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COVER LETTER

TO:  Registration Section
Division of Corporations

_ BigD, LLC
SUBJECT:

Namw of Limited Liabitity Compuny
Dear Sir or Madan;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Tim D. Haines
!

Nanwe of Person

Gray, Ackerman & Haines, P.A.

Firm/Company

125 NE 1st Avenue, Suite 1

Address

Ocala, FL 34470

Citv/State and Zip Code

thaines@gahlaw.com

-tttk address: (1o be used for future wnnual report notification)

For turther information concerning this matier, please call:

Vi D, \—fSC\,\r'\QS} 8§°‘l :11(%5‘9* )"'(3’2—%19“1

 Name of Person Arca Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MATLING ADDRESS: o
chist!r:uion Seetion Registration Section N
Division of Corporations Division of Corparations i)
Chfton Building P.0. Box 6327 Q‘
2661 Exccutive Center Circle Tallahassee, Flonda 32314 D
Tatlahassece. Florida 32301 =

S5 S

Enclosed is o check for the following amount: @
525 Filing Fee O $35 Filing Fee & Centified Copy

INHSIS (2/14)



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

subniits the _/h!/]

wing
Florida.

wovisions of sections 603.0114 or 6030116, Florida Statuies, the undersigned limited liabiliny company
statement in order (o change its registered office or registered agent, or hoth, in the Ste of
. T Big D, LLC
1. Name of the limited liabilitv company: g
2. () (b)
Principal ollice address of limited Liability compuny: Mailing address of limited liability company:
(vuee: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE B(M\)
1/29/2001 LO1000001476
3. Date of filing/registration in Florida 4. Decument number
5. ()
chisicrc‘d Agent and Registered Office shown on the records of the Florida Depi. of State:
Patrick G. Gilligan
Registered Ottice Address  (WMUST BE FLORIDA STREET ADDRESS)
1531 SW 36th Avenue o
P
Ocala - 34471 ol -1
FL S =
£ G_) ———
@ r"
RGN =
v 2 m
Enter nanie of NEW Registered Agent and/or NEW Registered Office address fed :-.'o:
Tim D. Haines oo
S -
NEW Registered OMice Address: i
125 NE 1st Avenue, Suite 1
Ocala

p 34471

[f the Timited ]ibluilil}' conmpany is not organized under the taws of the State of Florida, it is hereby canfirmed that afier
the change or changes are made. the Florda steeet address of the registered office and the business office of the registered
agent will be identical, Or, in the case ol a Florida Limuted liabihity company, 1t is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles vforganizan s the operating agreement of the limited liabihity company,

Signature of'a member or anthorized representit

e

—

¥

/ L / "] " gg? .

ve afa inember
fhereby aceepr the appointment as registered agent and aeree (o act in this capacine. [ further
A cf. 1 § k & ! .

Printed ar typed name ofsignce £
agree o comply with the
provisions of all stanaes retaiive 1o the proper and complefe performance of my duries, and [.amﬁmriﬁur with and aeeept
the oblications of my position ax registered agent as provided for in Chaptor 603, F.8.
to merely reflect a change in the registered q]‘j
notified in swritirgop s chunge.

S Orif this document is being file
ice address, [ hereby conform that the imired Tiability company has Beéen
Ssenature ol Refistfred Agent

Division of Corporationse P.O._ Box 6327 Tallahassee, FI1, 32314
FILING FEE: $25.00
INFIS1S (2/14)



