w -

JUL-B8-2011 1043 A ORS 10
Division of Corporaifins .

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

P.13

ipts/efilcovr.exe

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown below) on the top
and bottom of all pages of the document.

(((H11000176825 3)))

O OO

110001 76325IABC%
Note: DONOT hit the REFRESH/RELOAD button an your browser from this page. Doing so will generate
unuther cover sheet,

To:
Rivision of Corporationsg
Fax Number : [B50)617-6383
From:
hocount Name i NRAL CORPORATE SERVICES, TNC,~]1RVINE
Account Number : IZ00B0000054
Fhone ; [949)955=-9585
Fuyx Number i (RDO) 562-6504
*.;::
SR el
**Enter the email address for this hbusinesa entity to be used ftar tuturs ™) b
annual report matlings. Enter only one email asddress please,»w ™~ G ———
22 & :
Email Addresa; %g —
Jo- 1
o r—'
T T T M L T S T T N TR L T LT T C 0 - T s s < e by n T """ry""i' m
| .
LLC REGISTERED AGENT CHANGE M~ -0 i 1 i
RAINBOW STRATFORD, LLC a = ‘O
g e s St v ':;'J’c e
i e of 1] I e Rt e
[CentifiedCopy . e Sm o
Page Count . e ol ™
Estimased Chorge 1 s’
<X  Electronic Filing Menu Corparate Filing Menu Heip
r ® LS 8 po 8
A o "Eg::
v —
m Q ma
r
z = :Jg.‘j
oy ot
[+ « g
Q7 i
el =
r B OEE
[ B ¥ ™
v Vet
—

J. BRYAN

JuL 11 201

of EXAMINER.



=

JUL~-BB-z811 18:23 FROM:

9499559598 TD:858 617 6381 F.2s3
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: RAINBOW STRATFORD, LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
Plcase return ali correspondence concerning this matter to the following:
NICOLE PARNELL
Name of Person
TR e,
NRA| CORPORATE SERVICES, INC. L
Firm/Company 22 (C_:-' *;‘i
M =
5 o=
o= o [
2875 MICHELLE DRIVE, SUITE 100 f;qo - [T
Address M _1—"1 =
Ze o O
C),..-Q -
B £
IRVINE, CA 92808 S
City/State and Zip Code )

macs@nrai.com
E-mauil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

NICQLE PARNELI at (800 ) 562-6439
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ’ Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [(] 855 Filing Fee & Certificd Copy

INHSI18§ (5/08)
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JUL-88-2011 18:23 FROM: 9499555590 TD: 858 617 6381 . P.373

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR LIMITED LIABILITY COMPANY

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

1. Name of the limited liability company: RAINBOW STRATFORD, LLC

2. (a) Principal office address of limited liability company: 275 BATTERY STREET
(Note: MUST BE STREET ADDRESS) SUITE 800

(b) Mailing address of limited liability company: 275 BATTERY STREET
{(Note: MAY BE POST OFFICE BOX) SUITE 500
SAN FRANCISCO, CA 94111
4/29/2003 ' M03000001346
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent; CT CORPORATION 515;: EM =

[ia -y
Registercd Office Addross: 1200 SOUTH PINE ISLANDERC i
PLANTATION, FL 33324 ™ "
TP o )
wle Fa g
B 2 Y
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: =™ = .,
Dep T
NEW Registered Agent: NRAI SERVICES, INC. 2% £
CEISICTC gen —‘-ﬂ-;-&--—-‘g——-—’:g‘m "
NEW Registered Office Address: 15 EA KA UE ™
(MUST BE FLORIDA STREET ADDRESS) TA00
TJALLABASSEE ~~~ FL32301

If the imited 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 Jimited
liability company, it is heregg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as othcrwise provided in the articles of organization
or the operating agreement of the limi iabiljty company.

Signature 8Ea_member or authorized representalive vt amember——>

JOSE CASTEL|I ANQS
Printed or typed name of signee

I hereby accept the appoinrmet}t as registergd agent grzd agree 1o ‘?ct in this capacity. I further agree to
cogp lv'with the provisions of all stqtu eg relative to the proper and complete j)er ormance of my duties,
and I am familidr with and dcgept the o hgataan of my position g‘ﬁ registered agent as prpwdeg Jor.in
el

Chapter 508, F.S. Or, if this document is bel léd to merely reflect’a change in the registered office

a;’ ss, 1 hereby con 1141 that the limited lia ﬁuy company h’:l*iv een nottﬁedgin writing ofs rﬁz‘s chg;age.
Nicole Chouinard, Assistant Secretary

Signature of Registered Agent

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

INHS18 (05/08)




