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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Prrsiant i the provisions of secoons 603001 or 60561 10 Florda Stantes, the undersigned timited liahidine company
\l'z.}.’)u.vi{.r the fullivwing statement i order 1o change ity regiiered ofiice or regrstered ageni. or both, m e S of
DRI

. . . BERING STRAITS AEROSPACE SERVICES, LLC
L. Name ot the houted hability conrpany:
3301 C Sueet oo 2301 C Streer
RN (h -
Prancipal cllice adiress of Frnted habhi cempans Aahing addiess el uneted habiliny campan
(Nt VENT BENTREET ADDRENY) INwte: VAV RE DOST OFFICE BOX)
Suite 400 Sutie 00
Anchorage, AK 99503 Anchoiage, AK 98503
32072002 MI12000001631
Date of flingfrewistration in Florida 4. Document number
un COGENCY GLORBAL INC,
> ta
Registered Agent and Registered Office shawo an the rezords of the Flanda Dept of Staie
FT5 NORTH CALHQUN 87T,
Remisizred Otfics Address (QAUNT BE FLORIDA STREET ADDRESN}
SUITE: +
T2
. =
TALLAHASSEFR gy 3300 iz =
' &= >
7 Corporation Svstem I :::' T
(®) =
Enter name of NEW Registered Aeent and/or NEW Regisiered Ofice addiess - g:‘ pey
-0 —
1
- = -
NEW Hegizsierad Oflice Addres< R ;‘.' (_'_j
1200 South Mise island Road
Mamauon

RRRRE
1.

(1 the Himited Hability company is not onganized under the laws o the State of Florida. icis hereby conlimwed that aftu
the ehanze or changes are made. the Flonda street address of the registered office and the bisiness office o1 the 1egisiered
agent will be rdentical. Or, duthe case ol a Floenda limiwed Hability company, s hereby conlimied thas the change(s)
was were authorized by an atfinmative vore of the members of the linvred liability company or a3 otherwise provided in
the :u'licl_ch.l of vrganization o the opertating agreement of the imited Babiline company.

»

i /\_Lfi-{}."’-— —

TRACY KELLNER, MANAGLER
Signatute o' a membier o authorized reprezentative of a member

Pomted o vped name of signee

Fhereby aceepi the appominient as regisiered agens ad agree s act in s capacuy, Tlhirher agree w comply vl the
pravisians of afl staies reluiive i proper amd complete performance of niv duties, end 1om fomiliar with imed accept
the obligaicny of niy pasion as registered agen as proviced for in Chaprer 6031500 of tns document s bemg filed
e merely reflecha diange prthe registered gfjice addeess, Tharvebs confirm thcr the lmired Tiohsdiy comgpenn: lies acden
nedifred i wrstimyg of thix chiesigze. ST _ R ' ’

B C T Corporation Svatem _:::_’H"'AN AT SEAN L EMERICK, ASSISTANT SECRETARY

Signature of Regtstered Apent

Division of Corparationse P.0). Bax 6327 Tattahussee, 1, 32314
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