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Carp1, Inc.
www.corpf.com

CO ﬂ Colorado | COorders@corpl.com
720-644-6144

Dalaware | orders@corp1.com
Incorporating the Warld, One 302-736-3466
Company Al A Time

Wyoming | WYorders@corpi.com
307.200.2966

Please accept the three attached Corporation Change of Registered Agent documents with
accompanied check for $105.00 (3 @ $35.00/filing).

All the best,

Kylie Conrad, Nationwide Operations Manager, Corp1, Inc.
720-823-9273

NWorders@corpl.com

7700 E Arapahoe Rd Ste 220, Centennial, CO 80112
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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

/ THIN W 1 TN - - '
SUBJECT: AV IA’l ION SERVICE PARTNERS INC.
Name ef Corporation

DOCUMENT NUMBER;_!ZU000028730

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

Please return all correspondence concerning this matter to the following:

Kyvlie Conrad

Name of Contact Person

Corpl. Inc.

Finn/Company 2
7700 Arapuhoe Rd Ste 220 .
Address g
Centennial, CO 80112 “r N r“g
Civ/State and Zip Code i S
) it == L4
r- X P
Men = qh...o?
FE-mail address: (10 be used for future annual report notification) m3E
= .
m [#5]
For further information concerning this matter. please call:
Kylic Conrad at ( 720 )3?_3-‘)273
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a $35.00 check made pavable to the Depariment of State.
Mailing Address: Street Address:
Amendment Section Amendment Scection
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2EOS (N1 3)



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

Pursuant i the provisions of sections 607.0302, 6170302, 6071308, or 6171508, Florida Statutes. this

statement of change is submitted for u corporation organized under the laws of the Srare of _Flonda

in order to cliange its registered office or registered agent. or both, in the State of Floride.

1. The name of the corporation: AVIATION SERVICE PARTNERS INC.

t

- o } - T - . -
. The principal office address: 210 AVIATION WAY  ALRERTVILLE. AL 35950

LoF}

. The mailing address (if different):

i

. . e (RHOYI2020
. Date of incorporationfyual fication: 720

» o} =
Document number: P2HHNIIRTS0

N

. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (1f resigned. enter resigned)

Corporale Access, Inc,

236 East 6th Avenue

Talluhassce, FI. 32303

-
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6. The name and street address of the new registered agent (if changed) and /or registered office &+
(if changed):

]
Registered Agents Ine (PRI
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PLOL Box NOT aceeptable Tl —
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St Petershurg, FLL 33702 e
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its hoard of directors or by an officer so
authorized by the board. or the corporation ha§ been notified in writing of the change.

/s/ Jess l.osada Juss Losada. PDTS

Signature of an officer or director

Printed or fvped name and (kkc
! hc’rc‘;hv aceept the appointment as registered agent and agree to act in this capaciiy,

! further asree to comply with the provisions of afl statuies relaiive to the proper and L'UIH{){(‘{L‘ performance
:;f my duties, and [am familiar with and accept the obligation of myv position as registered agent. Or, if this
doctment is being filed merely 1o veflect a change in the registered office address.”T hereby confirm that the
corporation fuy béen notified in writing of this change.

/s David Roberts

Srgnature of Registered Agenl

March 18. 2024

e

[f signing on behalf of an entity:

David Roberts . Assistant Sceretary. Registered Agents Ing

Tyvped or Printed Naow
%k + FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO® DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32514
CR2EN43 (04/13)



