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GEC CORPORATE SERVICES, LLC

GLOBAL ENTITY CONSULTING

'y ' NATIONAL
PRA'U'/,
&, ! '{

REGISTERED
AGENTS, |
kgariepy@gecgrp.com
Memo
Date: January 12, 2010
To: Florida Secretary of State I
- £ &
From: K.C. Gariepy '}_:%f =
5;‘; —
Re: Alutiiq Diversified Services, L.LC 2 @
Alutiiq-Mele, LLC BRE
Alutiiq, LLC U
Alutiiq Security And Technology, LLC WE
Alutilg Management Services, LLC A
Alutiiq Business Services, LLC
Alutiiq Global Solutions, LLC

Alutiiq International Solutions, LL.C

Please file the attached change of agent documents for the above mentioned
companies. | have attached a check in the amount of $200.00 for the filing fees

and an addressed stamped envelope for the return of the stamp filed copies.
Please call or email if any issues or questions.

Thank so much!

801 Second Avenue, Suite 312
Seattle WA 98104
gecgrpwa@gecgrp.com
PH: 206-381-8840 or 800-672-4508
Fax 206-381-8841

An Affiliate of National Registered Agents, Inc



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alutiig-Mele, LLC
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 matter to the following:

K.C. Gariepy

Name of Person

GEC Corporate Services, LLC
Firm/Company

801 2nd Ave #312
Address

Seattle, WA 98104
City/State and Zip Code

kqarieg¥q?ecgrp.com
E-matl address: (to be used for future annual report notification}

For further information concerning this matter, please call:

K.C. Gariepy at( 206 ) 381-8840
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

[NHSI8 (5/08)
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. ’
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTF,{ FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Alutiig-Mele, LLC
2. (a) Principal office address of limited liability company: 3909 Arctic Bivd, Suite 400
(Note: MUST BE STREET ADDRESS) Ancharage, AK 99503
(b) Mailing address of limited liability company: 3909 Arctic Blvd, Suite 400

(Note: MAY BE POST OFFICE BOX)

10/22/04 M04000004545

3. Date of filing/registration in Florida 4, Document number - =
L oy

I e
5. (a) Registered Agent and Registered Office shown on the records of the Florida D'E;pg?of State: 4
TTow e

Registered Agent: L e
Registered Office Address: 1200 South Pine Island Road 5= '
Plantation, FL 33324 o ;’5
v 's‘-‘:‘\ L
.
VeRRE ™2

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address;

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Weston JFL33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 limited
liability company; it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members’of the limited liability’company or as otherwise provided in the articles of organization
or the operating/agreement of the ligmited liability company.

Kathleen C. Gareipy

Printed or typed name of signee

I hereby accept the appointment as re, isterled_agent and agree to gct in this capacity. I further agree to
compiy with t% provisions of all stqtules relative to the proper and complete !erformance of cTy uties,
and [ am familidr with and dccept the o _hga;zo of my position a, regzstﬁre agent as provided for. in
ter HA8, r,.if this document is Dein '}gled 16 merely rg{fect ac agg_e in the regi tﬁ._red ojﬁce
hGSS / hlce ve cnﬁrm that the limited liability company has been notified in writing ofgt is change.

%lﬁture of Registered Agent Jack Ca sk;y

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



