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SPECIAL INSTRUCTIONS:




STATEMENT OI' CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR o d;f%p
DBOTIL FOR LIMCTED LIARILITY COMPANY . % o
: % owz
Fursuant to the provisions of sections G08.416 or GU8.508, Florida Statutes, the undersiened !r‘m!‘rf’li- c‘:&%
liability company submits the [olicwing statement tn order fo change its registered affica or registeres 2NN
aeent, or boih, it the State of Florida ) <, '%’,;-“)
7
L. Name of the Timited Liabilify company: BIG BOSS X, LLC 4:9_\ "5%)?\
> *

2. (v) Priucipat office address of Himitod labilily vompany: €6 N. HOLIDAY ROAD
(Notw: MUST BE STRIEET ADDRESS) MIRAMAR BEACH FI 32580

(b) Mailing address of limtied tahility company: 86 N. HOLIDAY ROAD
Note: AAY B POST OFFCI BOX) MIRAMAR BEACH FL 32550
_08/23/2011 L1000006B3¢69
3. Date of filing/rogisiration in Florida 4. Document aumber

5. (8) Registored Agent and Repistered Office shown on the records of the Florida Dept, of State:

Repistered Agent: NRA| SERVICES INC, .
Regislered Olfice Address; 515 E. PARK AVENUE

TALCAHASSEE FL 3230108

(k) Enter name of NEW Registered Agent and/or NEW Registered Offfee address:

NIV Registered Agenr: PARACORP INCORPORATED
NEW Repistered Offies Address: 236 CAST 6TH AVENLUE

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE 132303

If the limited lability company is not organized under the Inws of the State of Floridu, it is hereby
confirmed that alter the chinge or changes me mady, the Florida street nddress of the regisicred office
and the business offico of the Tegistered agent will be identical. Or, i the case ol a Florida lunted
fiabilirty company, it is hereby confirmed that the change(s) wag/wero autharized by an affimnative vote
of the members of the limited lability company or as otherwise provided in the srticles of crganization
or the ope @g agrecmgnt ol the /yy iability company.
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e .“{/

AN I, S
Priided or typed rame of sigitee

/ herfby aceepr the appointient as registerpd agent anel agree fo act in this capagity. { further a%rmr: 0
comply i ine provigions of alf .?Ic'i’.’u?eg relalive o the proper and coinplete _'fop.vwrwwe of iy dutiey,
aud ! am e obligationy of my positfon jsf'egxsiere agent as provided for in

Her 808, B, Or i trjs dogunsent is ?qeigg Jiled o inerg, yr? act'a change in the registered office

71 hergby popfitn that ihe fimited liabiifty company las been nonjr%c T writing af (s change.
iV St NINH HO, ASST SECRETARY, PARACORP INCORPORATED

Supwlee of Reglatesed Agent

Division of Corporations, PO, Box 6327, Tnllthnssee, 'L 32314
FILING FEE: $25.00
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