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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HELICOPTER LEASING. INC.
Name of Corporation

DOCUMENT NUMBER; P 11000100948

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

I'ernando Garcia

Name of Contact Person
Pena Garcia & Dz PLLC
Firm/Company

2635 S. LeJeune Rd, Suite 1011
Address

Coral Gables, Flornida 33134
Citv/State and Zip Code

fgarcia@pgdlegal.com
[E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

Ferbnandoe Garcia at ( 7806 )361-4950

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ot State.

/ Mailing Address: Street Address:
Amendment Scetion Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FIL. 32303

CRIEQO45 (04/13)




STATEMENT OF CHANCFE OF RECISTERED OFFICE OR RECISTERED AGENT Ot ROTII
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 6170302, 6071508, or 617. 1508, Florida Statutes. this

starement of change is submitted for a corporation organized wnder the laws of the Stare of FLORIDA

in areer to chuange its regisiered office or registered apent, or both, in e St of Flovide.

1. The name of the corporation: HELICOPTER LEASING, INC.

. L 2 Tonce g «f . Suite 200, Caral Gaahlec, Flonda 13134
2. The principal uffice addicss: 2555 Ponce e Lean Rlved, Suite 220, Coral tiahles, Flonda 31313

3. The mailing address (if different):

Document number:

. R 2 ! i
4. Date of incorporation/qualification: Hi222011 m I

5. The name and street address of the current registered agent and registered office on file with e
Florida Department of State: (if resigned. enter resigned)

Dan Zabludowsk:, Esq.

2655 5. Ledeune R, Suite 1011, Coral Gables, Florida 312134

0. The name and street address of the new registered agent (it changed) and for registered office _
(if changed):

Fernando Garcia, Esg.

2655 5. Leleune Kd, Suite 141 [, Caral Gables, Florida 13134

P Box NOT acecptobic

60 :) Hd 6. WELS?

The street address of its .rc%islered office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such chan olution duly adopted by its boagd of directors or by an afticer sa
authorize

rporation has been notitied in writing of the change.

w oo dicector zgé%&ﬁ%ﬁmc ful 1l cmr

reby accept the appoimiment as regisiercd agent and agree to act in this capacity:,
Jurthér agree 1o comply with the provisions of alf statutes relutive 1o the proper and complete performance
r)/' my duties, and [ am _;&‘mih'm' with and accepn the obligation of my position as re, "r'.'n'e.r':.’df ugeint. (e if this
doctment is bpiitg filed merely 1o reflect a changy in the regisiered office addvess.

erely L herehy confivm that the
carporation Ifms eert notified jnwritigg.af this change,
rhoration jas //
Cir it Aot — “ =
el TG //W e 27 202
[ Rlﬁmmm.-lﬁmc&d Agent V v [ rd

Jnte
1 1

1'signing oil behatf o entily:

Typed or Printed Name

2 FILING FEE: 83500 % * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (0471 3)




