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“When you need ACCESS to the world”

286 East 6th Avenue . Tallahassee, Flotida 82303
P.O. Box 37066 (82315-7066) ~  (850) 222-2666 or (800} 969-1666 . Fax (350) 922-1666
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1. Sa %DSS XVheee,

{CORPORATE NAME AND DOCUMENT #)

9, |

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




STATENMENT OF CHANGI, OF REGISTERED OFTICE QR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY 3N
2 T
Fursuont to the provisions of sections 608.416 vr 608.508, florida Statutes, the undersigned f‘n’mz ! %’%‘.«A\
Kabilly company submits the following statement in order to changa ite regisiered offlce or reglsral% qﬁzﬁ%
qgenl, or bo/z, in the Staie of Fiorida. /:P & ) %
s 7
1. Name of the {imited liability company: BIG BOSS XVI. LLC - %::&
. rl 3
2. (8) Principat olfice address of Trited linbiticy company: 86 N. HOLIDAY ROAD "@ 25
. ’ %z
(Note: MUST BE STREET ADDRISS) MIRAMAR BEACH El_ 39550 G
() Mailing address of fimited iiai:.ility company: = 66 N. HGLIDAY ROAD
{Nore: MAY B POST OFFICE BUOX) MIRAMAR BEACH FL 32550
06/24/2010 .. 10000067585
3. Date of filingAregistzafion in Flurida 4, Document number

5. {a)} Repistered Apgent and Repistered Offica shown on tho reeords of the Florida Dept. of State:

Registered Apent. “« NRA] SERVICES, {NC, e

Registered Offica Adchess: 515 E. PARK AVENUE
TALLAHASSEE FL 32301 US

(1) Enter name of NEW Realstered Agent and/or NEW Registered Offfee nddress:

NEW Registered Agent: PARACORR INCORPORATED
NEW Repisterad Office Address: 36 TH E

(MUST BE FLORIDA STREET ADDRESS)

JALLAHASSEE ~ F1J2303

If the Hinited liability company is not organized under the laws of the State of Floride, it is hereby
confinmed thai afler the clunge or chunges ace made, the Flarida streat address of (he registeved oflico
and the business office of the registared ngent will be identical. Or, in the case of 2 Florida limited
liability company, it is hereby contimmed that the change(s) was/were aulhiorized by an affirmative vots
of the members,of the Hmited Hability.company or as ctherwise provided in the arfieles of organization

or rhfy/m ifing apre ncu:y/?%nﬂad linbility company.

Sigrating i tembet or uthofizéd refdsantolive ofa meniber

JR NG & T
“Prinfed or typed rame of signes
1 hereby cceept the appointment as registered agen! and agree 1o ot in this capacity. [ further agree t6
comphywith 1he provisions of all starite relativg 1o fhe prepar and complete  pedjormanie of vy rafres,
aud | am rm}lj,aé' with and cecept the obligationg of my position as registgred agen( as providéd fop in
fep )3, B, O, if this doprigent iy beip f}leff o meref’y reflect'a change Tn the réglsteradtofiice
1 he ‘eby anfirm that the lmited Hability company Has been notificd in wrifing of this chiinge.
g NINH HC, ASST SECRETARY, PARACCRE INCGRPORATED

¥ Bipnalies o Registered Agant

Livision of Corporations, PO, Box 6327, Talihassee, I'L 32314
FILING FEE: $25.00

INI{S15 (05/08)



