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10/20/2015 12:39:47 PM From:

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

Pursuant to the provisions of sections 605.0114 or 605,0116, Florida Statutes, the undersigned limited Iiab:‘!i?z
submits the following statement in order (o change its regisiered office or regisiered agent, or both, in the State of

To: 8506176383( 2/2 )

Florida,
BKB GLOBAL, LLC

1. Name of the limited liability company:
2260 E, IMPERIAL HIGHWAY
{b) SN,
Mailing uddress uf limited liability company:

2. (a)
Principal office address of limited linbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

EL SEGUNDQ, CA 90245

8/1/2013 M13000004822
Date of filing/registration in Florida 4, Document number

5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown an the records of the Florida Dept. of State;

1201 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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NEW Registered Office Address:
1200 South Pine Island Road

Plantation FL 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
a street address of the registered office and the business office of the registered
a Florida limited liability company, it is hereby confirmed that the change(s)
te of the members of the limited liability company or as othcrwise provided in
ng agreement of the limited liability company.

Jennifer Kurz, Manger
Printed or ryped name of signee

the change or changes are made, the Flor
agent will be identical. Or, in the cas
was/were authorized by an affi i

the articles of organization or

presentative of a member

1 hereby accept the appointyfnt as registered agent and agree to act in this capacity. 1 further agree to comply with the
prow'si('));:s of gH sraruffgc relplive to .f_beg proper a%d comp!ggperformance of ;25 durl’és, c’:’:?d Lam familiar wi{ﬁ and accept
the obligations of my positidn as registéred agent as provided for in Chapter 605, F.S. " Or, ;’f this document is being filed
to merely reflect a change in the registered oﬁ?ce address, I héreby confirm that the limited liability company has béen

notified in writing of this change. .
c Alfred Younan

Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

Signalure of a member or authori
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