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COVER LETTER

TO: Registration Section

Division of Corporations

10TA ULTRAMARINE, LLC

SUBJECT:
Name of Limited Liability Compeny

Dear 8ir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

i

Scott Thempson s
Name of Person __}_« -
Fo oo
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Loy

lota Ulramarine, LLC r';; —
Finm/Compuny L
ﬁ e

F:‘: vy

=F

40 Pacifica - Sth Flpor = ;_.;

Addreas X
Irvine, CA 92618

City/State and Zip Code

stevthompron@fdic.gov
H-mail address: (to be used for future armual report nobitication)

For further information concerning this matter, please call:

HY 4180 01

a3

o

A

Steve Thompsan at( M9 ) 208-6485
Nare of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registradon Section
Division of Corporations ) Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 3230]

Enclosed iy a check for the following amount:
[[]$25 Filing Fee [[] $55 Filing Fee & Curtified Copy

INHS8 (5708}

FLOEY « 15032000 C T Syprem Qahine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁugq;fgi)n: to the ngm?nf'hof sigtiops 608416 n?r_ 608;1508} Fi lgrida Starutes, rhedundersr‘gued I_.‘miteg
whility company submits the following statement in order to change it istered offic e
agent, or boﬁ, :‘zthe State of Aorida. 8 " ge ek fice ar regisiere

I. Name of the limited liability company: I0TA ULTRAMARINE, LLC

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

%b) Mailing address of limited liability company:
(Notfe: MAY BE POST OFFICE BOX)

03/17/2009 LOS000026343
3. Date of filing/registration in Florida 4, Dacument number

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

Registered Agent: BCRA LIC -
~¢
Registered Office Address: 7777 GLADES ROAD, STE. 300 ~.. &
BOCA RATON FL 33434 A
R -,_" E "‘;-,
[T el - ﬂ

Cauly g
[ ¥ nad i 7
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrmﬁ':?_;f i

b La :
Jo X M

NEW Registered Agent: C T Corporution Systein .
SE FT0
NEW Registcred Office Address: 1200 South Pinc islend Rowd 27y o~
(MUST BE FLORIDA STREET ADDRESS il
Plantation. ,FL31324

If 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 ate made, the Florida street address of the registeced oftice
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mem f the limitad-diability company or as otherwise provided in the articles of organization
orthe he limired liability company.

1 hereby accept the appuini as registered agent and agree 10 qot in this capaeiry. [ further agree to
cngéiy )w}v! ir He raylg%(;? %’H sni,m}ges' re a{iv§ w/ e prr.'ggqr am? complete ifggr%ang of my ;;nes,
a am familldr with qmiac ept 1 e obligatio Ia mgu pasition ag registered agen{ as provi eg or in
C;I;gpter 5. § y. If this ogwrgen_r is ergg? dd th mere yr%/iecmc nge in r,eregmﬁre office
address, 1 hereby confirm that the limited liability company een notifiectin writing 0f thiy change.
C T Corporstion System

“Siynuture of Registered Agent

Division of Corporations, F.O. Box 6327, Tallahassee, FL 32314
: FILING FEE: §25.00

Ry:

INHS 13 (05/08)
FLOIS : 0aAr/2002 C T Sywiain Crililie




