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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I0TA THIRTY-FIVE, LLC

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

Pleasc return all correspendence conceming this maiter to the following:

Seott Thompeon
Nume of Persan

Tota Thirty-Five, LLC
Fimm/Compauy

40 Pacificu - 6th Floor
Address

Irvine, CA 92618
City/Stats end Zip Cods

stevthompson@fdic.gov
B-natl acdress: (to be used Tor future annual report nofification)

For further intormation concerning this matter, please call:

Steve Thompson at{ % 208-6483
Name of feraon Arta Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registzation Section
Drvision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
266! Bxecutive Center Circles Tellahassee, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]s25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS I8 (5/08)

FLanid » 34771002 C T 3ymens Oidma



By:

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

Pursuant fo the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigmed limited

liability company submirs the following statement in order o change its registered office o wlered
agent, or bol‘ﬁ. grhe State of Florida. ¥ B8 15 rege thice or reghs

1. Name of the timited liability company: IOTA THIRTY-FIVE, LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

%ti) Mailing address of limited Hability company:

(Note: BE POST OFFICE B,
07/15/2008 LOS000068 135
3. Date of filingfregistration in Florida 4, Document number

5. (a) Registered Agent and Registered Office showa on the records of the Florida Dept. of State:

Registered Agent: BCRA, LLC
Registered Office Address; 7777 GLADES ROAD, $TE. 300
BOCARATON PL 33434

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

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1208 Sourh Pinu Island Rosd

FLORIDA STREET ADDRESS

Planistian, L3333

If the limited liability company is not organized under the laws of the State of Florida, it is hereby o
confirmed that after the change or changes are made, the Florida street address of the registered office <&,
and the business office of tho registered agent will be identical. Or, in the case of a Florida limit &

liakility company, it is hereby confirmed that the change(s) was/were authorized by an amnnativgloteaﬂ

%

of the members of the Lmited liability company or as otherwise provided in the arficles of organighion®E
orthe g agrpemeqt of the limited liability company. - RF
-

Signature of o member or authatized representative of @ member ; %o
w

UL, 77 e P ==

Printed or typed name of signee 7 Q. jm

I hereby accepl the appoi as registered ageni gnd agree to get in this capacity. [ f/’wa e (GE.
‘0 '7);':;;‘ ihe ro?ap %sogaﬁst mﬁei'v {'e ativé to the proper and complete rar%an& / aypy utigs, o
and I am Jamilidr wit qni,acgepu e abligationy f#’?’ pusition ay registered agent as prov! eg oy in
Cng!er qu e ift ﬁ‘a ocu ent wﬁe:‘ﬁ’}}e h mareﬁ;yfectacian e it the ragistered office
aqadrass, eraby confirm that the limited liability company een nolified in writing afvt 1§ change.

C T Corporation System

Signature of Regisierad Apet

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
. FILING FEE: 525.00

INHS 18 (25/08)
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