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STATEMENT OF CHANGYE OF REGISTERED OUFLICE OR REGISTERED AGENT OR
BOTH FOR BIMITED LIABILITY COMPANY

Fursaennt do the provisions of sections G086 ar GOSSON, Floriche Statntes. the undersioned linrired
tiabifiny compony: submits the following starcment in order o clange 8 resivierad offioe e recistered
agend, or bedth, othe Srare of Florida,

BERING STRAITS AEROSPACE SERVICES. LL G

o Nome of the imited Dability conpany: 7

4600 DeBarr Rd., Suite 200

I Principal office address of Timited lohility company:

' {Nore: MUST BESTREET ADDRESY)

Anchorage, AK 84508

(b} Mailing address of limited Halnlity company: 4600 DEBARR RD.. SUITE 200
{(Now: MAY BE POST OFFICE BON) ANCHORAGE, AK 99508
March 20, 2012 M12000001631
3. Date of Mingsregistration o Florida 4 Document number

50 fa) Registered Agentand Registered CHfice shuwn on the recards of the Frorida Depl. ol State:
-

& .
B » 1 Ty
Registered Agent: NRAI Services. inc. = =1 L«
S = e TRy
i 't ine Pohg =@ i
Registered Otice Address: 1200 South Pine Island:Rbad e} o
Plontavon. Flotiia 33320 g, -

sy

{0y Lnter name ol NEW Regsistered Avent andfor NEW Reoistered Office address:
i

NEW Registercd Apent; Nalional Carporate Reséja:'_'r_(:lw, A Inc:
gnarsd Agents Nl o =
NEW Registered Office Address: 155 Office Plaza rve  *
(MEST BE FLORIDASTRELT ADDRIESS) et e e e
T hilahasseo J°1. 32301

[ thie Linnired diability company is not organized under the laws ol the Ste of Florida, it is hereby
confinmed that afrer the change or changes are made. the Floridas strect address ol the registered office
and the business office ol the vegistered apent will be wdentical. O, in the case of a Flofida Bmited
lability company. itis hereby confirmed than 1he change(s) was/were authorized by an affinmative vore
al the miebers of the limited Hability company oras otherwise provided in the arlicles of organization
or the aperating agreement of the linsited habilay company.

Sigmure opd member i awthorized representiidve oo member

/
_BERING STRAITS NATIVE CORPORATION

Prvited vs tvped mne of signee

{herehy t’_l{'(.‘(/)f the appointneant as registered ggent and agree o get in this capacine. 1 fiher agree 1o
compivwitl the provistons of all stgues relativi o the proper aord complene pevforinaniee of my dinics,
i Fenny fenneiliclr with gudd decept the oblicarions of iy position as regisicred agenp as provided for g
Chapter GOS0 O, i this document is Being filéed (0omerclv reflecs’ a clianee D the regisiored uifice
crdediess, /fii‘l‘t'fg{l' canfirar that the hsited liahiliny compeny ties hecn notified i writing Of this chine.

X, - - } AN :
Signaure cpflcistered Apem , i

;7 Lucy Rose, Assistant Secrelary

L Division ol Corporations, PO Box 6227 Pallahassee, P 32314

FIEING FEE: 82500

S

INTIS IR (i



