- 03000031735

Florida Department o

Division of Corporations
Electronic Filing Cover Sheet

tate

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000277470 3)))

000 D 0

H210002774703ABC/

2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagew

.
. . AT
Doing so will generate another cover sheet. L. 5%
— . Lm
T o=
S
=R
g‘r -8 Division of Corporations c_.;or;_
.. <2 Fax Number : (850)617-6383 3 =™
g -~ fm
i ~ =9
s E .- "From: O EY
- = Account Name  : GASDICK,STANTON,EARLY,P.A. g 5,:-’;
2 a Account Number : B75358888152 =
3 ;'_"J 24 Phone . (4@7)423-5283 W
N B L Fax Number : (487)425-4185
- ,:-51'
= 2D
r— (e |
o4 '&nter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
Email Address: (NICIK @ 556 -law - Com
LLC ;ﬂrmﬁ/ﬂcﬁhk/c’oe&d' <Y m/mc— Ech‘jh
HELI-PARTNERS LLC
[Certificate of Status Il 0 | W21
[Certified Copy | 0 |
Page Count [ o4 | A. LUNT
Estimated Charge | s25.00 |

Electronic Filing Menu Corporate Filing Menu Help

httos - Hefile sunbiz orafscrints/efilcovr.exe

i



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heli-Pariners, LLC

(Numgp oFthe ],iglllcll Linb{lity Compiny as 1} atw s s o0 0T recoris, )

AT imtad s

A Flonda Limitac Lialility Company)

The Articles of Organization for this Limited Liabitity Company were filed on

March 28, 2008
Florida document number LO80N003 1935

and assigned

This amendment is submitted to amend the following:

A. If nmending name, enter the pew aame of the limited liability company herg:

The new name must bo distinguishoble and contain the words “Limitesd Linkility Company,” the deaignation “LLE ur the abhrevlinion “I...l,m_
[
Eunter new principal offices rddresy, if applicable: = ¢
{(Principal office address MUST BE A STREET ADDRESS) ey
=
o
=
Enter new mailing address, il appticable:
(Muailing adidrexs MAY BE A POST QFFICE BUX) 2

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new registered
apent and/or the new rogistered office address hera:

Name of New Repistered Agent:

Sejulons Gioup Accounting Firm

New Repistered Olice Address:

1404 N. Ronald Reagan Blvd,, Sune 1120

Eatter Flarida street oddress

Longwood 32750
Ewant , Florida
City Jip Conte
New Repistercd Agent’s Sipnature, If ehanging Remistored Apent:

f herehy accet the appointment ay registered ugent and agree (o aot in this capacity. | further agree 1o comply with the
provisions af alf statwtes relative ra the proper and complaie performance of my duties, and Iam familior with and
nccept the vbligations of my position ax registered agent as provided for In Chapter 6603, .8, Or, if this document is
belng filed 10 merely reflect o changu in the registered office address, [ herehy confirm thert the limited Habiiity
campany has heen notified in writing of this change.
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ered Agent, Slpnuture of New Regivtercd Agent
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Il amending Authorized PPerson(s) antherized to manage, enter the title, nnme, and address of each person being added
or removed from our reenrds:

MGR = Munager

AMBR = Authorized Member

Title Nome

MGR Jontes L. Gisay

Adldress

9529 Poim Cypicss Drive

Type of Action

MR Rohert M. Carnes

Orlands;. F1. 12836

5128 Forsyth Comuinerce Rd,

Orlando, IF1. 32836

= Add
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O Change
JAdd
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D. Ifamending any other information, enter change(s) here: (Avavh udditional steets, if necessary,)

JlWd 02100 42

0S

E. Effective date, if other than the date of flling:

(optiounal)
(1F an efictive e is listed, the dute must be speeific and cannot bo prior o date of Gling or mors than 90 dsys afler Miling,) Pursuomt 0 605.0207 {3Xb)
Note: If the date inserted in this block does not ineet the applicuble staluiory filing requirements, this date will not he listed ac the
decument's effective date on the Department of Srate’s cecords.

(f the record specifics o dolayed offcctive dete, but not an effective time, at 12:0t a.m. on the cartier oft (b) The 90th day after (he
record 5 filed.

Dated _&)Ol\_,\ ‘ Q"H\
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Signotige of n W‘ﬂw cuthprircd ropresentalive cyacmb\:r

_Jomes U G

Typed oripritid nase of sipeee

Filing Fee: $25.00




