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COVER LETTER

TO:  Registration Section
Division of Corporations

CHENEGA INTEGRATED SECURITY SOLUTIONS, LLC
SUBJECT:

Name of Liruted Liabiliy Company

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

Please return all correspondence concerming this matier 1o the following:

JC Castellanos

Name of Person

Unisearch, Inc.

Firm/Company

25909 Pala, Suite 180

Address

Mission Viejo, CA 92691

City/Siate and Zip Code

E-mail address: (10 be used for future annual report nottlication)

For further information concerning this matter, pleasc call:

JC Castellanos (800 } 359-4228
at
Name of Person Arca Code & Daytime Teicphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Cenier Circle Tallahassce, Florida 32314

Tallahassec. Flonda 32301
Enclosed is a check for the following amount:
W $25 Filing Feg O $35 Filing Fee & Centificd Copy

INHISTS (2/14)



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

Pursuant o the provisions of sections 6030114 or 805.01 16, Florida Stanutes, the undersigned limited linbility company
submity the following statement in order to change its registered office or registered agent, or both, in the Staie of

Flarida,
CHENEGA INTEGRATED SECURITY SOLUTIONS, LLC

I.  Namc of the limited liability company:

(b)

Mailing address of limited liability company:

2. (a)
Principal oftice address of linnited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POSNT QFFICE BOX)

3000 C STREET, STE 301 3000 C STREET. STE 301
ANCHORAGE, AK 99503 ANCHORAGE, AK 99503
4/20/2008 M09000001471

3 Date of filing/registration in Flonda 4, Document number

3. {(a)

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

NRAI| SERVICES, INC
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

1200 South Pine Island Road
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(b) :: < ? '}'lt_::
Enter name of NEW Registered Agent and/or NEW Repgistered Office address: l-'f:',_ N -
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Unisearch, Inc. i Y9 -
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NEW Registered Office Address;

155 Office Plaza Drive

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby conflirmed that afier
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 1s 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 limited liability company.
e, ] Kris Nicholas
Signutereol 4 sveniiber of aﬁlmrizﬁi tepresentative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree (v comply with the
provisions of all siqnites relative (o the proper and compleie performance of r?' ditties, and fam jéc'ami/mr with and accept
the obligations of my position as registcred agent as provided for in Chapeér 605, F.S. Or, if this document is being filed
fo merelv reflect a chanwe in the registered njic‘(' address. | herehy confirm that the limited liability company has héen

notified in writing of thiy change

o |
Siens sl (
W %gm Josems?.ﬂssistam Secretary
Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

INHSI® (2/14)



