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COVER LETTER

TG: Registration Scetion
Division of Corporations
RAINBOW TRUUZKING SOLUTIONS LLC

SUBIECT: . .
Name of Limtted Liability Compiany

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Pleuse return all correspendence conceming this maner to the following:

DIAZ MARTINEZ. FELIX

Name ol 1fzrson )
-
T FieweCampany - g
0621 STANDING STONE DR oo ‘__,
a
T T Adkdress T T : :j
WIMAUMA, I, 33594 o o
s
Cinasate and Zip Code . -
risclutionsO8 21 & pmail.com
T-man address: (1o Be used for future wnaual repor notifization)
For further information concerning this mater, please call:
FELIX DIAZ 313 0 T843-9003
e et = et o e e e e a { ) .
Name of Perwan Area Lode Duytsimie Telephone Number
Lnclosed is a check forr the follewing amount:
| 32500 Filing Fee O %50.60 Fiking l'ee & 0O £35.00 Filing Fer & O £50.00 Filing Fee,
Cerificate of Starus Certificd Cupy Certificate of Stutus &
{addiinnal €Gpy 15 wiclused) Certificd Capy
(achlitional copy 1L onclosec)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiseration Section Registration Section
Diviston of Corporations Division »f Corporations
P.O. Bax 6327 Clifton Buiiding

2661 Laecutive Center Circle

Fallahassee, FILL 32312
Talluhussee, FL, 33301
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ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
OF

. . I . Core g ~ 5:21/18
The Arnticies of Oreanization for this Limited Lishibty Company were filed on

. FASOO0200367
Flonda document nuntber __ ’

. and assigned

This amendnient s submitted 1o amend the following:

A. It amending name, enter the new name of the limited linhility company here:

The row anmz misst be distingnishabie and.contain the words “Linsited Liability Compaay,” the designation “L4LCT or the ahbreviation =
# 3 THIY K

L.E.CY
Enter new principal offices address., it applicable: [ U,
(Principal office address Mt/ST BEA STREET ADDRESS)
-2
. -:-..;
Enler new mailing sddeess, if npplicable: N o
(Mailing address MAY BE A POST OFFICE-BOX) . A
'L |
Rl |
- —
e

B. If amending the registered agent and/or registered oflice address on our records, cater the niime ol the new
registered agent and/or the new registered office address here: o -

Nane of New Registered Agent: LIMONTA NEIRA. YUSMARY

. . - oazl N, MNG STONE DR
wow Registered Office Address: I0AZL STANDING STONE DR

Frter Flongds sreet wddresy
WIMATIMA - .. 335K
— . Fiorida
Cuy Zip Code

New Registered Apent's Sipnature, if ehangine Repistered Ageot:

I hereby accepr the appeidment as registered agent and agree o act in this capacity, ! further agree io comply with the
provisions of all sianies relative o the proper und complete pecjormance of my dwiies, and 1 am familiar with and
accept ihe obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this document is
being filed-to merely reflect a change in ihe registered office address, I hereby confirm that the limited Halility
company has been notified tn writing of this chunge.

]
\ ;;_}_/w‘ . e

it Crianging Registered Agent. Sigpatere of Nyw Reglstered Agent
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It amending Authorized Personis: authorized to manage, enter the title, name, apd address of cach_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBER LIMONTA NEHRA, YUSMARY 10621 STANDING STONE DR

Type of Aclion

.0 Add

WIMAUMA FLL 33598

8 Remove

3 Change

0 Add

{1 Remove

~

H]
‘o Change.
]

e TS e e — 2O Add, ™

. Y
— i a Rcmoyc.j
o -

ﬁl}lhangc

0 Add

0 Remove

0 Chunge

O Add

O Remove

. 3 Change

—_ 1 Add

3 Remdve

G Change
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D). If amending any other information, enter change(s) here: (Anach wdditional sheets, if necessary.)

. .
- - — -
i U7
_ 12618 o 7
E. Effective date, if other than the date of filing: {optional) o

{1F an cfiective dite i Tisted, the date must be speciic and cannot he prior o date of fHing v mose than i dayx after ﬁf‘f:ig-‘) Pursumt to 60341207 $3.07)
Nate: 1fthe date inserted in this hlock-dees nat medt the applicable swtutory lling requirements, this dite witl not be-listed as the

document’s cffective date on the Departiment of Sune’s recurds.

if the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record ic filed.

niob 1‘*’
'\

Dated .
T
4__...---»‘—-':-" - 7 ]
N I e

Jighusury ol membes of guthonized fepresentative of 4 member

._—-‘:v-i,--- P il Py .ﬁ - ‘{ i -
o L s, e Fla ez
- ) ']'ypcdvﬁﬁj‘rin‘rrd nanig of sigt
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