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B COVER LETTER

TO:  Registrauon Section
Division of Corporations

CHENEGA MANUFACTURING SERVICES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this maticr to the following:

JC Castellanos

Name of Person

Unisearch, Inc.

Firm/Company

25909 Pala, Suite 180
Address

Mission Viejo, CA 92691
Citv/Siate and Zip Code

E-mail address: (10 be uscd for future annual report notification)

For lurther information concerning this matter, please call:

JC Castellanos 1(800 ) 359-4228
a
Name of Person Arca Code & Daytume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Flornida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
A $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHISTY (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Stanaes, the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of
Flarida.

CHENEGA MANUFACTURING SERVICES, LLC

1. Name of the limiied Liability company:

2. (a) (b)
Principal office address of limited Lability company: Matling address of limited liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

3000 C STREET, STE 301 3000 C STREET, STE 301
ANCHORAGE, AK 99503 ANCHORAGE, AK 99503
3/6/2013 M13000001452

3. Daie of filing/registration in Florida 4, Document number

5. (a)

Registered Agent and Registered (Office shown on the records of the Florida Dept. of Staie:
NRAI SERVICES, INC

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
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NEW Registered Oflice Address: ! r"-': P

1565 Office Plaza Drive

Tallahassee FL 32301

If the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Flonda street address of the registiered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby conlirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

o 7 Kris Nicholas
Signumrt Gl g sweTniber nrau/lhuri/{l representative ol a member Printed ur typed name of sigiee

[ hereby accepl the appointment as regisiered agem and agree to act in this capaciiv, { further agree io c‘mn{)!y with the
provisions of all stanres relative to the proper and complefe performance of my duties, and [ am familiar with and accept
the obligations of my position as regixfurcc/ agent as provided for in Chaptér 605, 5. Or, if this document is being filed
v merely refleci a change in the registered r)ﬁ?c'e adelress, [ hereby crmﬁ’rm that the limited Tiability company has héen

notified in writing of this change
Nigng cgistuted K gent N )
Jose Castellands, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
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