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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2015

IVAN BOTTINO / BIG BANG TOWING
1080 CYPRESS PKWY
KISSIMMEE, FL 34759 US

SUBJECT: BIG BANG TOWING
Ref. Number: L14000083945

LLE

We have received your document for BIG BANG TOWING and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 515A00011285

www.sunbiz.org
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Page: 2 of 4 06/9/2015 10:29 AM TO:18502456897
ONE #7865377285

FROM: Daniel Bottino

COVER LETTER
TO:  Registration Section
Division of Corporatiens
Big Bang Towin
SUBJECT: g Bang Towing
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Ivan Bottino

Name of Person

Y4 Firm/Company

1080 Cypress Parkway
Address

Kissimmee,FL 34758
City/State and Zip Code

ibottino@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mayte Piloto ) (407 ) 7154935
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:
@ $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)
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ONE H7865377285

[

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARBILITY COMPANY

Fursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabilin;'y company
sFu!bnggs the following statement in order to change its registered office or registered ageni, or both, in the State of
oraa.

1. Name of the limited ligbility company: Big Bang Towing L_L.C_

2. (8 (b
Principa) officc address of limited liability company: Mailing address of limited liability company:
(Wote: MUST BE STREET ADDRESS) {Npte: MAY BE POST OFFICE BOX}
1080 Cypress Parway

Kissimmee FL 34759

05/23/2014 L14000083945
3. Date of filing/registration in Florida 4. Document number

5 (a)

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
Ivan Bottino

Registered Office Address  (MUST B FLORIDA STREET ADDRESS!
1080 Cypress Parkway PMB # 1134

o'y
Kissimmee L 4759 o
3 C: \"3
e
(b) 1 i
Enter name of NEWY Regintered Agapt and/or NEW Registered Office nddresy: -
. - I.., )
lvan Bottino B
NEW Registered Office Address: r'\)
1080 Cypress Parkway =
Kissimmee FL 34759

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the opersting agreement of the limited liability company.

[van Bottino
Signatre of n member or authorized reprosentative of n member Printed or typed nams of signes

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply wiih the
provr‘.riévm of gf! .r:ar(zzzpes relative to theg prgper aﬁd complele performance of ’3"5 dur?;s. and I am familiar wi{ﬁ and accept
the obligations o m;y' position as registered agent g}pmvided for in Chapier 603, F.S. Or, if thif document is being filed
10 merefy reflect a change in the registered office addvess, I hareby confirm that the limited tiability company has beéen
notified tn writing of thie ge.

s
Signeturc of Mg.um'?fﬁém

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {2/14)
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