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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2018

Bianca Baldwin

Pilot Aviation English, LLC

604 N. Pine St.

New Smyrna Beach, FL 32169

SUBJECT: PILOT AVIATION ENGLISH, LLC
Ref. Number: L15000088603

We have received your document for PILOT AVIATION ENGLISH, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Lefter Number: 118A00021223
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5-Apr-2819 14_:33 From Bianca Baldwin. Phone #S848681585 FaxZero.com

Ms.Shofstall,

| dissolved Alpha Zulu Solutions in September of 2018 Document Number: L17000095712 and
would like to replace my active LLC named Pilot Aviation English, LLC with the business name
Alpha Zulu Solutions, LLC. Please accept this affidavit as a release of the business name Alpha
Zulu Solutions, LLC for name change filed on October 17, 2018 with Refarence Number
L15000088603 and Letter Number: 188A00021223.

Thank you,

Tl e

Bianca Baldwin
904-860-1585



_ COVER LETTER

TO: Registration Section
Division of Corporations

PILOT AVIATION ENGLISH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitled for filing,

Please return all correspondence concerning this matter to the following:

BIANCA BALDWIN

Name of Person
PILOT AVIATION ENGLISH, LLC

Firm/Company
604 N PINE ST

Address
NEW SMYRNA BEACH, FLORIDA 32§69

City/State and Zip Code
BIANCATBALDWIN@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BIANCA BALDWIN 904
at ( )
Arca Code

860-1585

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fec O $30.00 Filing Fee &

Cenrtificate of Status

3 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

W $60.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tatlahassee. FL 32301



S-Apr-2019 14':38 From Bianca Balduin. Phone #39848681585 FaxZero.con p.-4
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
P )
=
.y e RN RN . - -]
PILOT AVIATION l:N(-[..lbl-l,.l,l-,t, - . .. ?o ﬂ
[Name ol the Limited Lixbility Company a3 il now appears on our recards.} - =} c®
t | St

The Anticles of Organization for this Limited Liability Company were filed on

L 15000088603

Florida document number

MAY 13, 2015

This armendment is submitted to amend the following:

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

L =

-

[} o ‘.\) @
e
TG

ALPHA ZULU SOLUTIONS LLC

The ncw name must be disiinguishable and contain the words “Limited Liability Company.” the designation *L1.C™ or the abbreviation "LL C.”

Enter new principal offices anddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

604 N PINE ST

NEW SMYRNA BEACH

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

Name of New Registered Agent:

FLORIDA, 32169

604 N PINE ST

NEW SMYRNA BEACH

FLORIDA, 3216%

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

New Registered Qftice Address:

604 N PINE ST

NEW SMYRA BEACH

Enmier Flarida srreet adidress

_ Florida 32169

New Regi

stered Agent's Signature, if changing R

istercd Apent:

Cirv Zip Code

! hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative tn the proper and complete performance of my duties, and [ um Samiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company: has been nutified in writing of this change.

If Changivg Registered Apent, Signature of New Registercd Agent

Page 1 of 3



S5-Apr-2819 14‘:89 From Bianca Baldwin. Phone HI9848601585 FaxZero.con p.5

If amending Authorized Person{s) authorized to manage, enler the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

3 Remove

) Change

O Add

O Remuore

O Change

D r\d(!

{1 Remove

O Change

O Add

O Remave

O Change

D Add

0O Remove

{1 Change

O Add

[ Remove

O Change

Page 2 of 3



S-Apr-2019 14:89

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

From Bianca Balduin.

Phone #5848681585

FaxZero.com

E. Effective date, if other than the date of filing:

{optionsl)
{1f un effective date is listed, the date must be specific and cunnot be prior to date of filing or more than 90 days afler filing } Pursuani to 60350207 (31}

Note: 1fthe date insericd in this block docs not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s effective datc on the Department of State’s records.

() The S0th day after the record is filed.

if the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earliegf:

PTEMBER 28
Dated St

2018

.

Signature of o mewber or authorized representative ot s member

HIANCA BALDWIN

Typed or printed name of aignee

Page 3 of 3

Filing Fee: $25.00
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