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ATTN: DARLENE CONNEL

Gabriel Valme

Ph:786-554-6298

15000 sw 15000 ave
Miami, FL 33196

Gabriel@omsndt.com



COVER LETTER

TO: Registration Section
Division of Corporations

Adrcraft & Turbine Solutions LLC
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles ot Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gabriel Valme

N ot Person

Adreralt & Turbine Solutions LILC

Firnu{'ompany

13000 SW 150 Ave

Address

Miami. FLL 33196

City/Srate and Zip Code

gabriel@omsndt.com

E-mail address: (io he used tor tuture anntal report notification)

For further information concerning this maner, please call:

Gabriel Valme 786 334-6298
il )
Name of Person Acin Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

00 825,00 Filing Fee XS.‘\H.H() Filing bee & 00 833.00 Filing Fee & LI S6w00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Staus &
taddinonal copy 1 enclosed) Certified Copy

Gaddatonal vopy is enclosed)

Mailing Address: Strvet Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suie R10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Adreraft & Turbine solutions LLC

(Name of the Limited Liability Company 4s it now appears on our records. )
(A Florida Linvwied Liabiliy Company)

- . . . . . . e . - i RIY .
The Aracles of Organization tor this Limited Liability Company were filed on 041172022 and assigned

L22000173424

Florida document number

This amendment is submitted 10 wmend the following:

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

No change

The new nasme must be distinguishable and comtain the words “Lamited Liabiiity Compans” the designation *LEC or the abbreviation “1L.1 ..

- . = . . No chanee
Enter new principal offices address, if applicable: v chanye

(Principal office address MUST BE A STREET ADDRESS)

- o . . Nu chanue
Enter new mailing address. if applicable: Nu change

(Mailing address MAY BE A POST QFFICE B(X)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

: - . Na change
Name of New Revjstered Agent: No change

New Reaistered Office Address: Nu change

Frter Florida sireer address

. Florida
(ﬁfr'l' Zip Conde

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

[ hereby aceepi the appoiniment as registered agent and agree 1w act in this capacity.  firther agree to cemnpdv with the
provisions of all stataes relative to the proper and complete pevformance of wiv duties. and § am fumilior swith and
accept the obligations of my position as registered agent as provided for in Chapier 603, .5 Or, If this document is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby: confirm that the limited fiubiliny
company has been notified in writing of this change,

If Chunging Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 1ype of Action
Managing Gabriel R. Valme 13000 SW ES) Ave
A

Mt FL 33196
CiRemove

O Chungee

Mbr Keila Valme 13000 SW 130 Ave

= A

Miami, Fi, 33190
D Remaove

OChange

CiAdd

CIRemowve

OChange

O Add

O Remove

CChange

CAadd

CIRemove

CHChunge

CIAdd

CIRemove

D Change




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

No change

/2872022
E. Lffective date. if other than the date of filing: (optional)
{1Tan effeetive date is Hsted. the date must be specitic and cannot be prior to date of fling or more thin 99 days afier fling.) Pursuant to 6050207 (3)tb)
Note: If the date inserted in this block does notimeet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Siate s records.

It the record specifivs a delayed etfective date. but not an effective time, at 12:00 wm. on the earlier of: (by - The 90th day after the
record s filed.

April 251h 2022
Dated : .

"""

SStefiature of o member or outhorized representative of @ member

Ciabriel K. Valme

Twped or prnted nnne of signee

B 'l e s B e, ™™ ivdb



