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COVER LETTER

TO:  Registration Section
Division of Corporations

ar

DOURLE RAINBOW INTERNATIONAL 1.LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

SCOTT D.SWITZER

Name of Person

DOUBLE RAINBOW INTERNATIONAL [LC

Firm/Company

3630 CAMING REAL

Address

SARASQOTA KL, 34239

Citv/State and Zip Code

scott@doublerainbowllc.com

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

For turther information concerning this matter. please call:

Christine Lockbart Poarch 330 O(H-9029
at { )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Encloscd is a check for the following amount:

U $235 Filing Fee W 335 Fiiing Fee & Certified Copy

INHS18 (2/14)



CoduSigrf Enbelope ID: 2E18D034-5F7A-42F8-B2A2.5C56F 50F B4E3

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

Pursuant 1o the provisions of sections 603.0114 or 603.0118, Florida Statures, the undersigned limited liability company
xubnits the following statement in order 1o change its registered office or registered agent, or both. in the State of Florida.
IR

Name of the limited lizbility company:

DOUBLE RAINBOW INTERNATIONAL E1.C
2 (a)

(b)

Principal ottice address of limited lability company:

{Note: MUST BE STREET ADDRESS)
201 8. COLLEGE AVE.

Muailing address of limited hability company

{ote: MAY BE POST OFFICE BOX}

SALEM.VA 24153

201 S.COLLEGE AVE.
SALEM, VA 24153
Q1202021 M2 0000843
3. Date of Aling/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sute:
GARY PEAL
Registered Clice Address  (MUST BE FLORIDA STREET ADDRESS)
3700 5. TAMIAMI TRAIL, STE. 200
SARASOTA Fl 34239
3
== ..
(h) [ (-
Enter name of NEW Registered Agent andfor NEW Registered Office address = v
e o s
oo
SCOTT I SWITZER S i \ !
o {:'\‘ a_:‘,,-
NEW Registered Othice Address: r,- ‘l;_'q e @
3630 CAMINO REAL - =
r= it a
SARASOTA Pl 34239

If the limited liability company is not organized under the iaws 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 limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
lhrz\&ja;m‘mganization or the operating agreement of the limited liability company.

SCOTT D.SWITZER
STENARIERRTFR #ber or authorized representative of a member

Printed or tvped namie of signee
provisions of all staiutes relarive 1o the proper and compiete performance of my duties, and I am ﬁzmi!iar Wit
the obligations of my pasition as registérec uﬁcm as provided for in Chaprer 605, F.S. Or,

1o merelir
neffifice ,J}y g of this change.
LA

agree to comply with the

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacitv. | further

t andd accept

_ i £ . O, i this document is being filéd
ol a change in the registered office address, hereby confirm thart the limited Tiabiline company has been
distlred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314



