.m. on the carlier ot (b)Y The 90th day afier the
record is filed.

January 26 2022

Dated . )

Signmure of a member or authonived represeniative of a member

Steven James Tnwn

Typed or printed naumne ot signee



