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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

HMC HELICOPTER SERVICE, LLC

Name of the lelted Liabiltty Company ns it now appencs on our records. )
“ondin Limided Lanbihity Company)

The Articles of Organization for this Limited Liability Company were filed on APRIL 18,2018 and assigned
L-1800009795%

Florida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability corneny here:

4

‘The new e must be distinguishable and conwin the words “Limited Liabiliy Comp?‘._;:)'," the designation “LLC™ or the abbreviaion “LL.C.”

Eunter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ' “r

N -
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Enter new mailing address, if applicable: " :32_’ L 3§
o 8 e
(Muailing address MAY BE A POST QOFFICE BOX) A3 e g
W :} I E
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S = %""ﬁj
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B. If amending the registered agent and/or registered office address on our records, enteruthe namse of‘ﬂi@_new
- _‘_- - e

registered agent and/or the new registered office address here: e ™Y
R fand
i L

Name of New Registered Agent:
New Registered Office Address:

Erterloridastvect acdidress

, Florida
Citv _,_ ZipCode

New Registered Agent’s Signature, if chauging Registered Ageat:

1 hereby accepr the appointmenr as registered agenr and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and | am familiar with and o
acceps the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office addren‘f herehy confirm thar the limiwed liability

company has been norified in writing of thiv change.

-

I Changing Registered Agent, Signature of New Repristered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Maoager
S Type of Action

MGR =
AMBR = Authorized Member
Title Name Address
MGR BRIAN J. KELLY 14532 SW |20 Street
- ) Add
Miami, FL 33186
[ Remove
i3 ' L2 v nunge
O Add
O Remove
0 Change
MGR MICHALL EWALD '
J Add
&I Remove
2 Chimge
MGR BRETT L'ESPERANCE H:
, 0O Add
& Remove
0O Change
MGR DRURY A, MILKE
0 Add
E Remove
__1? L. e
- B Chagge
Y L g,
DRURY A. MILKE fh i § 3‘}
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To. PageSofé
D. If amending any other information, enter change(s) here: (dfrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Il un effective dnte is lsted, the date must be sgecitic and cannot be prior to date of filing or more than 90 days aller filing.) Pursusnt 10 605.0207 (3)(h)
Note: 1f'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier af:
(b} The 90th day after the record is filed,

May 14 2018
Dated Y \ .

Aoy Lonr ~

Signaiure of o member or authorized representauve ol 4 member
r=rr-

REX E. REESE
Typed or prnted nume of stnee e
. e -
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Filing Fee: $25.00
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