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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

~Pursuant fo tha provigions of sections 6070502, 617.0582, 607.1508, or 6171508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of California
in order 10 change ils rogistered office or registered agent, or both, in the State of Florida.

1. The name oftho corporation: RAINBOW HOUSING ASSISTANCE CORPORATION
2. The privsipel office sdcress; 275 BATTERY ST STE 500 SAN FRANCISCO, CA 94111

3. The mailing address (if different):

4. Date of incorporation/quatification: 03/21/2003 Docurnent nuibet: F03000001410

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resignied)

REGISTERED AGENT SOLUTIONS, INC.
155 OFFICE PLAZA DR STE A

TALLAHASSEE, FL 32301
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If signing an\pehalf of paf entity:
Kristine Durapy Special Secretary
Typed or Printed Natne
* « + FILING FEE: $£35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 5327, TALLAHASSEE, FL 32314
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