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October 28" 2019  * ‘

State of Florida
Division of Carporations
Reference- Dissolution as a member from an LLC

To whom it may concern;

Ptease take this letter as my formal request to be removed as a member manager from Barroso &
Gonzalez LLC.

This is a permanent request as | have nothing further to do with this company and | do not have any
further responsibilities.

Please feel free to contact me if you have any additional questions.

Sincerely,
Lazaro Perez Barroso
2743 W 70™ ST

Hialeah, FL 33016
786-608-5397

State of Florida
County of Miami Dade

The fo[egm nstrument wa cknowiedg%before me the 98 &N dayof 06; % &er
7By vZ////ﬁ—/'D

identification 1
Type of identification produced ubf/u/\'L] Cen g_/;

’

Perscnally Known or produced

/ .
SUMAILYN OTANO /%/V’ ‘-%\—'

L JR 2 SOMNMISSION & GGDHE5T2
SEAL I WOTED EXDIRES March 13, 2071 Sumailyn Otano

Notary Public




COVER LETTER

TO: Registration Section
Division of Corporations

Barroso & Gonzatez [L1.C
SUBIJECT:

Nume of Limited Liabidity Company

The enclosed Arttcles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maitter 1o the following:

Fher Gonzalez Menendez

Name of Person

Barroso & Gonzalez LLC

Finn/Company

9R07 NW SO AVE UNIT 1S

Address

Hialeah Gardens FILL 33010

CityState and Zip Code
Erickelicrgonzalez(@gmail.com

E-mail address: (o be used for Tuture anoual report notification)
For turther infermation concerning this matter, please call:

Elier Gonzalez Menender FRb h73-8831
ai | ]

Arca Code

Name of Person Daytime Telephone Nunber

Enclosed is a cheek for the following amount:
B 533.00 Filing Fee &
Certitied Copy

Caulditional copy 1s enclosed)

0 $60.00 Filing Fee,
Certiftcate of Staus &
Certificd Copy
fadditional copy i< enclosed)

O S$23.00 Filing Fee O 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Mivision of Corporations
PO Box 0327
Tallahassee, FL 32314

STREET/COURIER ADDRESS;
Registration Section

Division of Corperations

Clifton Building

2661 Executive Center Cirele

"

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Barroso & Gonzalez LLC

{Nume of the Limited Lighility Compuany as it now appears on our recorids,)
(A Flonda Linnied Liabilny Company)

T'he Articles of Orpanization for this Limited Liability Company were filed on October 28, 2019 /quoﬂmcl assigned
- . HIl
Florida document number =1 2000¢11309

This amendiment is submitted to amend the following:

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

Aviation Machinery Services LLC

[t ]
: —
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ o1 the abbrevia{g§ “L.L.C."

Fnter new principal offices address. if applicable:

var” e
(Principal office address MUST BE A STREET ADDRESS) ~
-3 s
v N
~E
Enter new mailing address, if applicable: e ™
(Mailing address MAY BE A POST OFFICE BOX) 9807 NW R0 AVE UNIT 115

Hialeah Gardens FL 33016

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Revistered Office Address:

Furer Florela strecr addiress

. Florida
Cirv

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

[ hereby accept the appoinament as registered agent and agree to act in this capacine. [ further agree to comphe with the
provisions of all stattes velative 1o the proper and complete performeance of my duties, and am familior with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merelv veflect a change in the registered office address, I hereby conflrm that the limited liability
company has been notified in writing of this change.

If Changing Regivtered Avent, Signature ol New Registered Auent
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It amending Authorized Person(s} authorized to manage, enter the titde, natne, and address of each person being added
or removed from our records:

MGR=Muanager
AMBR = Authorized Member

- Titde Name Address Tvpe of Action

Lazaro Perez Barroso

O Add

2743 W70 ST Hialeah FL 330106

M Remove

O Change

0O Add

O Remove

O Change

O Add

LI Remove

O Change

0 Add

£ Remowve

O Change

O Add

O Remove

g Change

O Add

O Remove

O Change
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D 1f amending any other information. enter chan ge(s) herer (duach addizional sheeis. if necessary,)

E. Effective date. if other than the date of fiting; (optional)
{Ifan efttective date s listed, the duie must be specitic and cannot be prior ie dute of tiling or more than 9 days atier filing.) Pursuant o 6050207 (3)(b)
Note: fthe date inserted in this block does not meet the applicable statuiory filing requuremcnts, this date will not be listed as the
document’s eifective date on the Depariment of State s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b)} The 90th day after the record is filed.

. October 28 20149
Dated .

-

Signature of a member or autherized representative at a member

Eher Gonzalez Menendez

Twped or printed name of signee
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Filing Fee: $23.00



