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COVER LETTER

T(): Registration Section
Division of Corporations

Emerald Executive Helicopters
SURIJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(spare submited Tor filing,

Please return all correspondence concerning this matter to the tollowing:

Scott Shiker

Name of Person

Emerald Executive Helicopeers

FirmvCompany

318 Hickory St

Addiess

Panama City. FLL 32404

CinvState and Zip Code

scoti@gemeraldexecutivehelicopters.com

E-mail address: {10 be used for fulwre annual repert noiification)
For further information concerning this matter. please call:
Scott Sliker RS0 330-1104

w( )
Name of Person Area Code

Dsvtime Telephone Number

Enclused ts a check for the following amount:

= 52500 Filing Fee [ $30.00 Filing Fee &

Certificaie of Statys

] 833,00 Filing Fee &
Certified Copy

tadditional copy i~ enclosed)

1 $60.00 Filing Fec,
Cernficate of Status &
Certitied Copy
(additionzl copy 12 enclosed)

Mailing Address:
Registration Section
Division ot Corporanions
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

ivision ot Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Sute 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .. =~ "
OF

]
Pal
-0
3.
™D
o
o

AR

Emcrald Excentive Helwopters

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lirted Liabilny Company)

eI .
117912020 and assigned

The Aruicles of Organization for this Limited Liability Company were filed on

. o) 3333
Florida document number -20000353506

This amendment 15 submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishible and contain the words “Limited Liabibity Company.”™ the de<ignation “LLC™ or the abbreviation “LLC

L30S , 111311 e k]
Enter new principal offices address. if applicable: 5325 Johnny Reaver Rd. Panama City, FIL, 22400

(Principal office address MUST BE A STREET ADDRESS)

- o . . 3323 - Reavery Rd. Panama City F1L. 32400
Enter new mailing address. if applicable: 5323 Johnny Reavery Rd. Panaia City Fl.. 324

(Mailiny address MAY BE A POST OFFICE BOX)

B. If amending 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 of New Repistered Avent; Scatt Liregory Shiker

New Registered Office Address: 5325 Johnny Reaver Rd, Panama City, FL 32409

Fnter Florida street addross

Yeyaqs It - . el (
Pamumz City Florida 32409
Cirv i Cende

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

Fhereby accept the approintment as registered agent and agree o act in this capacine 1 further agree o conply with the
provisions of all stanues relative 1o the proper and complete performance of my dudios. and T am familiar with and
accept the vbligations of nry position as vegisiered agent as provided jor in Chapter 603, F.S. O if this doctiment is
being filed to morely reflect a change in the regisicred office address, | hereby confivn that the fimited fiabilin
company has heen notified inseriving of this change.

I Changing Registered Ag New Registered Apent




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

MGR = Manager .
AMBR = Authorized Member cu_r E0 20 L8
ARG R

Title Name Address {vpe of Action

TAadd

CJRemove

[ ('h;mgc

CiAdd

CRemove

OChange

Cladd

ORemuove

CIChange

O Add

CR e

OChange

Oadd

ClRemove

CIChangy

OAdd

CRemove

OChange




D. If amending anv ather information, enter change(s) here: (Arach addiional sheets: if necessaryy

[543 Z L8

E. Effective date. if other than the date of filing: (optional)
{1t an eftective date s listed. the date most be specitfic amd cannot be prior 1o date of filing or more than 90 days after Bling. ) Pursuant 1o 603 0207 (3ichy
Note: T the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of Staice’s records,

IT the record specifies o Jelayed effective date, but not an eftective time, at 12201 a,m. onthe cardier oft (b)) The Y0th day atler the
record is fiked.

November 2 2021

Signature & a hember or authorized representative of o memher

Dated

scott G Siiker

Typed or printed name o1 signee

Filing Fee: $25.00



