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COVER LETTER

TO: Registratinn Section
Division of Corporations

SURJECT: Emece /el Executrve Helicooters

Name of Limited Liabiliy L_‘nfnp;m_\-

“The enclosed Artickes of Amendment and teets) are submitted for filing.

Please return all correspundence concerning this matier w the following:

Sco ‘H‘ \5/-%6/‘

Naine of ['erson

E)‘VP cra/a{ Ekcouh'dc /'/c/a'ca:)’ﬂ/-cg::

FiramdCompany

AL Mto[c]/cburg Or /Oanama Cr'ﬁv Bgacf\

Adldress

___E_C{ﬂ_omﬂ City Peach EL SRY3

AN op- -
Citv/State and Zip Code

Scotf @ Emiera /G(C)rt ety tive /7& /a'CO

A iz . fers.
F-nmn] adddress: (o he used or feture annual report notificiien p Comn

For further information concerning this matter, please call:

SCD_&L_ \Sfl-kef w( 350 J30-110Y

Name of Person Arca Code Daviime Telephone Number
A I

Enclosed is a check for the following amount:

63 _ .
5L $23.00 Filing Fee [0 530,00 Filing Fee & 2 S35.040 Filing Yee & [¥ $60.00 Filing Fee,
Certificate of Status Cenificd Copy Certiticate of Status &
Caddimonal capy s enclosed Centified Copy

(uddivonal vopy v enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION .. .= - . & *

OF
2188813 PH 3: 21
E-m ara/cj Fxccuf-r‘uc /—/E_ li coppters
( Name of the Limited Liability Company as it aow appesTs on our records. )
(A Flonda Limited Tiabiliey Company)
The Articles of Organization for this Limited Liability Company were filed on | lr/qun-o and assigned

Florida document number L 200003 §35 06

This amendment is submitted o amend the following:

A, famending name, enter the new name of the limited liabihity company here:

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation “11LC™ or the abbreviation *L.1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ;2 2 é M ;'o!g”c:bufé\ Dr.
(Mailing address MAY BE A POST OFFICE BOX) Pa AN AN C ] {'q 2a cJﬂ

FL 32404

B. Wamending 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:

Name ol New Registered Asent: C)Coft GP%O( y S,fkﬁ r
New Repistered Office Address: 22@ /1 'OU /f g“"j DJ‘ .

Erer Florida streer addresy

P&aam & CQ {y gf‘“‘j\ . Florida 37/‘//3

['fr_'.' Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceepn the appoinmtment as registered agent and agree (o act i this capacitv. further agree to compdvaith the
nrovisions of all striwies relative to the proper and complere performance of myv duties, and Tam famitiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.8, Or i this docnent is
heing fited to mevelv reflect a change in the registered office address, Fherehy confirn thai the limited abiline
sompainy has hees notified i writing of this change.

If(.'hun;_v,in_g R:,_:im:—wd Ageat, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and addressof each person being added
or removed from our records: ) SRR

‘.

13 w32

MGR = Manager cp®
AMBR = Authorized Member AR

Title Name Address Type of Action

M Dylen Hocn 320 binico Lic S
D(sh"\ i FL 32 SL// &»;Rcmm'c

O Change

O Add

CJRemove

3Change

OAdd

ORemove

SIChange

ClAdd

ORemove

UChange

dAdd

CJRemuve

Ol Change

TAdd

O Remove

CIChange




."". b '.--‘I-
o N RN

[

1. I amending any other information, enter change(s) here: f-Anach additiondl’ \h.. m rfm( cwu\ .

Q'CTWUVC""ST;‘*K“‘“\'\orn V¥~ MGRZ‘@%_@c E"dc da—\ ‘Q\alj———

{optional)
wat he prioe s date of Bling or more than @ days alier tling ) Purstant OUS0207 (b
meats. this date will noi be tisted as the

F. FIfeetive date, if other than the date of filing:
{1 an etlective date is listed. the date must be specific and cant
Note: 1fthe date inseried in this block does not meet the applicable siatutary tiling require

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

[ the record specifivs a delaved effective date, but notan cifective time. at 12201 aumn. on the cartier of: (b) The Y0th day afier the

eourd 15 filed.

Dated Se@%{m‘:d ZEA L2021
z/(// / -

Sizanaiure ofpember aremhorized represent: aive of @ member

/v]u.:,‘}moa C /L\V\F)Ctﬂ

Pvped or printed nunic of siginee

Filing Fee: $25.00



