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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZ
OF

SOUTEEAST EELICOPTERE LLC

(AT

Date: 04/15/1%

Time: 1:33 ®M Page: 02/04
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ATION

T\:\lnr ol he Limited Lighibily Company as it now appyears 00 iy recorids.)

Plie Activies of Orzanization Tor s Lianited Liabiline Companmy weie tifed on
Fionda docimmens mnnber _111_9(}0009573:’

Fives snsendment is submined o amend the following:

Torida Tammned Thalalin Companyy

04/11/2019

and assigned

A I amending name, enter the ooy msume of the Himited linbility company here:

XA
i-'.n e n-.:l.l-\c :--\l;:-d— :—ili:.'_\.-hI;!\]:;d.;lt-.l_:\‘-llll_.:n'lﬁ.:-_\unl::_\ "|Ti;1;i:ﬁhd'_i:};1|1iisl) Cimnpany,” e (’L‘.\ES‘“’!?I‘!‘:I]'& Tar the abbresiztion "l,.l_.(,‘.:—-_
— p—
. . . . S04 5W 2N AV e
Enter nesw principal oftices address, it applicable: _‘[’ AW AINLY AN }_'___ il =
g L]
; B R RPN gt pm g g e NI 313 o o -
(Principal vtice address MUST RS A STREE T ADDRESS) HANTFL 3134 L B >
=TT 2
: - —'-'--- ";’-
T T S D s
T Ty
L e <
. . . . Tl SWOIIND AVE - Paseint ins!
tnter new maiting adidzessc il applcable; _'" - - e~ t—
(Mailing address MAY BE A POST QFFICE BOX) DSUAMEFL 1313 L S
JE o
(@]
Bt amending the registered agent and/or regictered oflice address on our records, enter_the name of the new
regeslered agent and/for Lhe new cegistered office address here:
e of Ness egistered Awent: E_j ‘f\ HJ"}\”[“} e e
2.4 N TN
Mo Regisivrgd Ol0ve Sddiress. M EW ASND A VE -
Enser Plorie sieect aeiivess
i!,j.':\;\..l_l_ - - __ Florids 7 H3d

in
New Bepistered AvenCs Siwnature i changing Registercd Agent:

Ay Cacle

ffrereds accept e appromiemend as regasivred agent and agree o act oi this capacicy  further agree o compdy sweitlt the
preovivians of all statites celaive no the propwer amd complere performance of my duwtics. and Tam genilior with aned
cicceg s clinrusons of my positlon as registered agent as provided for in Chapter 803, F.8 Or §f this docuient i
Semg fited to merelvoreflech a cliange b the regintered office addreas, Fhevebs: confivar that the timited Lohitio
conpany dras deen gotified foowriving of this chunge.

TRy

U T hanging Register od X

Siynalure uf Mow Re

pislered Agend
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If amending Authorized Person(s} authorized Lo manage.

enter the title, name, and ad_?fcﬁ g[ E?CP IE(:;y lj)_fing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
AMBR MARIA E. CARBATAL 6730 SW IB ST
O Add
MIAMI FLL 33135
@ Remove
C Change
AMBR CEAUDIO MIRO 361 SWA2NT AVE
m Add
MIAMI FL 33154
[C Remove
C Chanxge
5 Add
3
[ v )
=y
Fmove I
T 4 — -2
rel o N TF
<o (‘T'ﬂmgc.rq,’:f_' =
Pl e O
_ “,. o '(__.
- D Ads -
rve
(o]

" O Remove

O Change

0O Add

O Remove

O Change

O} Add

O Remove

O Chinge
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. . , . H 23492 3
eI amendig any vther information. enter change(s) hever cdrtach additiznwad sieets g('( 190(;[)1 2

CUCNNGT

-T-‘I."‘-
F"_)::
e e s

E. Ettective date ifather than the date of Aling: {opticnal)

E sy etTectivg Jine i Dl ahe dine st be spevizie ad canms be prior 1o date ol filing or more than 90 day < aflen Tiling.} Purseant o 605 G207 (2)ib
Nater Fibe st wiserted s ilus block does not mieet the applicable statmtory Niling reguizeinents, this date will not be fisied s the
dectment’ s eftecone date on the Drepartiment of State "~ econds

It e recond spacihes a delayed effeciive date, but not an effective Hime, at 12:01 a.m. an the earlier of:
(b)) The 90t day ofter the recordas fled,

TR P20 RD v A PRD MUY

I RIPA e e e ———— "

Ty R d ——— - —
Signature of g membdre wri7Ed representalive of 3 membet

Choad Doy NG

Typed ar prmled sime of agiee
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