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COVER LETTER

TO¥ Registration Section
Bivision of Corporations

ZHeart Aviation. 1.1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and (ve(s) are submitted o filing,

[Mease relurn all correspondence concerning this matler w the following:

Jeff Cox [sqg.

Nume of Person

Cox und Company Murttime and Aviation Law

Firm/Company

1003 W Indiantown Road Suite 202

Address

Jupiter, I'1. 33458

City/State and Zip Code

Jefligkeoxandeompanylaw.com

teman] address: {10 be used tor future annual repon netifrcation)

For further information concerning this matter, please call:

JefT Con 561 747-8266
at( )
Name ol Person Arca Code Paytime Telephone Number
Eaclosed is a check for the tollowing amount;
= 52500 Filing Feu O 530.00 Filing Fee & (21 $55.00 Filing Fee & 0 $£N.00 Filing Fee,
Certificate of Slatus Centified Copy Certiticate of Status &
findditionad copy o enclosed) Certified Copy

(additional copy 1 enclosed)

Maiting Address: Street Adiress:

Registration Section Registration Section

Division of Corporations Division af Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N. Monroe Street, Suite §10

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZHeart Aviation, LLC

(Namg ol the_Ligited |anbility
1A Florudu i,

‘umpnny as il pow appeacs on our records )

nmpany)

03/21/2022 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number 122000138663

This amendment is submitted to amend the following:

A, Hf amending name. enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigantion “LLC™ or the abbreviation *1.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRENS)
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Enter new mailing address, il applicable:

(Muiling adddress MAY BE A POST (HFICE BOX)
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B. [f amending the registered agent and/or registered office address on our records. enter the name ol the
agent andfor the new registered office address here:

Name of New Repistered Avent:

New Regpisiered Office Address:

Enter Finrida streer address

. Florida

Ciny Zip Coxde

istered_Agent’s Sipnadure, if changing Repistered Apent:

New He

I herebw aceept the appointment as registered ugent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statiites relative 1o the proper and complete performance of my duties, and § am fumiliar with and
accept the ebligations of my position as recistered agent as provided for in Chapier 605, F.S. Or, if this document is
beins filed 1o merely refloct o change in the vegistered office address, | hereby confirm that the limited liabilin:
compuany has been natificd in writing of this change.

If Changing Registered Apent, Signuture of New Registered Agent

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Murray B, Hall 105 Farnlun PL.

O Add

Sun Valley, [D 83340

= Remave

DO Change
AMBR Cheryl I. Hall 105 Farnlun PL

Ol Add

Sun Valley, 11> 83340
- Remave

O Change

AMBR Murray 1. Hall Revocable Trust De 105 Farnlun PL.
i Add

Sun Valley, 1D 83340
CJRemove

O Change

CAdd

O Remove

TiChange

ClAdd

ORemove

O Change

JAdd

ORemave

U Change




D, Ifamending any ather information, eater chanpe(s) here: tbtteschy aekelitioonal sheess, U.m’t'l'-‘ My

I . . . .
E. EfTective date, if other than the date of filing:
O um cfTewtis e date s bisted, the dite must be specific and cannol be prior to dale of liling or more than A0 days alter fiting,) Pusuant o 8050207 (3nh)
Note: [fthe dase inserted in this block docs not meet the applicable stsiutony filing requirements, this date will not be listed as the

record is fiked.

{optional)

document’s effective daie on the Depaniment of State’s records,

NJ

Dated I‘L“é’i 20 . #0Z 3

R4 P 'S éi,cé/

Stenature of a member of suthoriced representatn e of 3 member

Vdear B tlavie

Ty ped or printed name of signee

Filing Fee: 825,00
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If the record specifies 2 delayed effective Jate, but notan cffectine time, a1 12:01 a.m. on the earlicr of: (M) The 90th day after the
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