Jo: ’ . Page: 2cf S 2023-12-27 06:16:56 PST 19548277645

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shuwn below on the wp and bottom of all pages of the document

(((H23000438682 3)»

0B O I

H230004386823A5C3
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate annther cover sheet.

+

To:
Division of Corporations
Fax Number : [858)617-6382
From:
Account Name T CORPORATION SYSTEM
Account Number : FCARR2BBEO23
Phone : {£14)280-3338
Fax Number T 1614}573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MVG RESIGN -
AEVEN AEROSPACE, LLC .
Centificate of Status E I j
[Cenified Copy | N
[Page Count I od B on
[Estimated Charge || 85500 | -
Electronie Fiiing Menu Corporate Filing Menu Help

Tz 82 930
XAHina L

From Kaity Toon



Page: 3of 5 2023-12.27 06:16:56 PST 19548277645 From: Kaity Taon
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A-E\/EX A~<vospece L C

iName of the Limited Linbility Company as it now 8

ears on our records.)

[ ¢
The Asticles of Organization for this Limited Liability Compuny were filed on ¢ O]/ 1% ! P L'f and ussigned
Florida document number & | 4 D ¢ BiY VA

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new nume mast be distinguishable and coutain the words “Limited Liahility Company,” the designation "LLC™ or th abbreviation “L.L.C."

Emter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur registered ofTice address on our records, enter the name of the aew registered
ayent and/or the new registered office address here:

o .
R w3
Name of New Renistered Agent: -3
g
New Regpistered Oflice Address: g
Lrier Floricie streer address '|
. Florida - C
Ciny Tip Code -
no
New Registered Agent’s Sigunture, if changing Registered Agent:

wn

! hereby accepl the appointment as registered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumilicr with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S5. Or, if this document is

being filed ta merely rqﬂc’cf a change in the regisiered office address, | hereby confirm that the limited liobility
comparny has been notified in writing of this chunge.

If Cha ngin?]i?é'rslered Agpeat, Sigonture of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enfer the title, name, and address of each person being added
or removed frum our records:

MGR= Mansger
AMBR = Authorized Member

Title Niame Address Type of Action
. Jiln - . g
AMBEIZ DOM]Wl\Q{)LA{ R\Chc\r'c’l.ﬁ ﬁ{_f{%u Stevens Ave [JAdd

Smllf‘t' /50

C Remove

Solarce Beein  CA 20 Biufhnge

CAdd

ORemove

CChange

Tadd

CiRemove

CChange

O Add

[JRemave

O Change

DA

TDIRemuove

OChange

Ciadd

i Rermove

O Change
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D. If amending any other information, enter change(s) here: CAnach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: {optional)
(Ifan cffective dale i3 listed. the date must be specilic and cannot be prive W date of filing vr wure than 90 days after filing.) Purzuant Lo 6050207 {3)(b)
Nate: Ifihe date inserted in this block does not meet the applicable stalutory Nling requirements, this date will not be fistzd as the
document’s effective date on the Deparunent of State’s records.

I the record specifies a defayed effective date, but not an effective time. at 12:01 a.m. on the easlier of. (1) The 90th day after the
record is filed.

Dated FI)foMb'e v fLTI 20 173

aaAN
/// 3 f,///{l

> NPT Clgnature of a member of authorized represeniive of @ mamber

Do ﬂlque £ic i vk S

Typed or panted name of signde

Filing Fee: 525.00



