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ARTICLES OF AMENDMENT
TO
ARTICELES OF ORGANIZATION
OF
k
Avelar Investments LLC o

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Lability Companyt

05/2diz2 and assigned

The Arnticles of Organization for this Limited Liability Company werce filed on

Florida document number L22000241109

This amendment is submiited to amend the following:

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

Avelar Engineering Group LLC
The new name must be distinguishabie and contain the words “Limited Lisbitity Company,” the designation "LLCT

or the abbreviaton 1407

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
AMuailing address MAY BE A POST OFFICE BOX)

buly

B. If amending the registered agent and/or registered office address on our records, enter the name of thiinew registered

apgent and/or the new registered office address here: =
. ) -
Name of New Registered Apent: =
o
New Registered Office Address: s s
Enter Flomda sircer address —
. Florida
Cry Lip Ule

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

{ herehy aceept the appointment as vegistered agent and agree (o act in this capacity, | further agree (o comply with the
provisions of ali stututes relative to the proper and complete performance of my dwties. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. OQr. if this document is
being filed to merel reflect a chunge in the registered office address. ! hereby confirm that the limited liabilits

company has been notified in writing of this change.

If Chiagrging Repistered Apgent, Stgnutere of New Repistered Apent
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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 T'vpe of Action

Cradd

CIRemove

CIChange

OAdd

OiRemove

O Change

CAdd

ORemove

M hange

[_1»\(!;1

ORemeve

OChange

Cladd

[IRemove

OChange

Cradd

ORemove

OChange
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D. Il amending any other infermation, enter change(s) here: (Avach additionul shees, if necessan,)

E. Effective date, if other than the date of filing: (optional)
(11 an eNective date is listed, the date must be sapecific and cannot be prior to date of filing or more than 90 days after Aling.} Pursuant 1o 6050207 (3Yb)
Note: If the date inserted in this block does not mees the applicable statutory 1tling requirements. this daw will not be histed as the
document’s effective date on the Department of Stale’™s records.

i1 the record speeifics a delayed effective date. but notan effective time, at 12:01 a.m. on the carlier of: (b)  “Lhe 9Uth day after the
record s filed.

Datcd Noveinber 20 . 2023

2 - i
L T N IR T e

.
Stgnature of a member or mshorized representative of a member

Robin Jones

Twped or printed name of signee

Filing Fee: $25.00



