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JUL-88-2811 18:25 FROM: . 94‘39559598- TO:858 617 6381 P.243

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: RAINBOW PORTOFINO, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NICOLE PARNELL

Name of Person

NRA|I CORPORATE SERVICES, INC.

Firm/Company

2875 MICHELLE DRIVE, SUITE 100
Address

IRVINE, CA 92606
City/State and Zip Code

macs@nrai.com
E-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

NICOLE PARNELL at (800 ) _562-6438
Name of Persan . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] 855 Filing Fee & Certified Copy

TNHS | 8 (5/08)



o

-y

JUL-@8-2811 18:25 FROM: 9499559556 TO: 858 617 6381 P.373

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

Pursyant to the provisions of sections 608.416 or 608,508, Florida Siatutes, the undersigned limited

liability company submits the following statement in order 1o change its registered office or regisiered
agent, or hoih, in the State of Florida.

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

2. (a) Principal office address of limited liability company: 275 BATTERY STREET
(Note: MUST BE STREET ADDRESS) SUITE 500

' SAN FRANCISCO, CA 94111
(b) Mailing address of limited liability company: 275 BATTERY STREET
{(Note: MAY BE POST OFFICE BOX) SUITE 500
SANFRANCISCO, CA 04111
4/29/2003 M0D3000001350
3. Date of filing/registration in Florida 4. Document number

5. {») Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CT CORPORATION SYSTEM .
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRA| SERVICES, INC.
NEW Registered Oftfice Address: 515 EAST PARK AVENUE

(MUST BE FLORIDA STREET ADDRESS)

[ALLAHASSEE JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, ftjs, hergby
confirmed that after the change or changes are made, the Florida street address of the régisteredoffice
and the business office of the registered agent will be identical. Or, in the case of a Flofida ]ng%d s
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote,
of the members of the limited liability company or as otherwise provided in the articles vfdrganizatiginm
or the operating agreement of the limited Jiability company. o i ST = - B

Wil *
AP
.y x
Signuturk of u member or authefized representative of p memier _e B @
Ry, et X
2E o
)
JOQSE CASTELL ANQS ZHrm B
Printed or ryped name of signee b

I hereby accept the appointment as registered agent and agree to get in this capacity. 1 further agree o
o pz:};vi he proyxp fons of all st. ads rela;ivgto the prc%_;‘e,r am? compiele gformance of 7, ulies,
I am familiar with and decept the obligations of my position ag registered agent as provided for in

a

Chapter 008, F 8. Or,_ if this document is Deing filed 10 merely reflect’a change 'in the registered office

aj # 55, | hereby confirm that the limited lia ﬁ:’?; company ki‘;s ggen non'ﬁedgin wriling gfy rfis chc{‘rfge.
y Nicole Chouinard, Assistant Secretary

Stgnature of Registered Agent

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

TNHS 18 (05/08)



