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STATEMENT OF CITANGE OF REGISTERED OI'TICT, OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY %_ 1y
2 T
Pusuanit to the provisions of seetions 608416 or 608.508, {Torida Statutes, the undersigned litfipd /0('{’2-\
habifity company submits the [fc!fiowfng statewcat in order to change ifs registerved offfce or ragrsﬁ&i A
agent, or boih, in the State of [Morida, ':,) ?ﬂ%’?&
)
t. Nae of the limited liability company: BIGBOSS V, LLC - %,?«o
w2 o
2. (1) Principal office addvess of Timited hability company: 66 N. HOLIDAY RCAD = 'f;/'?‘,
pany R Lo
2,
(Note: MUST BE STREFT ADDRESS) 5 ugj *
(0) Maiting address of limited liahility company: 66 N. HOLIDAY ROAD
{Note:_MAY BE POST OFFICE #0X) MIRAMAR BEACHFL 32580
06/23/2010 L10000067280
3. Date of filing/registrmion in Flortdn 4, Document numbor ;
5. {a) Registered Apentand Repistersd Offico shown on the records of the Florida Dept. of State:
Registered Agent NRA| SERVIGES, INC, I
Registersd Office Address: 515 E, PARK AVENUE
TALLAHASSEE FL 32301 US
(b) Enter pame of NIW Registered Apent and/or NEW Reglstered Office nddress:
NEW Registered Agent; PARACORP INCORPORATED
NEW Registered Office Address: 238 EAST 6TH AVENUE
(MUST BE FLORIDA STREET ADDRESS) o
TALLAHASSEER 17,3230

IF the limited linbility eompany is rot organized under tha laws of the State of Florida, it is hercby
contitmed thet aller the clirnge or changes are inade, the Florida strest address of the registered office
and the business oftice of tire rcgistercdg agent will be identical. Or, nv fhe caso of a Florida lmited
liability company, it 16 hereby confirmed that the change(s) was/were authorized by an eflimmative vote
of lhe mengm Fihe limited liability.sompany or a5 otherwise provided in the articles of crganivation

of the opti greemellni'ﬂ Jiifed liability company.

7

Ttative of s meniber

CULPERT ™ o Pls? 7

Trnled or typed e of signes

1 hereby aacc?J! the ap{mimme:zr us registered agent andl agree 1o act in this capagity. [ firther agree to
comply with the provigions of all statules relnfIve 1o the proper and complete perforinairce of ?Jy heties,
iAW, t; mj?{ decent the 0Hrennmm ff 21 [)0.‘.‘!:/0/? régistered agunt as proviaer

a el ant o (,(? [ ‘ : or i
. (.% ey B08, S if1 :fs el uriqanr i ?el’g% firéd 10 inerejy reflect a change in the regi .ffg'ecf o{}me
% };ﬁy ftim that the Thaiied luoility company: ias Deen notified in writing 0}'s this chinge.

NINH HO, ASST SECRETARY, PARACQORKP IWNTORPORATLED

“Sigastuze of Registerzé Agent

Divislon of Corporations, P.O. Bux 6527, Tallahassee, FL 32314
FILING L $25.00

RYHS18 (03/08)



