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JAN/25/2016/M0N 01726 PM : FLY Ho, P. 002
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LINARAUCCIREALTY LLC

ame of the Limited Liability Company as if now appears on our records,
A Flon inuted Liability Company,

The Articles of Qrganization for this Limited Liability Company were filed on *% 302015

L16000000804

and assigned

Flonida document number

This amendment is submitted to arnend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

LINA RAUCCILLC
The new name must b¢ distinguishable and contain the words “Limited Liability Corapany,” the designation “LLC” or the abbreviatiog "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mafling address, if applicable;
Mailing address MAY BE A F,

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new

registered agent and/or the new regigtered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
City 2ip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act In this capacity. I further agrge w comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and {: amFamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053FS. Or, if this éqlo ment is
being filed to mevely reflect a change in the registered office address, I hereby confirm ﬂgzéfbe ligited lighihity

company has been notified in writing of this change. AR —
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If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

O Add

[ Remove

I Changs

O Add

O Remove

O3 Change

O Add

O Remove

O Change

0 add

O Remove

O Chenge

0O add

O Remove
S ]
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B I smending any other informatfon, enter change(o} beve: (Aitech additionsd shes, if h'ocaw’::mgr. J

E. Effective date, i cther than Hre dute of ilug: {epiflanal), .
(3¢ a0 effeitlyn dute b Mstcd, the dato mpsf bo-specific and tannat b prioe to.dat of filing pe wogro than 29 deys.a e [ ) Parssent 10505 0207 (3)(b)
Notar If the'date inaertatlin this blyvl daas viof tiert the ppplicalile statutary filing requirermonts, thix dite willnot bo Hyied as the
dodiufieni’y effoctivy date i the Deparmment of Biate™s focordy:

If the feCard speclftes a datayad affective date, but notan effective time, 2t 12:01 a.m. an-the earifer of:
{b] The goth day aftar the record is filed,

Buteg MNUARY 2 s
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