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ARTICLES OF AMENDMENT
TO
ARTICLIES OF ORCANIZATION
OF

Heli - Pariners Properties, 1.1C

{

e Clmited Linigly L Y Rl now ppptira on oyr record
5% Finnéﬂ i;lmlEEE Llﬂmhly%(‘rmpany)

The Articles of Organization for this Limited Liability Company were tiled on January 16,2016
Florida document number ! 8000008063

This amendiment is

A. If amending name,

ST ew name must b¢ distinguiskebIc and contan (he words “Limiicd )

and assigned

submitted to amend the following:

enler the new name of the limited liabillty company here:

Eater new principal uffices address, if applicable:

{(Principnl office uddress MUST BE A STREET ADDRESS}

ability Company,” the designation “LLC™ or the abbeeviuion HLI.

5071 W, Iilo Bronson Hwy

Kissimmesz, FL 34746

Entcr new mailing nddresy, if npplicable:

(Mailing address MAY BE A POST OFFICE BOX)

Ao 1 wd] 02 0 e

5071 W. {rlo Bronson Hwy

. If amending the registered ageat an

Kissimmes, FL 34746

d/ar registered office address on onr records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Repistered Agent:

Soluttans Giroup Accounting Firm

Now Registered Offico A didress: 1404 N, Ronald Reagan Blvd,, Suite 1120
Finter Florida steect address
Longweod Florida 32730
City Zip Code
Now Regiaterad Agont's Signature, il changing Repistered Agent:

! herchy aceept the appoiniment as registered agent and agree to act in this
provisions uf el siatuies relaiive to the proper dnd

accepl the chligniions af’

being filed o merely reflect a change in the registered
compuny has been notified in writing of this chunge.

capaciny. 1 firther agree tn comply with the
complete performence of my duties, wreel I e famittiar witl and
my position as registered uge

1t us provided for in Chapter 605, F.5. O, if this document I8
office address. ] hereby confirm that the Hmired liahility

f

Py

If Chonging Registered Apent, signature of New [tegistered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and uddress of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorfzed Member

Title Name Address Ty ‘tion

MGR Jumes L. Gissy 9529 Poinl Cypress Drive
M Add

Orlande, ¥1. 32836
CRemove

O Chunge

MGR Robert M. Carnes §128 Forsvib Comnierce Rd.
Jadd

QOrando, FI, 32836
b iemove

OChange

TAdd

JRemove

OChange

TAdd

ORemove

JChange

[mR

.. ORemove

(CChange

JAad

DI Renmmive

DChange




D. if amending any other information, enter change(s) here: (Awach udditional shevss, if necessary,)
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L. Bffective date, if other than the dacwe of Gitag:

{optional)
(It an eMictive dme is Nsted, M date must be specific and cannol be prior to date of filing or more than 90 days dlber filing.) Pursuent to 603.0207 (3xb)
Nete; 1f the dote ingerted in this bloek docs not meet the spplicable matutory filing requirements, this date wil! not be listed as the
document's effective date on the Departiient of State's records,

I the record gpecifics a delayed cifective date, bur not an effective time, 01 12:01 2.n, on the carlicr oft () the 90th clay after the
record is filed.

Dated _ . \L/k\_,\ \{9-\(\/\

J 7,900

uyfn membEt ar nutivosirsl mmmyc of a ineniber

s, L G1ssyy

T Fyped or printed name of sighee

Filiug Fee: $25.00




