L 21000471584

(Requestor's Name)

(Address)

{Addiess)

(City/StatefZip/Phone #)

[]Pckue  []war

[] maL

{Business Entity Name)

{Document Number)

Certified Copies Cenvficates of Status

Special Instructions to Filing Officer:

~

Y [ lU DQ(N J

N\
\0\\

\

UV

ice Use Onty

]

HARTAARLRAE

700388880567

0CT 11 202

R

-

r
!

85:9 Hy

5. PRATHER




COVER LETTER

TO: Registration Section
Division of Corporations

RIANBOW RIVER EQUIPMENT & HOLDINGS
SURIJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all carrespondence concerning this matter to the tollowing:

Jerry Serrentino

Name of Person

Rainbow River Equipment & Holdings

Yirm/Company

11150 North Williams Street, Unit 108-135

Address

Dunncelion, Fl. 33432

CityrState and Zip Code

Jerrv@preconla.com

F-mail address: (1o be used for futuee annueal report notitication)

For further information concerning this matter, please call:

Jerry Sorrentine 310 YaY-6270
atd )

Name of Person Arca Code Dastime Telephone Number

Enclosed is o cheek for the following amoumt:

01 $25.00 Fiting Feu = 530.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Centified Copyv Certificate of Status &
(additisnal copy is enclosedy Certified Copy

taddstional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tuallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2022

RIANBOW RIVER EQUIPMENT & HOLDINGS
11150 NORTH WILLIAMS STREET

UNIT 108-135

DUNNELLON, FLL 34432

SUBJECT: RAINBOW RIVER EQUIPMENT & HOLDINGS
Ref. Number: W22000109755

We have received your document for RAINBOW RIVER EQUIPMENT &
HOLDINGS and your check(s) totaling $30.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 522A00019013

www.sunbiz.org

NMivricican ~fF i ' Anrrnratrinre . PO ROYY 27997 Tallahmncocans Flarida 2921 A4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- W ~
OF AR~
o
-
RIANBOW RIVER EQUIPNMENT & HOLDINGS -
(Name of the Limited Liahilitv Company as it now appears o our revords. ) e —
1A Florida Timnted Tiability Company) P
SR -
N
e . . o Co T, . L1/01/2021 P
Fhe Articles of Organization for this Limited Liability Company were filed on - and assigaed

P

. . “ -t 76U8F
Flarida document number S0-1769334

This amendment is submitied 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

RAINBOW RIVER EQUIPMENT & HOLDINGS & L €

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LC" or the abbreviation “L.IL.C.”

Enter new principal offices address, if applicable: 1150 North Willims Street

{Principal office address MUST BE A STREET ADDRLESS)

Unit 1O8-135

Dunnelion. FL 34432

11130 North Willtams Street

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Unit 108133

Dunnelion, FL. 34432

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Ottice Address:

Enter Florida siroer address

. Florida
Cuy 7Zip Codvr

New Redisterced Avent’s Sionature, if changing Registered Apent:

[ hereby acoept the appointment as regisiered agent and agree to act in thiy capacine, [ firther agree to comphe with the
provisions of all stataes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 7.5, Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




.
-

If aménding Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _being added
or removed from our records:

MGR = Manager
ANIBR = Authorized Member

Title Name Address Type of Action

ClAadd

ORemove

C1Change

OAdd

CiRemove

ClChange

D}\(ld

CRemove

JChange

Cadd

CiRemove

TOChange

1Add

Remove

TIChange

Add

CIRemove

TChange



D. If amending any other information, enter change(s) here: (drach additional shects, if necessary.)

g s . June 7.2022 .
E. Effective date, if other than the date of filing: {optional)
(1§ an etfeetive date 13 Jisted. the date must be specific and cannot be prior to date of filing or more than 940 days atter 1iling.y Pursuant o 6020207 (G b
Note: [i'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s ettective date on the Departiment of State’s records.

11 the record specities a delaved effective date, but not an eftective time, at 12:01 a.m, on the carlier of: (b}

The 90th day after the
record is filed.

June 7
Dated .

it ™~

p [ }

. 3

I~ ~S

_ - - e

SJEIV ofa mcthF authorized representative of a member T T

- —_

lerry Sorrentino

Typed or printed name of sice

5:9 Hd

C
3

Filing Fee: $25.00



