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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Change of Registered Agent
Name of Corporation

DOCUMENT NUMBER: P !7000099629

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin Luby

Name of Contact Person
U.S. Aviation Training Solutions. Inc.
Firm/Company
365 Golden Knights Blvd.
Address
Tiwsville, FI, 32780
Cuity/State and Zip Code
kluby@usatsolutions.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Kevin Luby at (334 655-7091

Name of Contact Person Atea Code & tg(. Daytine Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State,

Mailing Addlress: Street Address:

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2E04% (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuant to the provisions of sections 607 0502, 617.0302, 607.1508, or 6171508, Florida States, this
statement of change is submined for a corporation organized wider the laws of the Srate of Flody

in order ro chunge its registered office or registered agemnt, or both, in the Stare of Florida.

. S fAviatian Traininge ions
1. The name of the corporation: -LJ_§J_Avmtmn Lraining Solutions, Inc,

2. The principal office address: 365 Golden Knights Blvd., Titusvilie, F1. 327380

3. The mailing address (if different):

. . . . 2
4. Date of incorporationfqualification: 1271972017

b
Document number: P17000099629

5. The name and street address of the current regisicred agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

Todd Smith (Resigned)

365 Golden Knights Blvd.

Titusville, FI1. 32780

6. The name and street address of the new registered agent (if’ changed} and Jor registered office
{if changed):

Chad Copeland

365 Gaolden Knights Blvd.

¥ 0 Bav NOT acceptable
Tiwsville, FI. 32780

2 Wd 6~ i0r 0o

.
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The sirect address of its re

! ) gliszcrcd office and the street address of the husiness otfice of its registercd agent
as changed will be identical.

£S

Such clmnge was awhorized by resolution duly adopted by 15 board of directors or by an oificer so
authorized by the hoard. or the corporation has been notified 1n writing of the change’

5: w‘/ Kevin Luhy - Chiel Operating Officer
T Sigaadfvalon oUrcd catar

Fonled or 1yped name did Lile
[ hereby accept the uppaininlent as registered ageni and agree 1o act in this capacity,
I furthér agree to comply with the

( ] /u'owsmns of all statures relutive 10 the proper aid cou
df my didties, and I am frmrhw' wilth and acce

Hes . ‘ r:i)f'ele pea{orqmnqe
el [ g i the obligation of my pesitton as re% stered agent. Ur, if this
locument is being filed merely v reflect u change in the registéred office address, ] hereby confirm that the

corporation has heen notified in wiiting of thix chunge.

o A 07/06/2020
Slg?ﬂc/fl{glslﬂuf Ageni Pmc

If signing on béhalf of an entity:

Typed or Printed Naime

*** FILING FEE: 83500~ * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALIAHASSEE. FL 32314
CR2EWIS (0413)



