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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aironexus solutionsLLC

(Name of the Limited Liability C

The Articles of Organization for this Limited Liability Company were filed on 07/23/24
Fiorida document number L24000326512

and assigned

This amendment 3s submitted to amend the following:

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

The new name mitst be distinguishable and contain the words “Limiled Linbikity Company.”™ the designation “"LLC™ or the abbreviation "L.L.C."

Enter new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

X

~

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QF FICE BOX) L. _ﬂ_“ ;
- 1
"o 'Y
Hiarn |

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

ZHd 1|13 K

ncm'gislur"cd

- L

agent and/or the new registered office address here: ) ; - i

| ' w;
Name of New Registered Agent:
New Registered Otfice Address:

Eater Florda streer cddress
. Florida
(i Lip Codde

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all states relative tw the proper and complete performance of my duties, and {am fumitior with and
accept the obligations of my position as registered ugent as provided for in Chapter 603 F 8. Or. if this document is
being filed to merely reflect a change in the registered affice address. { hereby confirm that the limited liabilin:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature 0f New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address af cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Malik, Tahir 889 Terrapin Drive Sadd
1 AL

Debary FILL 32713

JRecimove

O Change

T1Add

TRemove

{JChange

Df\dd

TJRemove

OChange

{1 Add

TiRemove

O Change

OAdd

ORemove

OChange

JAdd

ORemove

CJChange
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D. If amending any other information. enter change(s) here: (Aitach additional sheeis. if necessary.)

F. Effective date. il other than the date of filing: {optional)
(1 an elfective date is listed, the date tust be specitic and cannot be prior Lo date of fling or moere than 9 day< afer Bling } Pumnwant o 6050207 (3)th)
Note: 16 the date inscred in this block doss not meet the applicable stututory filing sequirciments. this tite will not be disted as the
document’s etfective date on the Department of State’s records.

It the record speaities a delayed eHective date. but nat an cticetive time. at 12:0% am. on the earlicr ot {b)  The YUth day atter the
record 1s filed.

Nated OCtOber 14th - 2024

f~ .. -~

A v 4

PoAmd A TN AN S

OO A it v ST S e
Signature of @ member or authostzed representative of a member

Robin Jones

I'vped or prunted name of signee

Filing Fee: $25.00



