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COVER LETTER

TO:  Registration Section
Division of Corporations

ALION LLC
SUBRJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted fur filing,

Plense return all correspundenee concerning this matter to the following:

z.bolanos@amicorp.com

Nanmwe of Person

Amicorp Corporate Services LLC

Firm/Company

1001 Brickelt Bay Drive, Suite 2508

Address

Miami, FL 33131

City/State.and Zip Code

vl_usasupport@amicorp.com

E-mail address: (1 be used for future annual report notitication)

For further intormation concerning this matter, please eall:

Zully Botanos (+1305 . 3003921
il
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
Clifton Building P.O. Box 6327
266l Exceutive CentenCircle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amuount;
&s2s Filing Fee J $55 Filing Fee & Certilied Copy
INHS IS (2714 -~
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116. Florida Statures, the wndersigned limited liability company

.}\'El‘;bm'i}'.v the jollowing statement in order to change s registercd office or registered agent, vr both, in the State of
kel

1. Name of the limited liabilits company: ALION LLC

2 @) 1001 Brickell Bay Drive

(b) 1001 Brickell Bay Drive

Principal vlfice address of Himied liability company: Mailing uddress of limited lnbility company:
(Notg: MUST BE STREET ADDRESS) (XYose: MAY BE POST QFFICE BOX)
Suite 2908

Suite 2808

Miami. FL 33131

Miami, FL 33131

12/23/2014 L 14000194830
k) Date of filing/registration in Florida 4.

5 (a) Amicorp Fiduciary Services LLC

Document number

Regivered Agent and Registered (Mfice shown on the records of the Florida Dept. of State:

1001 Brickell Bay Drive

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

—
- LR
Suite 2908 [
E R =)
. nt T
Miami . 33131 i o
.FL Lol
LI o
. . " - 1
b Amicorp Corporate Services LLC " T
: L
Enter name of MEW Repistered Apent and‘or NEW Registered Office address A - -
G
) , =
1001 Brickell Bay Drive 9
NEW Registered Office Address:
Suite 2908
Miami

FL 33131

[f1he limited liability company.is not organized under the laws of the State of Florida, it is hercby confirmed that afier
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 Florida iimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ofthe limited tiability company.

L v B \ g S
I B IDI,N " ’::)‘-.}-_J-— ‘-\D C, /\ P'\ LO \ G‘l /‘Y /l/? @

Signature of a member or authonzed representative of a member Printed or typed name of signee

[ hereby accepy the appointmenr ax regisiered agent and ugree 1o act in this capacicv. 1 further agree to comply with the
provisions of all siatutes relative 1o 1he proper und complete performance of my duties, and | am Jamitiar with and accepr
the obligations of my pesirion us registere ]

€ ! ? b an P
L agent as provided jor in Chapiér 603, F.5. Or, if this document is being filed
to merely reflect a Chunge in the registered office adidress, T hereby confirm thar the limited Tiabiliny company has béen
notifled jn writiqy Of this change,

~ | .

2 4 i

_ 2X 4
Signature of R’g}sr{md Agent -

Division of Corporationss P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 325,00
INHS 18 (2/14)



