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COVER LETTER

TO: Registration Section
Division of Corporations

Heli-Pariners Properties. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Kimberly C. Cole

Name af Person

Cole & Davis, PA

IFirm/Company

1i73 B, John Sims Pkwy

Address

Niceville, FL 32578

Citv/Stae and Zip Code

justinhelicopter | ggmail.com

Fomnt address: (to he used for future annual report nodtlication)

For further information concerning this matter, please call:

Kimburly C. Cole 830 GLO-0185
at( )

Name of Persan Arca Code Davtime Telephone Number

tnclosed is a cheek for the following amount:

= S23.00 Filing Fee 1 830.00 Filing IFee & (J $33.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

cadditional copy s enclosed

Certificd Copy
taddinual copy 1< enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporatiens

11O, Box 6327 The Centre of Tallahassee
Tallahassee. 1°L. 32314 2415 N, Maonroe Street. Suite 810

Tullahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF e

Heli-Pariners Properiies, LLC

IName of the Limited Liability Compans as it gow appeares on ous records.)
(A TTonda Limited Tiabihity Company)

Phe Articles of Organization Tor this Limited Liability Company were filed on January 14, 2016 and assigned

L 1600000O8HN A

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,”™ the designation “ELC™ ar the abbreviation "L L.CT

~ . . . - N e iy V g
Enter new principal offices address, if applicable; 104 Country Club Drive Wesl

(Principul office wddress MUST BE A STREET ADDRESS)

Destin, FLL 32541

G Couniry Club Drive West

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OF FICE BOX) Destin. FL 32541

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

Namne of New Registered Agent: Kimberly C. Cole. Esg.

New Registered Office Address: 1173 E. Juhn Sims Pkwy

Eter Floreda street address

Niceville ey 32578
Nicewvifle . Florida ==

(i Aip Codv

New Registered Agent’s Signature, if chaneing Rewistered Apent:

[ hereby aceept the appointment as regisiered agent and agree o act in this capacitv, 1 further agree to comply with the
provisions of ull sterutes refative to the proper amd complete performance of my duwties. and T am familicr with and
accept the oblivations of my position as registered agent as provided for in Chapter 603 150 Or. it this docunent is
heing filed 1o mereh reflect a change in the regisiered office addvess, @ hereby conpirm that the limired Tiahiline
company has been natificd tnowriting of this eliange.

HNmbentif [ (7

IT Chilneing Rl:'.‘.i\tﬁi Aaent, Sigaature of New Registercd Agent




I amending Authorized Personds) anthorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR Richard T. Violetie 12631 International Dr. §
O Aadd

Orlando. FI10 32821
= Zemove

CIChange

MGR James L. Gissy w329 Point Cypress Dr.
ClAdd

Orlando, F1. 32836
- R emove

O hange
MGR Justin Johnson 100 County Club Dr. W
- dd
Bestin, Fl. 32341
CRemave

CChange

MGR Tina Watson 18 Admiral Court
= A
Destin, FLL 32341
ORemove
O Change
DOadd
CIRemove

O Change

3 Add

CiRemove

DChange




D, Ifamending any other information, enter change(s) here: r-letach additional sheers, if necessary)

E. Effective date, if other than the date of filing: {optional)
(I3 an effective date is listed, the date must be gpecilic amd cannot be prior to date o iling or more than 90 da s atter filing.) Pursiant ta 6050207 ¢ 3)(b}
Note: 1fthe date inserted in this block does not meet the applicable stautory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’'s records.

[t the record specilies o defaved ericetive date, but not an effvetive time, @ 1201 2. on the cardier off 1hy - The 90 day atter the

record s (ied.

December 2 021
Nated

Signawne ol a memher or authorized representative of i member

Justin Johnson

Teped or printed name of signee

Filing Fee: 525.00



