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{CO RATE NAME AND DOCUMENT #
9. |
{(CORPORATE NAME AND DOCUMENT #
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(CORPORATE NAME AND DOCUMENT #)
4,
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5.
{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




STATEMENT OF CHANGI OF RFEGISTERED OFFICT OR REGISTERED AGENT OR

BOTIH FOR LIMITED LIABILITY COMPANY ‘%'_3:;';2)
‘}?ﬁ’z;?ﬁ-‘é?iéﬁ?ﬂﬁi b i e Mo e Jo chinge ﬁ?ﬂ%ﬁf&:@ffﬁ;flﬁ%ﬁ?E’-”f’-ﬁg@% 6"3%‘%
agent, 'or both, i the State of Iorida, o ) A “(,‘ﬁ}-%
1. Name of the limited liability company: BIG BOSS |V, LI.C S > %iﬂm)
2. {a) Principal olfice addross of limited liability company: 66 N. HOLIDAY ROAD %;3 4};{“
(Note: MUST BESTREET ADDRESS) MIBAMAR BEACH Fl 325680 "39 %
(b) Maifing address of limited liabifity company: 66 N. HOLIDAY ROAD
{Note: MAY BE POST OUVFICE BOX) MIRAMAR BEACH FL 32550
) 06/253/2010 o L 10000067289
3. Date of filing/registration in Florida 4, Ducument munber

5. (a) Registered Apentand Registered Office shavn on the records of the Flarida [apt. of State:

Registercd Agent: NRA| SERVICES, INC,
Repistered Office Address: 515 E. PARK AVENUE

TALLAHASSEE FL 32301 US

{1 Enter name of NEA Registered Agent andfor NEW Registered Office address:

NEW Registered Ageni: PARACORP INCORPORATED _ _ __
NEW Repistered Otfice Address: 236 EAST 8TH AVENUE

(3031 BE FLORIDA STREET ADDRESS)

JALLAMASSEE I4.32305

If the Timited liability companty is not organized under the laws of the State of Florida, it is hereby
confimied that afler the change or changes are made, the Tloridn sireef addvess of the registercd oflice
and the Dsiness nffice of'the regi stemd% agent will be identical, Oy, it the case of 2 Florida limited
fiubility compary, it is liereby confirmed fhat the change(s) wasAwere authorized by un affirmative vote
of the membgrs of the limited Hability companty or as otherwise provided in the arlicles of’ orgunization

or the oppritng pereangnl of ol flted liability company.
. T A
Sigmlﬁﬁﬁiewlx{ b uu!lwrf"f.tfir(ﬁ)‘iﬂmtnuw of it tggnber
'_:) e
LUt ] & FHI (S

Printed of yped naunz ol signee

/ herebyaccelapt the appointment as J'GFi.Tfﬁi}?dﬂgﬁ!?{ and agree [o get 1 this capagity. 1 firther apree (v
con, ,:/ziy wifh e ,,wamm of all stqtu eg relalivé o he praper and complete perforinance of my quties,
and [ an fantiiar w th cm% _actiep! the cbligationy of my position ag registered agen|{ as provide jor in
1 B8 O if this dograment is %ezgg; 1iléd 1o move yri/ja 2 ( (e reglvicred offlce
' iabi

'y 3 el @ ol X %
el Lierplpreonyivm that the linuted ity company Has been mh{ff;rf'm wriing Jf ths change,
, NINH HO, ASST SECRETARY, PFARACOIP INCORPORATED
7/ Sigrzns of Registered Agont -

Division of Corpurations, P.O. Bux 6327, Tallahnsser, Il 32314
FILING FEL: $25.00
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