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COVER LETTER

TO: Amendment Section
Division of Corporations

Textron Aviation Inc.

Name of Corporation
F15000005121

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Sherry L. Fleming

Name of Contact Person

Textron Aviation Inc.

Firm/Company

One Cessna Blvd., Bldg. C1

Address

Wichita KS 67215

Citv/State and Zip Code

corporategovernance01@txtav.com”

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

For further information concerning this matter, please call:

Sherry L. Fleming 2316 517-6005

Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661t Executive Center Circle

Tallahassce. FL 32301

CR2E043 (2311



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

Purswuenm to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, tis
statement of change is submitied for a corporation organized under the feows of the State of Kansas
in order 1o chiange its registered office or registered agent, or bath, in the State of Florida,

Textron Aviation Inc.

I. The name of the corporation:

One Cessna Blvd., Bldg. C1

2. The principal office address:

Wichita KS 67215

3. The mailing address (if ditferent):

11/16/2015 Document aumber- - 12000005121

4, Date of incorporation/qualificatior:

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Philip Murphy S

4134 Bear Road £

Orlando FL 32827

6. The name and street address of the new registered agent (if changed) and for registered office Q:. -

(il changed): 2
Andy Alberti ;

4134 Bear Road

PO Box NOT accepiable

Orlando, FL 32827

The street address of its registered office and the street address of the business oftice of its repistered agent,

as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
v the board. or thé gorporation ha$ been notified in writing of the change,

L& HY "1 AON 8

Sherry L. Fleming, Asst. Secretary

Printed or ivped name and Gile

{ hereby accepiNip appointment as registered agent and dgree (o act in Hiis capuacity.,
! further agree to"comply with the provisions of all staiuces relative to the prc})ur and complete

performance of my duties, and [ am familiar with and aceept the obligation of my po.s‘:'jfjrr)n as registered
] ! !

agrent. Or, f.-[ this document is being filed merely 1o reflect u change m the regisiered office address,

herebyv conftrm that the corperation has been notified in writing of this change.
A f _
Dute 7

Sigaature of Registered Agent

Ifsigning on behalt of an entity:

Andrew Alberti

Ty ped o1 Printed Name

* * * FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA Dli[’z\R'l'f}lIi\"]'()]" STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLANHASSEE. FL. 32314

CRIED45(03/12})
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