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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pra};t'sions of sections 608.416 or 608.508, Florida Stanues, the undersigned limirted

liability company submiis the following statement in order to change its registered office or registered
agent,’'or bath, in the State of Florida.

1. Name of the limited linbility company: Cessna ServiceDirect, LLC

2. (a) Principal office address of limited ligbility company: PETE MCKERNAN
(Note: MUST BE STREET ADDRESS‘.) ONE CESSNA BLVD. BLDG. C1

WICHITA, KS 67218

(b} Mailing address of limited liability company: PETE MCKERNAN
(Note: MAY BE POST OFFICE BOX) ONE CESSNA BLVD., BLDG. Cl
WICHITA. KS 67218
0171472013 M 13000000300
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
Repgistered Agent: C T Compomation System

Registered Cffice Address: 1200 South Pine Island Rosd
Plontation, FL. 33324

(b} Enter name of NEW Repistercd Agent and/oc NEW Repistered Office address:

NEW Registered Agent: C T Corporntion System
W Registered Office Address: 515 East Park Avenue

{MUST BE FLORIDA STREET ADDRESS)

Tallnhassce FL 32301

If the limited liabilily company is not organized under the laws of the State of Florida, it is hereby
confirmed that aficr the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the Hmited liability company or as otherwise provided in the articles of organization or

the op?m?:l? agreement of the limited liability company.

Signateré &l a ember of autliorized representative ofa member

Blake A, Moyen, VP & Scr., Cessna Aircraft Company (sole member)
rinted or typed name ef signee

1 herehy accent the appointmeny s registerpd agem gnd agree to gct in this caparity. 1further agree to
fy ‘};cl a ravf;;' ons oﬁm Stephele rt:ﬁrg‘ivgrt-)/l re progperan conipiele erarman{eo ﬁ’m'g.r.
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a am fanrilide with apd e pt the abligation 1y position as regist agent as provided for in
5?]3?“" Og F,S. ér rﬂ'% 's document IS algﬁ ’ﬁlgd% merc;?y rﬁﬂe ]filan eﬁ'n :Le regﬁ%egh%g
By

, F.S. cr'a ¢
ess, [ hereby confirm that the limited liability conpany has been notified in writing
, €T Comomfion Syitem  gpp ATTACHED
Sipnattre of Registeeed Ageet :

Division of Corporatlons, P.O. Box 6327, Tallahassee, FL. 32314 F
FILING FEE: $25.00 :
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:

Cepsna Servicebirect, LLC

If unavailable, the altemnate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation: System
(Name)

515 East Park Avenue

Florida Strest Address (P.0. Box NOT ACCEPTABLE)

Tallahassee FL 32301

CiylState/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am_familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System
A /T
(Signature)  \
Katherine Lackey, Asst. Secy. - S =
o
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