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

Pursuant 1o the

rprow‘s!ons of sections 605.0114 or 605.0116, Florida Siatures, the undersigned imited liability company
%bnggs the following statement in or:
orida,

der 10 change its registered office or registerad agent, or both, in the State g

1. Name of the limited liability compapy: B BRANDSLLC

2. (a) _t/o Nelson Muliins Riley & Scarborough, L.L.P. {b) _c/a Nelson Mullins Riley & Scarborough, L.L.P.
Principal office addrass of limited lisbility company: Mauiling eddress of limited kiability company:
Were; MUST BE STREET ADDRESS) (Note: MAY BELQST OFFICE R0X)
50 North Laura Street, 41st FL 50 North Laura Street, 41st FL
Jacksonvilte, FI. 32202 Jacksonvilla, FL 32202
September 17, 2012 L12000118270
3 Date of filing/registration in Florida 4. Document number
5. (x) TERESAJ PARKFR

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registersd Office Addtess  (MUST BE FLORIDA STREET ADDRESS) - :_;: oA
S TE
7390 17T6H WAY N ] e
k]

=T

ST, PETERSBURG . FL 33702 ﬁ s

‘.""l_{' mn

= NS

(b) _NELSON MULLINS RILEY & SCARBORQUGH. LI P, = o
Enter name of NEW Register¢d Agont and/or NEW Repistered Office address: ; lc_) { .
T
(2 A S
ATTN: LEE D. WEDEKIND I @
NEW Registered Office Addrees:

50 NORTH LAURA STREET, 41T FL

JACKSONVILLE _FL_32202

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florlda strest address of the 1egistared offies and the business office of the registared
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by ap affinnative vote of the members of the limitad liability company or as otherwise provided in
the articles of organization oy the opergting agreement of the limited liability company.
7.

Draran BIANCA DUGAN
Signature ofd meffibes or authanzed repreaentative of 8 member

Prinsed or typed name of signee
I hereby accept the appoiniment as registered agent and agree to act in this eapacity. 1 further agree to comply with the
provisic%::s of g!l smtu‘?gv relative ro the proper aﬁd compietge performance of rgg a’uriz.v, ajri;d Tam ﬁxmmczr with and acgept
the obligations of my position as registéred agent as provided for in Chapter 605, F.S." Or, z_f this document is being filed
to ;r-_u,%zrg Iy reflegl a & ang%iu the registered office adiress, [ héreby confirm that the ifmited tability company has been
rotified i 1 .
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