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

Pursuant 1o the provisions of seefions G086 or GOS8 308 Florida Staces, the andersigined linified
Habiliny conpony subniits e folloveing staioment in order 1o chenge its vegistered office or regisiered
agent. or bofli. in the Stene of Flovida,

N e e BERING STRAITS LOGISTICS SERVICES, LLC-
. Name of the limied liability company:

2. (ay Principat office address of Bimited Hability company: 4600 DeBarr fg@?g%%ZO
—_— , —m
(Note: MUST BE STREET ADDKESS) 9 BN
Anchorage, AK 99508 2p =t e
7e — %
{b) Mailing address ol limited Habilivy company; @ﬂa m
- o me T o)
{Note: MAY BE POST OFFICE BOX) _.3 =—
o5 o
D
April 19, 2010 M10000001783 Hm P
3. Date of Glingfregistration in Florida 4. Document number >
5. (1) Registered Agent and Registered OfTice showan on the records of the Florida Depl. of Site:
Renisterad Apent: - NRAI Services, Inc.
Revistered Otfice Address: ?_li_) = Park Avenue
Talabassee, Florica 32301
(b)) Enter nunie of NEW Registered Apent and/or NEW Rewistered Office address:
NEW Registered Agent: National Corporale Rescarch, Lid., Inc.
NEW Reglstered Office Address: 155 Office Plaza Drive
(MUST BE FI ORIDA STREET ADDRESS) R
Iafahaszee ML 3za01

i the limited lability company is not arganized under the laws of the State of Florida, it is hereby
coniirmed that afler the change or changes are made. the Florida street address of the registered office
and the business office ol the registerud sgent will be identical. Or, in the case of a Florida limitwd
fiability company, it is hereby conlirmed that the changels) was/were authorized by an ailirmative vore
althe membaers of the limited liability compuny or as atherwise provided in the arfiches of orgamization
or e ing g nl ol the imited lability compuny.

rature of u nlember T suthorized representatis ¢ of u pianher

GAIL SCHUBERT

Printed or wped name of sipnee

{herehy accepr the appointment as registered apent and auree o gel in tis capaciiv. 1 further agree 1o

compiviwith the provisions of all stardos refotive o the praper and compleie posforingiee of my duties,

gnd Teom fadiilide seith and decepn the obligarions of b’ position as regisiered agent as providod for in

Chaprer GOSN Or, i this docunens is Beine fildd 10 inerely refleet e elange in the regisiercd vffice

Nf-"f/('f-'\\'-\‘, rerehy confifpg thar the lmid-inhiline campen ias Becn poificod iovwrithng af this chiinee.
7

LS

Sienpttad SLReRftered Apw .
plep et et | oy Rose, Assistant Secretary
Division of Corporations, P.0. Box 6327, Talluhassee, FL 32314
FILING FEE: 825,00

INTIS 1S 40306)



