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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: , {OTA BRONZE, LLC
Nuame of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Soont Thompson
Nams af Person

lota Bronze, LLC
Firm/Company

40 Pacifica - 6th Floor
Address

Irvine, CA 92618
City/Staste and Zip Code

stevthompson@{dic.gov
E-mat) address: (1o be used for future annusl repori notiFcation)

For further information concerning this matter, please calf:

Steve Thompson at( 5% 208.6485
Name of Person Arcs Code & Daytime Teiephont Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Cotporaticns Division of Corparutions
Ciifton Building P.O. Box 6327
266! Executive Center Circle Tallahsasee, Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

[_]$25 Filing Fee [} 455 Filing Pes & Certified Copy

INHSLE (5/08)

FLALS - DOT/2008 © T Hymom Oalins:



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

Pursuant to the provisions of yectiops 608,416 or 608.3508, Florida Statuies, the undersigned limited
liabillty company submits the !‘jlbt’lowing statement in ordsr fo chunge iis registered office r%r registered

agent,'or both, in the State of Florida,
|. Name of the limited liability company: IOTA BRONZE, LLC e
2. (a) Principal office address of limited liability company: ei" : {:‘:"g it
(Note: MUST BE STREET ADDRESS) . 7
e @
b) Mailing address of limited liability company: EJ: .
Tor” o
(Note: MAY BE POST OFFICE ROX) . ‘:)3
CERR
4
017282004 LO9000009005
3. Date of filing/registration in Florida 4. Docoment number

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

Regisiered Agent: BCRA,LLC

Registered Office Address: 7777 CLADIES ROAR, STE. 300
BOCA RATON FL 33434

{(b) Enter name of NEW Registered Agent and/cr NEW Repistered Office address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road
MUST BE FLORIDA STREET ADDRESS,

_ Plantation, L 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered oifice
. and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
£ the 1wite liability company or as otherwise provided in the articles of arganization

of the membgea ot the 1jn /
ar the apg rfhg ayree f the limited liability company.
A

_&&5 TR
Printed ot ryped neme of signes /

| herfby accept the appoinime ;as registered agent znd agree (0 ‘r’c.r ;.;‘ris capagity. 1 fur;b reg fo

er g
ca wWith { rovisions of all stqiules relalive io the proper und compiete 'orinance af my qulies,
) Wﬁm i w'tlf_ é_ajo:r el ﬁleo Jigationy o0 mg'fvosﬂjona regist reé)ggen as rpwa?elg %In
CZ ter f;‘, . Or, | r}‘s' Oﬁew{gen_t is _ergqﬁ[ed: mereyr%ﬂ:?cia change In the gfmﬁre office
Qauress, ereby confirm that the limited Liability company has been notified in wriling Gf ths change.
C T Corporatian System

Signamre of Repisiered Ageat

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

By:

INHS18 (05/08)
FLAIS = RHTT/R C 1 tiymon Online



