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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: TOTA PINK, LLC
Name of Limited Liability Company
Dear Sir or Madam:

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

Please retum all correspondence concerning this matter to the following:

Scott Thompsen
Nanw of Person

[ota Pink, LLC
Firm/Cotnpuyny

40 Pacifica - 6th Floor
Addreos

lrvine, CA 92618
Ciry/State and Zip Code

stevthompson@fdio.gov
E-ranl nddress: (to be used lor tuture annual repor notification)

For further information concerning this matter, please call:

Steve Thompson at( 949 208-6435
MNamg of Person Ares Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amouant:

[]825 Filing Fee [[] $55 Filing Fec & Certified Copy

INHS I8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ;{bllowing starement in order 10 change iis registered qﬁiczﬂgg-egimrgd

agent, or boih, in the State of Florida. )

t. Name of the limited liability company: 10TA PINK, LLC "’: ‘% -

2. (8) Principal office address of limited liability company: ‘: 7 ((%
(Note: MUST BE STREET ADDRESS) . %

AT d’
) e
gh) Mailing address of limited liability company: AN
. Lt S
(Note: MAY BE POST OFFICE BOX) ?'
02/03/2009 LO9G0001 1075
3. Date of [iling/registration in Flacida 4. Document number

5. {2) Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: BCRA, LLC
Repistered Office Address: 7777 GLADES ROAD, STE. 300
BOCA RATON FL 33434

() Enter name of NEW Repistered Apent and/or NEW Registered Office address:

NEW Registered Agent: C T Cotporation System
Registered Office Address: 1200 South Pine Jland Roud
MUST BE FLORIDA STREET ADDRESS,

Planmtion, JFLI3324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed (hat after the change or changes are made, the Florida street address of the registered office
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

of tthhc members of the lizaited liability company or as atherwise provided in the articles of organization
or ﬁﬁr sﬁ

bf the limited liability company.
Signélumed! a member or autherized representative of a member

STEVE <7 Trtne i~

Printed or fyped name of Sipnes /

L hereby accem the appointment as regisiered agent and agree to get in this capacity. [ further agree to
co va)vr' the royfsﬁfn ojigf i .ruFe' reﬁz{:’vg o ge progp_’vgr anj complete apgér%anc’? 0 va Ltigs,
%am ilidr with a %gc ept the obli apon‘odmypasrrim regfﬁﬁre agent as provi "3 or in
ier ég' L, aﬁ }]s ogumergt is, ?ergg lf}l 1o merely rg?fectac‘ ange In the regi fgre uﬁ‘ice
address, T hereby confifm ihat the limited liability company has been notified in writing &f this change.
By: C T Corporalion System
Y S o Regirered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

i

INHS 18 (05/08)

FLOIS - 03ATIF2008 C T Symesn Onling



