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COVER LETTER
TO: Regisration Section
Division of Corparations
SURBIJECT: I0TA THIRTY-FOUR, I.LC
Name of Limited Liability Company
Dear Sir or Madam. '

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

Please return all correspondence concerning this matter 1o the following:

Scots Thompson
Name of Persen

[ota Thirty-Four, LLC
Finm/Company

40 Pacifica - 6th Floor
Address

Irving, CA 92618
City/Stace and 2ip Code

stevihompson@ic gov
“E-muo] uddress: (20 Be used Tor future annual repart nolificution)

For further information conceming this matter, please call:

Stgve Thompson at( 943 ) 2086485
Name of Penien Ares Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Repistration Section Registratlon Section

Division of Corporations Division of Corporationy

Clifton Building P.0O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahagsae, Florida 32314

Enclosed is 2 check for the following amount:
[]%25 Filing Fee

{] 855 Filing Fee & Centified Copy
INHS18 (5/0R)

FLOtS - QU004 C 7 Sysiem Oniirs

37\



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

ggrﬁgﬁ 5‘:1 tggw p;gvm;?ﬁ of gegwm 69‘% 416 ?r 608d508 Fl’c:rida Statutes, the wndersigned limited
he wing stale or
ability o tg s rhe i the P[ 4 ment in order o change Its registered office or registered

lorida,
1. Name of the limited liability company; I0TA THIRTY-FOUR, LLC
2. {a) Principal office address of limited liability company: .
=]
(Note: MUST BE STREET ADDRESS) L
T = il R
. S % e
(b) Mailing address of limited liability company: gﬁf’ —
(Note: MAY BE POST OFFICE BOX) P, =N
-Tf!. i
, o @@ =Y
07/15/2008 LOBOODOSRIZR'EG oo
3. Date of filing/registration in Florida 4, Document number SRS

5. (a) Registered Agent and Registered Office shown ¢n the records of the Florida Dept. of Stare:

Registered Agent: BCRA, LLC
Registered Office Address: ‘1777 GLADES ROAD, $TE. 300
BOCA RATON FL 33434

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent; C T Corporation System
NEW Registered Office Address; 1200 South Pine {sland Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation JL33324

Jf 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 mace, the Florida street address of the registered oflice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hezabg confirmed thet the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
orthe o agrecment limited liability company.

=" 3
Signatdre of & member or authosized rupresentative of a member

Smve T rtoups i

Printed or typed name ofsmnoe
Ikerb acceplt tha appoim asre istered agant and q eelo el in ¢, isca iy, I er agree {0
y ir prowp ,‘po o al 8t ru g angégta ﬂ prcfprer an com (féu or%ancf;“z Lies,
gwb a dccept 1, figation, on gtst re an asprow g 0 m
rer 7, gwrent is em ere ectac ¢ inthe regl ﬁre ht‘)!l
ess ereby conf rmr TN imited lia o.rcompany en non' 1ed in writing oft
C T Comoration Systein
Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.40

INHS 18 (05/08)
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