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To:

Division of Corporationa
Fax Number r (B501617-6303
From:
ACcount Name ¢ NRAI CORPORATE SERVICES, INC.=IRVINE
Account Number : IZO0B0000054
Phane T {949)955-9505
Fax Numeer + {500 5626304

**Enter the emall address for cthis business entity to bo uswd for futura
annual report mailings. Enter only one emall address please.**
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Ju -88-2811 18:28 FROM: 89499559558 TO: 858 617 6381 P.2-3

COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: RAINBOW - PALM LAKE, 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

T o
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NRAI CORPORATE SERVICES, INC. = & m
Firm/Company 3)3" 1
wnx o r_
M~
o = M
2875 MICHELLE DRIVE, SUITE 100 LN -
Address %; Q
Sm 1
& R
IRVINE, CA 92606
City/Swte and Zip Code
macs@nrai.com
E-mail address: (fo be used for future annual report notification)
For further information concerning this matter, please call:
NICOLE PARNELL at ( 800 ) 562-6439
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount:
[/]825 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
iability company submits thé following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

RAINBOW - PALM LAKE, LLC
275 BATTERY STREET

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) SUITE 500
SAN ERANCISCO, CA 94111
(b} Matling address of limited liability company: 275 BATTERY STREET

{Note: MAY BE POST OFFICE BOX) SUITE 500
SAN FRANCISCOQ. CA 94111 =

M10000002499
4. Document number

6/4/2010
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
CT CORPORATION SYSTEM

Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NRA| SERVICES, INC.

NEW Registered Office Address: 515 EAST PARK AVENUE

(MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE JFL 32301

If the limited 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 strect 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 hereby confirmed that the change(s) was/were authorized by an affitmativenote

NEW Registered Agent:

of the members of the limited liability company or as otherwise provided in the articles ofk;lgani on

or the operating agreement of the li ility company. .‘?Er:-fj
b g g
wn 2> ——

Signature of m@wﬁgﬁnﬂ’rmmm o0 “‘
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JOSE CASTEL L ANOS 272 M
Printed or typed name of signee gg 1

1 hereby accept the appoinime fas reigisterfd,ﬂgem and agree to gct in this capacity. ¥t ree to
the provigions, of all statutes relative to the proper and complate er ormarce of )cfutz,es.
g agent as provided jor.in

compiy wi 2
d ameéimtl ar w't}f and dccept the obligatio my positjon ag registere n
%}j 08, I'L S. ér if this ofument is gein '?::led tév rgere [y rgfliect% change in Iilé_! registered office

/
pler : d 1en ! % I
address, | hereby confirm that the limited liability company has been notified in writing of this change.
/ J! Nicole Chouinard, Assistant Secretary
ignature of Registercd Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 825010

INHS 18 (05/08)



