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STATEMENT OI' CHHANGE OF REGISTLERED OFFICE OR REGISTERED AGENT OIC:(, th’}. A
BOTH FOR LIMITED LIABILITY COMPANY T DT o

LA PN
Jsuﬁifm to the p;'oyisianshoj' s%aﬂons GO8 416 or 60822508, F;?.m‘a’cr Sratures, ?‘hadmkfer.r.'gned limited %bq‘:p
ffaoifity company sutnits the following statement in oraer 1o crange 115 regist ca o registoreq k=)
agen, or botf";, ih the Stale of. ﬁ@)ﬂdcn & satemen & ewistored offce or regise = ‘%_A?,x

d} X

I. Name of the limited liability company: BIG BOSS X LLC 2, O'S’,,
2. (&) Principal office addragy of fienited liability cotpany: 66 N, HOLIDAY ROAD

(Note: MUST BE STREST ABDRESS) MIRAMARRBEACHEF 32550 .

(b) Mailing address of limitedt liability company: 66 N, HOLIDAY ROAD
(Note: MAY BE POST QIFICIH BOX) MIRAMAR BEACH FL 32550
05/23/2010 e L10CO0067284
3. Date of filing/registration iu Florida 4, Dovument number

5. (a) Registered Apent and Regisiercd Office shown on the records of the Florida Depr. of Stato:

Registored Agent; NRAISERVICES NG,

Registared Offics Adedress: ' S15E.PARKAVENUE
TALCAHASSEE FL 32307 US

(&) Eater nams of NEW Registercd Agent and/er NEW Registeyed Office address:
NEW Registered Ageni: PARACORP INCORPORATED

NI Repistered Office Addross: 236 EAST 6TH AVENUE
{MUST B FLORIDA STREET ADDRESS) —_
TALLAHASSEE 62308

Ifthe limited lability company js not organized under the lnws of the State of Florida, it is hiereby
eonfirmed that after the chanee or changes are made, the Flarida streat address of i registered ollice
and the businuss office of the registered agent will be ideptical. Or, in the caso of a Florida limited
linbility company, it is hereby cantfinned that the change(s) was/were authiorized by an aflimmative vote
of the inembaers of tho himited likbilily company or as otherwise provided in the articles of organtzation

or !h?éun agrecment of fhe i) /1i|’cd lability company.

&gmin@;k}’-fmmber or authdnzefl repr?;dﬁh’vc of & menibee
TRT o FRHe

PAntd or typed nne of signee

! hereby qa,::;r.}m the appointnen( as reg‘srer'ed agent qnd agree fo get in this capagity. { further agree to
(.'«‘7.’{;”)?)1 With r'jt_a provisions of ol siglutes relalive to jhe proper uad com, slele perfurivunce of fy, diities,
anet § am fami iar Hg)ﬂ’l anef decept 1nag oblications of my position ug regisiered agent as provided for in

Ciapter 08, 8. Or, if this do m}zenr /3 igp Med 15 inerei!yr ect a ol gfga Inthe :egr‘vaf;? offlce
| 1 abil Iy gompany fas been nofified in wriling of iy chcmge.

heredy confipm that the iimited i
Ly a4 WINH HO, ASST SECRETARY, PARACUORP INCORPOKRATED
Aigalilire of Reglslored Agunt
Divislon of Corporations, T.O, Box 6327, Tallnhassee, FL 32314
FILING FEE: $25.00

INHS!8 (05/08)



