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ARTICLES OF AMENDMENT

TO

. ARTICLES OF ORGANIZATION

OF

US HELICOPTER SERVICE LLC

(Name of the Limited Liability Company as it naw g
a Limuted Liability Company)

The Articles of Qryanization for this Limited Liability Compuny were liled on

109000018908

Flotida Jocument number

ears on our reeords,

02/25/2009

This amendment is submjtted to amend the [ollowing:

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

and assigncd

The new name must ba distinguishable and eod with the words “Iimitzd Liability Company,” the designation “LLC™ or the abbreviation

“L-L-C-”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/ur registered office address
registersd apent and/or the new registered uffice address bere:

. A
Y
Ty

Name of Now Registered Avent:

ﬂf? new

s
on our reeords, enter the nameof

New Reristered Office Address:

Enter Florida streer address

, Florida

City Zip Code

New Registered Avent’s Signature, if changing Registercd Agent:

1 hereby accept the appointment as registered ugent and agree 10 act in this eapacity, I further agree to comply with

ped
-
3:;.”3
l‘"rm
M9
o Rl
m
[

the provisions nf all statutes relotive to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Replstered Agent, Sigparorg of New Registered Agent
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If amending the Managers or Maraping Members on our records, cuter the title, name, and address of each Manaper

or Managinyg Mcmber being added or removed from our records:

MGR= Manager

MGRM = Managing Member

Title Name Addresy

MGR FREDDY PEDRIQUE

CORAl GARIFS Fl 33148

Type of Action

D Add
(] Remove

(] Add

[] Remove

[ add

____I ] Remuve

[J Add

D. Ifumending any other information, enter change(s) here: (Auuch additional sheets, if necessory.)

[JRemove
[Jadd

{JRetnuve
[Javd

CJRemaove
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Dated 10/19 , 2012

/

h]
Signature njuﬁcmhcr or authorized representative of a member

FREDDY PEDRIQUE

[ypedor printed name ol signee
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