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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: 1I0TA BLUE, LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please roturn all correspondence concerning this matter to the following:

Scett Thompeon . .
Name of Person P Y o
Ay o T
2 e
v E
Iota Blue, LLC %”j‘: ;—_ t‘;"‘"
i L
Firm/Company t;‘%\’{ fi
Ty B e
40 Paoifica - 6th Floor DENT
Fae sl
A 2L o
o i
i
frvine, CA 52618
City/State and Zip Code
stevthampzon@fidic. gov

E-ma] address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Steve Thompson

at ( 949 ) 208-64R85
Name af Person

Arsa Cods & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahagsee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [(] 855 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited
liability Mm!ﬁany submits the F[al(owing siatement in order to change ity registered office or regisiered

agent, or both, in the Stale of Florida.
1. Name of the limited liability company: lota Bluc, LLC
2. (a) Principal office address of limited liability company: < -‘\
be! P
“
(Note: MUST BE STREET ADDRESS) wir o 7,
T 2 o
31':‘\".‘/\ / 91 -)‘
(b) Mailing address of limited liability company: S, £ (;
T U
(Note: MAY BE POST OFFICE 80X) el i;.lxq &
PO
9/19/2008 LOROOOORG401 el
3. Date of filing/registration in Florida 4. Document number e
5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent; BCRA, LLC
Registered Office Address: 7777 GLADES ROAD, SUITE 300
BOCA RATON FL 33434
(b) Enter name of NEW Registered Apent and/or NEW Repistered Office address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 Scuth Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation, JFL 33324

If the limited lizbility 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 Floride street address of the registered office
and the businuas office of the registered agent will be identical. Or, in the case of a Florida Hmited
liability company, it is hereby confirmed that the change{s) was/were authorized by an affirmanve vote
of the members,of the limited liability company or as otherwise provided in the articles of organization
graprcemetit offthe limited liability company.

or authorized rcncman'vs of s member

#_n-‘

_ Sheye 7 s e

Printsd or typed name of nignée 7

! hsr?by '?ice { the appoint ias re isterfd_agem and agree lo get in this capagity. [ further agree to
z_l;’ fa ﬁ:

comply wi e proyvisions of ail stgtu eg relative mflhe proper and complete perfarmante ¢ gly ubies,
aﬁ am famiiiar wit decepl the obliganong of my position o registé\zfl agenﬁas provi eg

y in
ce

Chgpter 608, F.S. Or_if this dopument is being filed 1o merely reflectn change n the registere gé'
a r%ss. hereby con 2'; rfat e lmited liahiljty co nyhgs en notified in writing §f§' this change.
C T Corporation Syst iév?‘ofa-/

Y Signutars of Registered Agent ] . 0 7 v modry Jagyer

Arzigigni Sacrewn
Division of Corporations, P.O. Box 327, Tallahassee, FI. 32314
FILING FEE: §25.00

INHS18 {05/08)
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