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COVER LETTER

TO:  Registration Section
Division of Corporations

ADU RAINBOW LLC
SUBJECT:

Name of Limited Liability Company
Dear Siv or Madany
The enclosed Registered AgentfRegistered Ofliee Change and feeds)y are submitied tor filing.

Please return all correspondence concerning this natter to the Tollowing:

ANRONG CHEN

Name ol Person

ARV RAINBOW LLC

Firm/Campany

[O33 Sunibel Dr

Address

[avenport FIL 33890

Cinv/Staze and Zip Code

r\l]l'\”l:_"_(.‘ht‘lﬁ"_f'@:__'ln:lii‘(‘ﬂﬂ]

E-mail address: cto be used for future annual report notification)

For further intormation concerning this matter. please call:

Anrong Chen Gl RRE R
al }
Nime of Person Area Code & Davtime Telephone Number
Mailine Address: Strect Address:
Revistraiion Section Registration Seetion
Division of Corporations Division of Corporanons
PO Box 6327 The Centre ot Tullahassee
Tallahassee. Pl 32514 2413 N. Monroe Streel. Suite 810

~

Talkihassee. FL 32303

Fnclosed is a cheek for the folluwing snount:
o 325 Filing Fee ) S35 Filing Fee & Certified Copy

INHSIS (2 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR R EGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Statutes, the andersigned limited fiahiliny compenny
subwnits the folfowing statement in order 1o cliange its registered office or registered agent. or both. in the Staie

of Florida,
L.

. _ Co ADURAINBOW L1.C
Noame of the Timited liability company:

- : 633 Sanibel Dr. Davenport, FL 33896
2o

C 1635 Sanibet Dr, Davenport. FL 33890
b}
Principal oflive address of Himited lability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liabiliy company:
(Nore: MAY BE POST (- FICE BOX)

120472022

122000493463
Date of filing/registration in Florida

Documen number
0 UNITED STATES CORPORATION AGENTS, INC.
i

Registered Agentand Registered O1ee shown on ihe records of the Flarida Deplo o State,

Registered Oice Address

(MUST BE FLORIDASTREET ADDRIESS)
33755 SEMORAN BLVDSUITE 36

r—
=
=
DREANDC 32822 .
OREAN[DO el 32822 — 4
. - ‘.
[ogw] .
. ™~
. Anrang Chen '~
Enter name af NEAW Regiddered Agentandor NEW Registered Office address: = B
_‘4 '-JJ
)
[&%)
NEW Registered (O1ice Address
1633 Sunibel Dr
Davenport

33890

H the [imited Hability company
change or changes are made. th
agent will be identical. i

is not erganized under the laws ol the State of Florida. itis hereby confirmed that after the
Or.int
wasfwere authorized by

¢ Florida street address ot the registered office and the business office of the regtstered
he case of a Florida timited lability company. itis hereby confirmed that the change(s)

an aftirmative vote of the members of the Timited liability company or as otherwise provided in
the artickes o organization or the operating agreement of the limited Tiabilite campany.

Anven?y Chen

Anrang Chen
Signature ol a i mber or suthorizeld representative o a member

Printed or vped name of signee

P hereby aceept Hie appoiniinent as registered agent and agree to aet in His capiacity { frrther agree ro c_'um{}/_\' with the
provisions of all siatntes relative 1o the proper aind complete performance of my duties. and 1 am amilico with and aceept
the obligaiions of my position as I':'_x{f.\'l(‘l‘l‘(/(t‘!;t’ih' as provided for in Chapeer 605, F.o0 O, if this docmens is being fifee
1o merelv reflect a Change in the registered office address. [ herehy confirm that the '
notified i writing of this change. - ’ ‘

limited liahility company has been
Anrae Chen

Signature Of Registered Agent

Pivision of Corporationse .0, Box 6327 Tullahassee, FL 32314
FILING FEE: 32500



