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COVER LETTER

TO:  Registration Section
Division of Corporations

CHENEGA IT ENTERPRISE SERVICES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing,

Pleasc return all correspondence concerning 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 noufication)

For further information concerning this matier, please call:

JC Castellanos (800 ) 359-4228
at
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 0327
2661 Executive Cenier Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enclosced is a check for the following amount:
 $25 Filing Fee J $35 Filing Fee & Centified Copy

INHS TR (2714)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF

) l LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603.04 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ity registered office or regisiered agenit, or both, in the Staie of

CHENEGA IT ENTERPRISE SERVICES, LLC

Florida.

Name of the limited liabihty company;
(b)
Mailing address of Timited hability company:
(Note: MAY BE POST OFFICE BOX)

1,

1 )
Principal oftice address of limited Lability compuany
3000 C STREET, STE 301

(Note: MUST BE STREET ADDRESS)
3000 C STREET, STE 301
ANCHORAGE, AK 99503

ANCHORAGE, AK 99503

M16000008644

Document number

10/28/2016
3. Date of filing/registration in Florida 4.
5. (a)
Regisiered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
NRAI SERVICES, INC
Registered Gtfice Address (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
9o
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Enter name of NEMW Registered Agent and/or NEW Repistered (MTice address rt{-,) - g
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NEW Regisicred Office Address:

155 Office Plaza Drive

FL 32301

Tallahassee
If the limited kability company is not organized under the laws of the Siate of Florida. it is hereby conflirmed that after

the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited habitity company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the anticles of organization or the operating agreement of the Iimited liability company.
Kris Nicholas
Printed or typed name of signee
oy with the

agree (o cum{
f h and accept
r. if this document is bcir})q Siled

Signu&mt'ﬁg_aﬁﬁfb‘c’rror’mﬂmrizﬁl representative of o member
Fherchy aceepe the appoiniment as registered agent and agree (o act in this capacity. [ further | ,
provisions of all stanies relative o the proper and complefe pw:ﬁ;rma;n‘e af ma' J_dr}!‘u'.v. g)ﬂd {am Jamiliar wil
hapter LS

f/

the obligations of my position as registered agent as provided for in . Or, if this
1o merely reflect a change in the regisiered office address, I hereby confirm that the limited Tiability company has béen

notifiedin writing of this chang
e

SW%&N Joseﬁbm, Assistant Secretary
Division of Corporationse P.O. Box 6327« Tallabhassce, FL 32314
FILING FEE: 825.00

INHIS IS 214



