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Y COVER LETTER

10): Registration Section
Division of Corpurations

RAINBOWS FOR U LLC
SUHIECT:

Name ol Limited Frghibsy Campany

Ihe encloned Articles of Amcendment and leet ) are subntted tore filing

Please retum gl correspondence concerning this matier o the following:

Jase Muorene

Nunxe ol eran

Josermor [ 8357 pmatl.com

Farmn 4 onmpany

140 Withy Ase

Adudress

Juchsomville, Florida, 32210

Lty State ard Zip Code

T -l ddress, 1t by used B future annad ruepairt ol )

Fo funther infornigiion concermng this matter, please eall:

e Moreno i R{VAR DTS
[ il H
Namg al Ferson Arva Unfy Py 1elephone Numbger

Ficlosed 1va check for the fallowing amount:

m 82500 Filing Fee 283000 Filing Fee & O 5500 Filing Fuee & O Sok) o Fiking Hee,
Certilicate of Status Certitied Copy Centificate of Status &
fonkdrlivat g s ety Centitied Copy

Cadedstnmud cogey v erchosed

Maiting Address: Street Address:

Kegistration Section Registration Section

Divisien of Corporations Pivision of Corporations

PO By 6327 The Centre of Tallahissee
Talluhassee, FIL 32314 2415 N Munroe Street, Suide 81H)

Talahassee, FI 32303



ARTICLES OF AMENDMENT
TO 22027 ;
ARTICLES OF ORGANIZATION A0 PH 13
OF

RAINBOWS FOR U LLC T

G710 2028

The Artiches of Organization i this Linvited Liability Company were filed on

L 230003762
Floridi document number 123000326204

and assigned

his amendment ix submiltesd 1 amend the following:

A. IFamending name, enter the new name of the limited liability company here:

1he 1ews o enust be distingibable and contam the words CLinnual Fiabehty Company,” the designation “LEU or the abbroy [RTIT i O I

Fater new principal offices address. il applicable:

{Principal office qudress MU IST BE A STREET ADDRESS)

Fnter new mailiog addre, if applicable:

tMailing aditress MAY BE A POST OFFiC ‘£ B(IN)

K. If amending the registered upent and/or registered ofTice address on our records, enter the name of the new registered
ypent and/or the new registered office addrens here:

. . | .
Nane of New Registered Apent: e et

. . g ATIRY r
New Registered Oiicy Address: SHOWITRY AVE

I ater § lewndiz street andefi o

JACKSONVILLE Florida KRN 1Y

i Zip Comle

Repisiered Apent:

Hherehy aceept the appointment as registered agent it waeree s aet i i copacine T aether agree (o congpdv i e
provisions of ol statwies refarive o the proper wnd complete perforaiance of mi dities, amed Lo tunntiur with wind
eeept e obliarioms of v poasition as regisierod agoet as presvided g in Chapter 605 FS Oro g this Jdocument i
heing iiled o meree reflect a change inthe regisiered oftice address, T lierehv confirn it the Hmited Tnahiline
comnpurne s beeit seditiod inowritiog of this change

1f ¢ hanginz Rt':i\!rrcd"\'m. LA !iua!ure of New Regivtered hgeot



Ifamending Authorized Person(s) sutharized to manage.
or removed from our records:

MGR = Manager
AMBHK = Authorized Member

Title Nume Address Tvpe of Action
MGR Jose SMorene S0 WITEY AVE JACKSONVILEE FL 32210
Ciadd

. Remove

= (Changy

Oadd

“IRemane

¢ ‘hange

mEWE

ZIRemune

(W "hange

Tl

ORemaone

DiChangy

Tiadd

JRemine

CHohangs

Ciagu

s TIReunny

E}(‘huny\'




mending any other information, enter ¢

hnnpe . .
npets) herg: { Miach irhditional heets, it HOCES Y )

F. Fffective date, if other then the date of filing: (optional)
Vitim el e date as hsted. the Jate st be spevilic srwd cunnat be prioe o daie o fiting o rmone than W uay » alter Glurg » Partant e 603 0207 etk
Note: 1 the daie inseried in this block daes oul meet the applicable siatutony tiling requirements. this date will not be histed as the

document’s elfective date on the Depariment of State’s records,

§1 the revord specities a defaved clfective date. but not an effective time, 3 12201 am. on the carlier olL 1hy  The ith day stier the
recoed s Niled

September & 02

(o

Ciprlaturs ol 2 menther vn sutbonircd iopesentatn e of o prembse

Phated

L. —

Jone Storenn

Py d o posted name of wginee

Filing Fee: 82800



