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PHYSICAL:

MAILING:

FROM:

DATE:

Dept. of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

(850) 245-6052

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Nevada Corporate Headquarters, Inc.
101 Convention Center Dr., Ste 700

Las Vegas, NV 89109
(800) 398-1077
(702) 889-6812

Tuesday, October 09, 2007

To Whom It May Concern:

Attached, please find the following document(s):
e Change of Registered Agent for RAINMAKER, LLC

We have included payment in the amount of $25.00 for the following fees:

» Filing fee -$25.00

e Other: Please “File” stamp & return other provided copy
If there are any questions, please call Amy Hunter at 800-398-1077.

Please return the file stamped copy in the postage paid envelope enclosed. Thank you for

your continued service!



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: RAINMAKER, 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 return all correspondence conceming this matter{o the following:

AMY HUNTER

(Name of Person)

CSC, INC. C/O-NEVADA CORPORATE HEADQUARTERS, INC.

(Firm/Company)

101 CONVENTION CENTER DR. STE 700
(Address)

LAS VEGAS, NV 83109
(City/State and Zip Code)

For further information concerning this matter, please call:

AMY HUNTER at ( 702 y 873-3488 EXT. 3212
(Name of Person) (Area Code & Daytime Telephone 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

Tailahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee {_] $55 Filing Fee & Certified Copy

INHSI8 (8/05)



STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

FPursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: RAINMAKER, LLG

2. The mailing address of the limited liability company is :

1625 MANATEE AVE., E. BRADENTON FL 34208
06/15/2006 © 06000061087
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

JASON MERRITT
Name
1625 MANATEE AVE., E
Address
BRADENTON FL 34208 .
City, State and Zip >
6. The name and address of the new registered agent and/or office: zn B )
E" E.::‘ o I A ‘!'E‘i
BUSINESS FILINGS INCORPORATED L
Name g?,:% = i
1203 GOVERNORS SQUARE BLVD., SUITE 101 me 0 1
Florida street address (P.O. Box NOT acceptable) -rj”; "-i 3
. —t v
TALLAHASSEE  Fy, 32301 25 o
City, State and Zip -

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 registered agent will be identical. Or, in the case of a Florida limited
Hability 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 the ting agreement of the limited liability company.
ey /ﬂ
(Signatre of #

ember of authorized representative of a member)
(Printed of typed name of signee)

2 represerutire of amemter
I hereby a ceFllrJ

I the appointment as registered
co ;} v 'wi t’l‘? provisions of all s
and I am

agent and agree to qct in this capacity. 1 further agree to
tciltu e r_’ela{ivg o I‘:e prc‘?;er anc? complete J)g'for%ané’? of my duties,
agn iar with and decept the obligations o, dmy position as registered agent as provided jor, in

Chapter 608, F.S. Or, ift ;;s ogurr_en,ns _emgr,‘fgle 10 merely rgﬂectachaggg in the re

a gr%ss, 1 herghy confirm that the limited liability company has

! gistered office
een notified in writing afytfts change.

ot Husiness Q\u'nebs. Tncerporoded.

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

{Signature of Registered Agent)

INHS18 (8/05)



