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CORPORATION

To:
From:
Date:

Order#:

Re:

SERVICE COMPANY’

July 3, 2013
707850/020

IOTA MEADOWLAREK, LLC

Enclosed please find:

22X
XX

Please
XX

b, 9.4
XX

Thank you for your assistance in this matter.
any problems or questions with this filing, please call our office.

Change of Registered Agent and Office.
Check in the amount of $25.00.

take the following action:

CsC - WILMINGTON

Suite 400
2711 Centerville Road
Wilmington De 15808

800-927-9800
302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPORATIONS

Becky Arnold barnoldo@cscinfo.com

File in your office on a routine basis.

Issue Proof of Filing.

Return Regular Mail in the enclosed envelope.

Attn:Becky Arnold

c/o Corporation Service Company
2711 Centerville Road, Suite 400

Wilmington, DE 13808
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BXA VENDORNO: FL pate; 07/03/13 creckn®100931958

SECRETARY OF STATE OF FLORIDA

DATE | INVOICE NUMBER AMOUNT REFERENCE
07/03/13 7078501000001 25.00 RED FIFTH AVENUE HOLDINGS



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

Pursuan! to the prowsmns of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability com tpany submits the following statement in order fo change its registered office or registered
agent, or boih, in the State of lorida.

2. (a) Principal office address of limited liability company: 4675 MacArthur Ct FL 15
(Note: MUST BE STREET ADDRESS) Newport Beach, CA 92660

|

f

[. Name of the limited liability company: !ota Meadowlark, LLC [
!

(b) Mailing address of limited liability company: 4675 MacArthur Ct FL 15
(Note: MAY BE POST OFFICE BOX) Newport Beach, CA 92660 __ 3 E
L1, e :
T %y
April 26, 2012 112000056510 e g _
3. Date of filing/registration in Florida 4, Document number 2 i
o %
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep't_-.‘1 ;df:‘Sta@ :;‘?*
Registered Agent: Dora F. Kaufman ‘ci'i: ;
5, ‘)Tl
Registered Office Address: Liebfer, Gonzalez & Portuondo, Ba |
44 West Flagler Street, Suite 2500 ;
Miami, FL 33130 :
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRESS
Tallahasses JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the regxstered office
and the business office of the rcglsteiedg ent will be identical. Or, in the case of a Florida limited
llablllty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

ﬁgﬁt:gg agreement of the limited liability company.

Signature of a mcmber‘ﬁr autharized representative of a inember

R. Patterson Jackson, Authorized Represantative
Printed or typed name of signee

1 hereby accept the appointy jprﬁ as re{;isterfd agent znd agree to gct in fhrs capacr{y I fur fer agree o

com Zy with the provisions o stgiutes relative !o e proper an comp ere erforinance ¢ uties,
an lam mmlfar wn‘ and dccept the o li ation o my pasmo regm agentas raw o in
Chapter Or, ift o ument is elgg 1led to merely ecra an e in th er ice
d) ess, | hef eby confirm that the limited Hity company has ¢en notified in wrn‘mg :s change

Slgnalure of Registered Agent Corporation Service Company

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

INHS18 (05/08)



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

ligbility company submits the following statement in order fo change its registered office or registered
agent, or baﬁ, ii}:’ the State of I*l;orida. 8 d & 4 8

[. Name of the limited liability company: lota Meadowlark, LLC

2. (a) Principal office address of limited liability company: 4675 MacArthur Ct FL 15

e ——— T T

(Note: MUST BE STREET ADDRESS) Newport Beach, CA 92660 -
-‘_-” - g‘l i
oUW e ;
(b) Mailing address of limited liability company: 4675 MacAthur CtFL15 5.5 &= Vi
(Note: MAY BE POST OFFICE BOX) Newport Beach, CA 82660 ' e ;
P o 1
L M
April 26, 2012 112000056510 Ce R . :
3. Date of filing/registration in Florida 4. Document number r;l‘ Y, e .
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. Q{ State—
Registered Agent: Dora F. Kaufman
Registered Office Address: Ligbler, Gonzalez & Portuondo, P.A.
44 West Flagler Street, Suite 2500 i
Miami, FL 33130 !

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

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: : 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahassea L 32301

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 are made, the Florida street address of the registered office
and the business office of the register aient will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the ting agrcement of the limited liability company.
N

Sigoature of a memberbr authonzed representative of a inember

R. Patterson Jackson, Authorized Reprosantative
Printed or typed name ol signee

1 hereby ac:ceﬁ;! the appointin l}; as registergd agent and agree to jct in this capacity. 1 fur?er agree [0
e i

comply with the provisions o stqtules relative to the proper and complete performante o uties,

and‘?f;m amiliae Wit qmﬂ gz,;?eprr eagli ation oj! my’;as{')n'ona regt‘spr recf agfenl as rpvi£§ or In

Chapter 808, F.8. Or, if this document is ﬁerg‘cfr téd 1o merelyrg[fecrac ange in the r gf;ﬁre office
il

, 18
addyess, | heveby confirm that the limited liability company Has been notified in writing 6f this chinge.
By

Signature of Registered Agent

Corporation Service Company

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

INHS 18 (05/08)



