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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursicani 1o the provisions of sections 603,00 14 or 603.00 16, Fiurida Siatutes, the undersi

‘ ) ‘ ‘ gned limited liability comparny
submily the following siatement in order to chunge its registered office or registered agen, or both, in the Siare of
Florida.

(h}

. Name of the limjied liability company: Bigbull Motorcycles LLC
+ 20 @)
Principul oifice address af limited liubslity company:
(Nowe: MUST BE STREET ADDRESS)

/ 7 (Note: MAY BE POXT QFFICE BQN)
2957 Shodna &%e Bl

Hudson, Florida, 34669

Muailing widress of limited Hability company:

03-10-2009 L-9000023407
3. Date of filing/registration in Florida 4, Document number
5. (a) Bigbull Motorcycies LLC
Registered Agent and Registered Oiliee shown an the records al'the Florida Dept. of Ste:
Registered Oftice Address  f(MUST BE FLORIDA STREET ADDRESS) . F../
. . ® 7 ¢
120t50-Shadow-ridge bivd  j2 657 «5}\0,‘@”_) 8 CQJa B (u@{fw%f {YO
Tt ¢
Hudsaon j| 54668 A %
T 25 o
. 2: 20
NEW REGISTERED OFFICE ADDRESS T ;
(b =
Enter name of NEMW Registervd Agent and/or NEW Hegistered Office ild ress: =
@
Bigbull Motorcycles LLC g
NEAY Repistered Dffice Address:

5125 4TH AVE NORTH

ST.PETERSBURG g 33710

If the limited liability cempany is not organized under the laws of the State of Florida. it is hereby conltrmed 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 vate of the menibers of the limited liability company or as otherwise provided in
the anticies of organization gr tHe operating agreement of the limited Yiability company.

M - Asger Wettergren

Signature ol o member or authorized reppamtative of 1 member

Printed or 1yped name of signee
! hereby accept the appoinmment as registered agent ond agree w act in this capacity. 1 further agree 1o comply with the
provisions of all siatutes relative ta the proper and complete performance of my duties, and fam familiar with and accept
the obligarions of my poisition as rcgi.\'n.'mx/ agent as provided jor in Chaptér 603, F.8. Or, if thi§ document is being filed
to merely reflecta change in the regisiered office address, 1 hereby confirm that the limited lichilin: company has been
notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
. FILING FEE: $25.00
PNHNER (271}



