Mo 500 (86
== | A

= 800252283568

(City/State/Zip/Phone #)

[]rekur ] war [] mai 10/04/13--01035--003 **25.00

(-Business Entity Name)

- ™2
(Document Number) Zu b
e ]
o wnr
rl L?J i
g -t qye
Certified Copies Certtificates of Status TR ‘l___ g
o ; < - i .
-y T o 4 srersee
Y LW
Special Instructions to Filing Officer: s2gt W
vm 2
R L

0cT -7 T

T G

Cffice Use Only




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

Prlsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agemnt, or both, in the State of Florida.

I. Name of the limited liability company: KBS SABAL VI, LLC
2. (a) Principal office address of limited liability company: 620 NEWPORT CENTER DRIVE, SUITE 1300
(Note: MUST BE STREET ADDRESS) NEWPORT BEACH _CA 92660
(b) Mailing address of limited liability company: 620 NEWPORT CENTER DRIVE, SUITE 1300
(Note: MAY BE POST OFFICE BOX) NEWPORT BEACH, CA 92660
01/10/2007 MO07000000186
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAI SERVICES, INC. :
Registered Office Address: 1200 South Pine Island Road <5
Plantation, FL 33324 1 fﬂ i
e =5
Geos T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:<’ g P
NEW Registered Agent: Registered Agent Soluti(:):r-j’é:;lnci‘.‘ b
Eem 2
NEW Registered Office Address: 155 Office Plaza Dr. - —

(MUST BE FLORIDA STREET ADDRESS) Suite A
Tallahassee JFL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating ag Wbility company.
2k j

Sigimiive of a member oréuthofized representative of a member

Art Flores, Attorney-In-Fact

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
cmgply with !6)(, provisions, of all statules relative to the proper and complete performance of my duties,
and I am familidr with and decept the obligations of my position ag registered agen| as provided for.in
C!]c/pter 08, F,.S. Or, if this document is eing Sileéd to merely reflect’a change ‘in the registered office
address, I hereby conjirm that the limited liability company hus been nofified in writing of this change.
Jaclyn Wright, Asst. Secreta :
[DansJeksachn wis i
Signate of Registcrc@gcnt

ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

[NHS18 (03/08)



