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ame of Limited Liability Company

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

Please return alf correspondence concerning this matier to the follnwing:

Beatitz Rosa. Esq.

Mame of Persun

Nelson Mullins Riley & Searborough LLP

- Firm/Company

2 South Biscavne Boulevard, 215t Floor

Address

Miami, FLL 33131

City/State end Zip Code
patfcc@halcyonaveap.com

E-mail address: (1o be wsedl for future snnual report netification)

For further information concerning this matter, please call:

Ri{5Y
at ( }

Beatriz Rosa,\Bsq,

3739459

Nome of Person Arca Code

Enctosed is u check for the foltowing amount:

= $23.00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

(2} $55.00 Filing Fee &
Centificd Copy

{udditionel copy is enclosed)

Mailing Address:
Reypistration Section

Pivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Teleshone Number

3 §60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy bs enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monrove Street, Suite 810

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION Py,
OF I Py o,
»Mt';; el 0z
Vidsco w -
HALCYON AVIATION CAPITAL LLC ‘95 Ep
(Name of the Limited Lisbility Company us i 1) Ca/(}«'
[ ompany}
The Articles of Organization for this Limited Liability Company were filed on June 27, 2017 and assigned

L17000138898

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, entey the new name of the limited liahility company here:

The rew name must be distinguishable and conlain the words ~Limited Liability Company,” the designation “"LLC" or the ubbrevimion " L.1.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

B. 1f amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewisiered Office

Lrter tlorida sivee! addresr

, Florida
Ciny Zip Code

New Regisiered Ayent's Signature, if changing Regisiered Agent:

1 hereby accept the appointment s registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
pravisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept ine obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reﬂcct a change in the registeved office address, D hereby confirm that the limited liability
company has been notified i writing of this change.

1f Changing Registered Agent, Signaturg of New Registered Agent

Fax Audit No, H24000206842 3



O 06-13-2424 4:31 PM

Fax Services -+ 18506176383 pg 4 of 5
Fax Audit No, H24000206842 3
If amending Authorized Person(s) authorized to manage, eater the title, nnme, and address of each person being added
or removed from our records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
; » DRAGONFLY CAPITAL - ' 0] e g
MGRM AVIATION SERVICES. INC. 7911 NW 54 STREET O Add
MIAMI, FL 33166
™ Remove
O Change
Dadd
ORemove
L :l(%n
e
e T
e E =
i0AE r‘
g m
e o
ST
— DReniqsc
C _" -
=T o
W
=~ Change
iJAdd
[ZRemove
CIChange
UAdd
CiRemove
TChange
Ciadd
D Remove

CChange

Fax Audit No. H24000206842 3
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D. If umending any other information, enter change(s) here: (Attach additional sheels, if necessary )
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E. Effective date, if other thun the date of filing:

record is filed.

)

{optional)
{(f an cffective date is lisied, the deie must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant i 605.0207 {1Xk)
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Departinent of State's records.

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b} The 90th duv after the
June i3
Dated

2024

OSignmurc ol a membher or uulhzﬁjdﬁap <
Patrice L. Robinet

ntative of o member

Tvped or printed name of signee

Fax Audit No. H24000206842 3
Filing Fee: $25.00



