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4/30/2024 07 42:32 Py:T To; 18506176383~ Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABH.ATY COMPANY

Pursuant 1o the provivions of sections 605.0114 or 6050116, Florida Statutes, the wndersigned limited liabitite company
suhmits the following statement in order (o change its regisiered office or registered agent, or both, in the State of Florida.

: . - - FIRST CITY HELICOPTERS, LLC

1. Name of the limited liability company:

2. (a) (b)

Principal office address of limited linbility company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESSY {Note: MAY BE POST OFFICE BOX)
01012020 L20000002927

3 Datc of filing/registration in Florida 4. Document number
c CREACH, SHALENA C
5. (a}

Registered Agent and Registered Otfice shown on the records of the Flortda Dept. of State:

Registered Office Address  (MIUST BE FLORIDA STREET ADDRESS)

269 CERVANTES AVE
ST AUGUSTINE Fl 32084
(-G"}
(h) REGISTERED AGENTS INC =
Enter same of NEW Repistered Apgent and/or NEW Repistered Office address: :—
) -
7901 4TH ST N <
NEW Recistered Office Address: _‘::
STE 300 -l
N
ST. PETERSBURG FL33702

i the linuted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liabitity company. it is hereby confinned that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agrcement of the limited liability company.
-~ »o. -t

e SN

Lt s Robin Jones

Signature of a membér or authoeriZed eepresentative af a member

Printed or typed name of signee
1 hereby acceps the uppointment as registered agent and agree to act in this capacitv. | fiurther agree to comply with the
provisions of all statuies relative to the proper and complele performance of my duties, and | wuﬁunﬂf{u' with and accept
the obligations of my position as registered agent as provided for in Chapier 605, £.5. Or. i{ this document is being fited
to merely reflect a Change in the registered qbfce address, [ hereby cmg[rj:m that the limited 1i
n_u;)_r['ﬁed in writing of this change.
"

1 d Fgorts

Signature of-Registered Agent

abilite company has been
David Roherts

Division of Corporationse P.O. Box 6327# ‘U'allahassec, FL. 32314
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