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STATEMENT OF C()RI%ECT]ON
FOR e
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursnant w seetion 605,0209, F.8., this document is heing submitied 1o cortect u praviously fited docuritent.

FIRST: The namg of the limited Hability company Is: RINA ESTATE LLC

17000072412

SECOND; The Flarida Document auinber of tie limited labitite company is:
THIRD: Document to be corrected is: ARTICLES OF ORGANIZATION
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE 5T,
3 Containg an incorreet statement. The incarreet statement, the reason 1he statement is incorrect, aud the éorrectul

statemen are 2s follows:

The Articles of Organization erroneously listed Stuart Lanza as Manager.
The name of Stuart Lanza should be replaced with the name of

Rina Bozic.
u " -
OR . : e
i S 1
] Was defectively signed. Fhe manier in which the document wus defectively signed and the appropriate correction Lhm
as follows: . 1 v
o
k
. VU
. foval )
en
o . it
ORr
[ The electronic transmission of the recerd was defogtive,
’,_,=\£::;-.-¢"'
T e S16f 201
Signnture of Autharized Representative Date

Signalure of new registered agent, iF applicable of NOTE: if correcting e registerad agent, 1be new registered agent must sign
accepting the designation).

New Registered Agent’s Signaure, il changing Regisicred Ageny

{herchy geeep 1he appwiniinent as regasiered agert and agree o et i this capuciry, £ tirther geree to comple with the
prervisioms of ofl suetrges vefariv o the proper emd complete performance of my duties, and }am fomilice with and aecept the
oblivations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is boing filed 10 merely
reflect a change in the registered office addrexs, [ hareby canfirm that the limied Rabitity company has been notifivd in writing
of this change,

Registered Agent's Signanre

Fifing Fee: $15.08
Certificd Copy: 230.00 {uptional)
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