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STATEMENT OI' CHANGE OF REGISTERED OFIICT OR REGISTERED AGENT OR 2 o"‘?” .
BOTH FOR LIVITED LIABILITY COMPANY 7 B
_ ., CFt
?faz.;;ggnr fo the prozlsiomfhaf .;.:!:}rmms 6085415 or 5{}3.;508, Ff}?;jda Statutes, rbedamdcrslgnad ?mim’f mﬁgx-:%
1QOHITY company suimnits o] JHj tatemiont i i T 15 ragi, e T repisfers
o orboiz, ifJI s S;:zleofg};?or!d“. g statement i order to change its registered offfee or registare /f ..;330,(:&
e
1. Name of the limited {iability conpany: BIG BOSS XI. LLC A, 7%?‘
. . ,“
2. (a} Principul uffice address of linited [inbility company: 66 N. HOLIDAY ROAD “?) "
(Note: MUST BE STREET ADDRESS) MREAMAR BEACHF! 32560,
(b) Mailing address of limited llability cempany: €6 N. HOLIDAY ROAD
(Note: MAY BE POST OF1ICTE BOX) MIRAMAR BEAGH FL 32550
L .. 06/23r2010 L. 10000068059
3. Dale of fling/regisication in Florida 4, Decument numsber

5. (n) Registered Agent and Repistared Office shown on the records of the Florida Dept. of Srate:

Registerad Agent: NRA| SERVICES. INC,

Registered Office Address: 515 £. PARK AVENUE
TALLAHASSEE FL 32301 US

(b) Linter nanwe of NFEAY Registered Agent and/or NIV Registered Office addvess:

NIW Registerad Agent: PARACORP INCORPORATED
NEW Repistered Office Address: 238 EAST 6TH AVENUE

OST BE FLORIDA STREET ADDRESS)

TALLAHASSEE J1,.32303

It the tinited liability company is nol organized wider the lnws of the State of Florida, i is horeby
confitmed that afler (e chinge of changes are mado, the Floridn sirest addrzss of the regivered office
and the business office of the registered agent will be identical. Or, in the case of a Flarida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an aflimative vote
ol the members of the Timited ljabili company or a8 otherwise provided i the ar(icles of erganization

or the operating agreement of he Liiflited fiability compuny.
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Trntedor fpped imma bf sighes r

i hereby accept the appointmzant as registered agent and agree fo qot in iy capacity. [ further agree to

con p?:]i with the pmyr’gf?m o all .Wam?‘feg w!’a{:‘-.’(é:' {0 the proper cmc? compiete J).:%‘brmané; of my ﬁ;m_m.

apd | am ,amii;m"w th and degepl the sbligation; n{f;rw postijon af regisigred agen| as provided for in

Clsnter S Or if this dofeﬁ}zen_fm };_cr s filed 1o meve r%ecfa c_:g:ggam ing ragistered nffice
e lmnited fiability company fHas been nolified in writing af this chinge.

aeldy &y, 4 Ferebyoonfivp that 1
4_,// NINH HO, ASST SECRETARY, PARACORP INCORPORATED
Banalire of Rogistered Agent

Diviston of Corporations, PO, Box 6327, Tellahassee, 'L 32314
TILING FILG: $25.00

INHSIR (05/08)



