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STATEMENT OIF CHANGE OF REGISTERTD OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Fuwrsaant 1o the provisions of sections 608.416 or 608,508, [Morida Statwies, the undersigned limited2
liabillty company submits r'/re}ﬁ;!imw‘ng statersent in order to change its registered office or registyed <4,
agent, or bolh, inihe State of Florida. ’ S
. r A
1. Namo of the limited iability company: BIG BOSS XVII, LLC % 2w
R ) asm
2. (u) Principal office address of limiled liability compay: 66 N. HOLIDAY ROAD -~ %G?ﬂo
Q.
(Note: MUST BE STREET ADDRIESS) MRAMAR BEACH FL 32550 % 0%
R Zw
- =g
(b} Maiting address of limited lability company: 66 N. HOLIDAY ROAD o 7
(Note; MAY BT POST QFFICE BOX) MIRAMAR BEACH FL 32550
0872412010 L10000067578
3. Date of filing/registration in Florida 4, Dovument numnber

5. {u) Registered Agent and Repistered Otfice shown on the records of the Florida Dept. of Stale:

Registered Agent: NRAI SERVICES. INC,
Rugistered Office Address: 515 E. PARK AVENUE

TALLAHASSEE FL 32301 US

() Enter name of NEW Reglstered Agent and/or NEW Registered Qffice address:

NEW Registered Agcutl; PARACORP INCORPORATED
NEW Repistered Ot¥ice Address: 235 EAST 6TH AVENUE

AAUST BE ITORIDA STREET ADDIVESS)

ALLAHASSEE JHI1.323G3

1Fthe limited linbility company is not erganized inder 1he laws of the State of Florida, it is hercby
confinned that aler the change or changes are made, the Florida street nddvess of the regisfered offce
and the husiness ofTice of the registered agent will be identical, Or, in the case of a Floridu limited
Tiability company, if is hiereby confinmed that the changu(s) was/were authorized by an affinmative vote
uf'the mentbers of lhe limitcj liability compaiy or as olierwise provided in the articles of orgunizafion

ar th?r;’@ {!gm;;}cw& § linhility company.
///é-_ Z A // !

Sigmalieypra member of stlionzéd fepredptative ofn member
T2 - ,
U &2, PHiLe A

Prisicd or typed natne of signce

[ hereby accep! the ap{mmm:ml{ as registerpd ugeni and agree fo rot in this capacity, 1 further agree 16
comply wilh the provisions of ofl staiy zg}_{ﬂzlﬂhm (rjrme proper and complete perforiance o .:?{f{ Hies,

T [
!

ased L angamiliar with amd decepl the onligations of my position g registered agent as provi G in
Cligutord 0§, Pr S, O, i rkr;'s ztbfm}gerq!i.v : 3:5 f:/led 3 in zfmaq}' nge in I_;ie} }'égﬂ!f.’,"cd uffice
adaleys, 1 havabyrcopfim that ihe limited labikity company lias been naa'zftg in wriking of s charnge.

sy NINH BGO, AE3T SECRETARY, PARACORP INCORPORATEL
“Sigrahire of Registered Agent

Division of Corparations, 1.0, Box 6327, Tallahassee, TT. 32314
FILING FEE: $25.00
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