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STATEMENT OF CHANGY OF REGISTERED OFFICE OR REGISTERED AGENT OR .
BOTH FOR LIMITED LIABILITY COMPANY 3

Pursiant to the provisions ¢f sections 608,416 or GUB.508, Florida Statutes, the undersigned fimited
Bability ec:mﬁany submits the lﬁ)l!owmg statement in order Ip change Ns registered office or registered
j] [

agen, or bolh, ih the State of Floride, <, 5
%
¥, Name of the limited liability company: BIGBOSS X LLC 7> /o‘fé}a
i P75
2. (a) Principal office address of lurited Hability company: 66 N. HOLIDAY ROAD ’?"{? A(‘/P}' 529
e
(ote: MUST BE STREE ADDRESS) MIRAMAR BEACH FI 32550 7, e
A
% ” e
(b) Mailing nddress of limifed liability company: 66 N. HOLIDAY ROAD ";;) %
(Neore: MAY B POST OFIICE BOX) MIRAMAR BEACH FL. 32550
e 06/23/2010 L 10000068048
3. Date of filingfregisirution in Flordda 4, Docurment number

5. (a) Repistered Apentand Registered Oflice shown on the records of the Florida Dept. of State:
Registerad Agent; : NRAI SERVICES, INC,_

Repistered Olfiee Address: 515 E. PARK AVENLIE
TALLAHASSEE FL 32301 US

(5) Enter nume of NEW Reglsteved Agent ond/or NEW Revlstered Office address:

NEW Registered Agent: FARACORP INCORPORATED
NEW Registered Office Addroas: 236 EAST 6TH AVENUE

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE 1132303

I the limited Lubility comparty is not organized under the laows of the State of Floridy, it is hercby
confirmed that aller the change or c!uul{ges are mande, the Florida streel address of the repistered offica
and the business office of the registered agent will be identical. Or, in the case of a Floyida [imited
liability company, it is hereby confirmed that tho change(s} washvere authorized by an affinmative vote
of the members of the limited habitity compmy or ay otherwise provided in the articles of arganization

or the opey /t'ylg agreement of fhe limifed Hability company.

T & FHIL Y

Prtted of typad fiame ol signee
cepd the appoiniment as r-efﬂs!@: d agent aigd agree fo qotin this capacity. | fm?c'r agree to
o
]

! ties,

i hercly a
complywi 72 133 provsions, of alf .\'mm.ag rei@tivé (o the proper and coimpiele e.ffor'»mncﬁ Q
83} am familigr with cmjl aacept the obllgaliong of my position as registered agan{ as provided for In
g8 LS. O if this do m}_rent i3 %gpﬂzed 10 merely reflect @ change in the régistared office
fzraby gonf that the limited fiadility company Has been nolificdin writing of this chings.

NINH HQO, ASET SECRETARY, PARACORP INCORPORATEL

igrehe of Rezislered Agant

Division of Corpovations, P.O. Box 6327, Tallahassee, U1, 32314
FILING 'L $25,60

INHEIB (05/0K)



