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KSA RETAIL, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT1I FOR
LIMITED LIABILITY COMPANY

Pursuant o the /Jl'ﬂ\’l’.\'fﬂ"&' of sections 6030114 or 605.00 16, Fluvida Stafutes, the undersigned limited liabilin: company:
subunits the follonving statement in order to change its registered office or registered agent, or haoth, in the Stte of

Florida,
I. Name of the limited Habilily company: _ KSARETAIL, LLC
N () {b)
Principat oftice address of Hinvited Tabitity eompany: Mailing address of limited Hiabilhy company:
(Note: MUST HE STREET ADDRESS) (Nose: MAY B POST OFFICE BOX,
5301 Santa Fe Avenue 5301 Santa Fe Avenue

Vernon, CA 90066 Vernon, CA 90058

02-25-2016 M16000001597
3 Date of Ming/registration in Florida 4. Bocument nwmber

5. (@) Incorporaled, Paracorp

Registercd Agent and Registered Oltiee shown on the records of the Florida Dept. of Stte:

Registered (fiee Adidress A3 J 1), e B2
155 Office Plaza Drivs, 1st Floor -y “
anld TN o
rem R
Tallahassee 32301 R I
. FL. o ni=o, r""
Az i
neg M
NRAI Services, Inc. e | 0]
(b) . —— N P
knmer nnme of NEW Reglistored Agent andfor NEYY Registered Offive wdilyess: ™ O
O~ £
2%
c/o NRAI Services, Inc. s il

NEW Rugistered Office Address:
1200 South Pine Island Road

Plantation p) 33324

If the limited liability company is not orgunized under the laws of the State of Florida, it i5 hereby confirmed that afler
the change or changes are mnde, the Floridn street address of the registered office and the business office of the registered
agenl wiﬁ be identical. Or, in the case of'a Florida limited liability conprny, it is hereby confirmed that the change(s)
was/were authorized by an afTinnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the opurating agreement of the limited liability company.

—Jennifer Adams, Authorized Represantative

Prineed o lyped airne of signee

exely aCeept the appointinent as registered agept and ugree to act iv this capacity, 1 further n’gnm_- I m:_nf)l.l’ with the
provisions of all sanees refative to the pmrer it complele performanee of my duties, dud 1 am Jamitiar with and accept

Fof a npenibier o authorized sepreseatative of' o member

the obligations of my position gs registered agent s ,-amvidc){/iir in Chapeer 603, F.S. Or, (Iﬂll‘-\" dactanent is ke filed
fo werely reflect « Cluage in the regiviere aitedd fie

noiied in writing of th ég

SN hatige, z Q

Sigslature uf Registered Ag\:u{
e

G‘DQJ’) e (at Division of Corporationse P,0. Box 63270 ‘Talluhassee, FI, 32314

FILING FEE: $25.00

aflice addvess, | hevehy confivm that the (h wility compeany has héen
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