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CAPITOL
* SERVICES

Secretary of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
" or Registered Agent or Both for
Corporations

Capitol Corporate Services, Inc.

PC Box 1831
Austin, TX 78767

Phone; 800-345-4647 Fax: 800-432-3622
regagent@capitolsarvices.com

10/10/2014
FLORIDA

BIGEYE INC.

above referenced name, which is to be filed in your office.

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the

After filing, please return the file-stamped copy in the enclosed self-addressed envelope.
800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to;

Capital Corperate Services, Inc.
PO Box 1831

Austin, TX 78787

Enclosed is check #25436 in

the amount of $35.00 for the filing fee.
If you have any questions please

call
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Capitol Corporate Services, Inc.

Registered Agent Services



COVER LETTER

TO:  Amendment Scction
Division of Corporations

suBJECT: BIGEYE INC.

Name of Corporation

DOCUMENT NUMBER: P10000059765

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Simmons
Name of Contact Person

Capitol Services Registered Agent Department "_ Ef‘.‘.‘
Firm/Company ve

800 Brazos Ste 400
Address

Austin, TX 78701 ” 2
City/Siate and Zip Code Pl

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

For further information concerning this matter, please call:

Myra Simmons
"Namc of Contact Person

a( 800 345-4647
Arca Code & Daytime Tclephone Number

Enclosed is a $33.00 check made pavable 1o the Department ol State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617,1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ELOQRIDA
in order to change its registered office or registered agent, or both, in the State of Floride.

1. The name of the corporation: BIGEYE INC,

2. The principal office address: One Federal Street 37th Floor Boston, MA 02110

3. The mailing address (if different):_ -

4. Date of incorporation/qualification: 9/30/2014 Document number: 210000059765

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Steven H. Hibbe, P.A.

1390 8 Dixie Highway Suite 1104
S¥oot Addrets
Coral Gables FL 33146
ity Sists Itp Cods

6. The name and street address of the new registered agent (il changed) and /or regisiered office

(if changed):

' Capitol Corporate Services, Inc.
155 Office Plaza Drive, Sulte A .
Stroet Attress P.O. Box NOT scceptable BY :'j;
Tallahassee FL 32301 S

d 1112091

'
1
i

LE:1

chy suw Tp Cat
'l'he smm ?ﬁa: t{c&m office and the street address of the business office of its registored agent,

rized fution dul ted { direc {Ti
s“ 'anﬁfy‘iﬁe Bommiag (€ corpomtion Rel beoy notined I wisking of fos Shnge) ™ offiecr 30

Jeffrey Leerink, CEO
Freiod o Typed mans 4Rg Tile

N a: regimrcd nt and agre fa act in !hls capacity,

riher ag ::' w:‘t f:!am' Il statutes re ){ proper s camplele
perﬁmn am ar zg t£mab ano m’v position as registered
red office addrass, |

ccepl
ggmé ! nent !s being 1] mcmiy fo rs, Lﬁecl g ¢ L rcgls
reby confirm .'har the rporaﬂon been riotified in writing q!}g is change.

DUans Canc 10-9-14d

= Nignaniroof Reglstered Ageni Data
If signing on behalf of an entity:

Delanle Case, Asst Secretary on behalf of Capitol Corporata Services, Inc.
Typed o Printcd Name

# » » FILING FEE: $35.00 % » »

MAKE CHECKS PAYABLE TO FLORIMA DEPARTMENT OF §
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLM{ASSF.E, FL 32314
CR2ED4S (03/12)




COVER LETTER
‘ TO: Amendmént Section
Division of Corporations

SUBJECT: E}IGEYE INC.

Name of Corporation

DOCUMENT NUMBER: P10000059765

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the fellowing:

Myra Simmons
Name of Contact Person

N ‘;,. f_:'
Capitol Services Registered Agent Department. &
Firm/Company

800 Brazos Ste 400
Address

Austin, TX 78701
Citv/State and Zip Code

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Myra Simmons at( B0O y1345-4647
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:
Amendment Saction Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 _Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
- Tallahassee, FL 32301
* CRIED45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 8070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of FLORIDA
in order to charige iis regisieréd office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: BIGEYE INC,
2, The principal office address: One Federal Street 37th Floor Boston, MA 02110

3. The mailing address (if different): . -

4, Date of incorporation/qualificetion: 9/30/2014 Document number: 10000059765

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned) =

Steven H. Hibbe, P.A. e
1380 S Dixie Highway Suite 1104

Streat Addraxs

Coral Gables FL 33146
Chy

Sata ZoCota
6. The name and sireet address of the new registered agent (if changed) and /or registered oflice -~ ; -,
{if changed}: o

Capitol Corporate Servicss, inc. =M

L v.vﬁwlng

i

s,

LE:L Hd 0l 13091

155 Office Plaza Drive, Suite A

Streat Address P.0. Bax NOT acocpablc
Tallahassee FL 32301
oy Sipn p Code

mﬁm ?mu;:éi_stmd office and the street address of the business office of its registergd ageat,

Such c_han%e “t:cs authorized by resolution duly rdopted theiu board, of directors or by an officer so
ety

auth board, or the corporation has been notified in writing of the change,

Jeffrey Leerink, CEO
e T
irftment as registered agent and agree to acl in this capacity,
agree loeotaply with the praﬂi;ioru aj%ii statutes reiatl‘ve o0 the pro pr a?:;' complete
performance % my dutiés, end I am familiar with and gccept the obligation of_:r posilion as registered
%en;. Or, If this document is being % merely to reflect a change ;1" fhf’ regisfered office address, {
reby confirm thal the corporatioh has been notified in writing 5’ thts change.

DUsns Conc |0-A- 14
Signaturo c] Registerad Agent Date

If signing on behalf of an entity:

Delanle Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Prited Name .

» & » FILING FEE: $35.00 » * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, P.O. BaX 6327, TALLAHASSEE, FL *=~"°

CR2EMS (03/12) Return acknowledgment to: SW

Capitol Services, Inc.
PO. Box 1821  Auctin T'V =Q=ro—



