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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AVEX ELECTRICAL SERVICES LLC

{(Mame of the Limsicd Liability Company as it now appsars oh guy yeegres)
(A Florida Cimitad Liability Company)

The Articles of Organizazion for this Linited Liability Company were filed on 02/02i2024

L24000061310

and assigned

Fiorida document rumber

This amendment is submitted 1o amend the following; :
I

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

|

The néw name must be distinguishable and contain ths words “Limited Liability Company,” the degignation "LLC” or the abbreviaticn “L.L.C."

Enter new principal otfices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS) |

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE ROX]

= =
’ =
- -4
st % :']
B. If amending the registered agent and/or registered office address en nur records enter the name’of-the figw regis¢ered
agent and/or the new resistered office address here: o _:j —_
oy mo T8
: g X D
Name of New Regjstered Agent: - Eﬁ?{ —
- I» o
MNew Registered Offjce Addvese: e
Enter Flanda stveet nddress '
, Florida
City Zip Code

New Registered Ament’s Sisnature, if changing Registered Agent:

Fhereby accep! the oppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative te the proper and complete performance ofrr’zy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in CFrapte: 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addvess, I hey eby conflim that the ivmzted lfability
company has been notified in writing of this chnge

It Changing Registered Ageny, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added
or removed from our records:

MGR= Manager
AMEBR = Authorized Member

Title Name Address Type of Action

AMER ONEX VALLES IR 6617 3R STREET COURT WEST
=Add

BRADENTON, FL 34207
ORemove

O Change

Oadd

JRemove

TChange

JAdd

TORemove

CiChange

Dadd

JRemove

OChange

Jadd

(ORzmove

O Change

Dadd

CiRsmave

JChange
H240060B82286 3
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Tr. if amending any other iuformation, enter change(s) bere: (ditach additional sheats, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date Is listed, the date must ba specific and cannot be prior 1 date of fillng or more than 50 days afler Siing.) Pursuant to 605.0207 (3){b}
Note: ifthe date inseried in this block does not mest the applicable statutory £iling requiremnents, this date wili not be listed a5 the
decument’s effeotive dote on the Department of State’s records.

If the recerd specifies u deleyed cffective date, but not ar effective lime, at 12:01 am. on the earlier of: (b) The 90th day afier the
recond is fled.

o FED 29,2024 o

orleR=-
fIeeyValies {ret 75, 707 LI < BT

aure of ¢ member or authorized sntifive of & Mambs
Signature of ¢ memb authorized reprassntat T & marnhar

ONEX VALLES, JR,
Typed ot printed namc of sighee




