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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2015

BEST QUICK TAX RETURNS
ATTN: JASMINE RODRIGUEZ
320 §5. BUMBY AVE STE 10
ORLANDO, FL 32803

SUBJECT: SOLUTIONS AVIATION, LLC
Ref. Number: L11000089824

We have received your document for SOLUTIONS AVIATION, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 215A00020406

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Q COVER LETTER

TO: Registration Section
Division of Corporations

SOLUTIONS AVIATION, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

JASMINE RODRIGUEZ

Name of Person

BEST QUICK TAX RETURNS

Firm/Company

320 S BUMBY AVE STE 10

Address

ORLANDO FL 32803

City/State and Zip Code

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

~ JASMINE RODRIGUEZ 407 896-7921

‘ Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionaj copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations . Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

QF

SOLUTIONS AVIATION, LLC
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*If amending the Managers or Authorized Member on our records, ¢nter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MGRM CARLOS A. BRIZZI BENEVIDES 2465 SE WITHAM FIELD DRIVE 8 Ad

HANGAR #5 SUITE #1
STUART FL 34996

d

[2 Remove

0 Add

0 Add

[ Remove

0 add

[J Remove

1 Add

O Remaove

O Add -

3 Remove
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D. If ameading any othes information, enter change(s) here: 74wach additional sheets, if necessary.)
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