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COVER LETTER
TO: ' Registration Section
Division of Corporations
SURJECT: 10TA COCONUT, LLC

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleaze return ull correspondence concerning this matter to the following:

Scott Thompson
Namg of Person

lota Coconut, LLC
Firm/Company

. 40 Pacifica - 6th Floor
U Addross

hrviug, CA 92618
City/State and Zip Code -

stevihompson@idic.gov
-mai reas: (10 b8 or tutlre pnnual report notification

For further information concerning this matter, please call:

Steve Thompson at( 949 ) 208-6485

Nume of Pemon Arey Code & Daytime Telephona Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exeoutive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301

Enclosed is & check for the following amount:

[]825 Filing Foe [] 855 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.s'uant to the pravisions of sections 608.416 or 608.508, Fl}cl»rrda Statutes, the undersigned Himited
liability com any Submits ¢ *[Pllowing statement in order (o change its registered office or regisiered
agen, ar bo L In the Smre a Fida.

1. Name of the limited liability company: T0TA COCONUT. LLC

2. (a) Principal offics address of limited liability company:

(Note; MUST BE STREET ADDRESY)

(E Mailing address of limited liability campany:

(Note: MAY RE POST OFFICE BOX)

07/31/2009 09000073688
3. Date of filing/registration in Florida 4, Documeont number

3. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Repistered Agent: BCRA, LLC

Registered Office Address: 7777 GLADES ROAD, STE. 300
BOCA RATON FL 13434

(b) Enter name of NEW Registered Agent and/or NEW Registereq Qffice nddresy:

NEW Registered Agent: C T Corporation System
NEW Registercd Qffice Address: 1200 Sauth Pine Isfand Road
(MUST éE FLORIDA STREET ADDRESS)
. Plantstion, TF133324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or charéges are made, the Florida street address of the registered office
and the business office of the registere aﬁ::nt will be identical. Or, in the case of a Flornfa limited
liability company, it is hereby confirmed that the change(s} was/were authorized by an BffiPmative vole
of the membe ¢ h bility company or as otherwise provided in the art cles” of Orgﬁﬂwﬂtlorﬂ

pe limited lisbility company. ermezy
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. C T Corporation System
By: STgnulure of Reglatered Agén
Divigion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE;: 525.00
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