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Fo. PR Page: 30f 3 2023-07-04 08:G5:%4 C8T From. Dawnc Thomas

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

Purspant i the provisions of yectioms 603 0111 or 6050116 Flords Stannes, the inderseenad lomised Dohdins cempony
suhnnts the following spafepenn vy ovder o cinge s registered otfice or regrdered ageat, ar hoth. mothe State oF
Ilavida, ' ’ : '

. . . . BERING STRAITS INFORMATION TECHNOLOGY, LLC
b Name of the hmited habilsy ¢ompany:

No Uhange

Na Change
2 qa) ) ’
Prancpal elfive address of limited habihty company Maling address ol linnted babiliv company:
(Nge: VHUNT BE NTREET ADDRENNY iNote: ALAY BE DOST OFFICE BOIX)
14002012 MiZoooooZo2
Date of flingfrepisiration wn Florida 4, Document number
. COGENCY GELOB AL INC.
I
Hegistered Agent and Registered Ofice shiman on the records of the Flanda Dept of S1ale
FISNORTH CALHOUN 8T,
Romstored Otlice Address @AMEST SE FLORIDA STREET ADDRENS)
SUITE 4
TALLAHASSEE oo 32
C T Carparation Svatem
(L) =
Enter name of NEW Registered Avent andior NEW Reaistered Otfice nddiess S w
o [ -
Tree Im oy
T O :
R AL SR
NEW Registered Office Address N = f:-\ ==
. - <
1200 South Pine island Road .= -~
- - [
oW
Plamation RERE - W
LKL (%

i the bunited labilivy company is not erganized ander the Taws ol the State of Florida, i is hereby conlizmed than alter
ihe change or changes are made, the Florida steet address of the rezistered otfice and the business office of the registered
agent will be identienl. Or, o the case of a Florida lnmeted Bability comgany, it s hereby confirned that the change(s)
was were authorized by an atfionative vote of the members of the limited liability company or as otherwise puovided
the articles of organization or the operating agreement of the limited habilite company
LA TRACY KLELENER, MANAGER
Signanue uf a member ot amhatized represeniaine of 2 mamber

Prnred g ped nimz of aignee

T hereby acoept the dappoiiimient as regispered aeent and vegreo 1 oct on (s copacry, T ioether ageee o comaly wih the
proviseons of afl st relative 1o e proper and compleie performanee of e dudies. and §am panifior w.r.f;r wd ceeep
the obligaions of i pasira ox regisiered agent as prrovieed far in Chapier (O3 1S 08 7 s docianicar is beig fihed
te meredy reflect a chiange by the registered ogtice addreas, D lervebs confiem thad thie Timued fshilie conpes hes pecn
nodifted vy writing of thes clonge, e

C T Corporation System (FHids FE5
By MIC-E.E HOLTET ASSISTANT SECIETaRY

Signature of Repistered Apent

Division ot Corporationse P.0. Box 6327e Tallahassee, F1. 32314
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INHS T8 {214)



