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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2022

REINERIO LINARES
14606 MONDAVI CT
TAMPA, FL 33626

SUBJECT: RELIME REALTY, LLC
Ref. Number: L22000047481

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If you wish to remove Reinerio Linares as registered agent, a new registered
agent must be added.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 722A00006008

www.sunbiz.org
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COVER LETTER WECEIVED

TO: Registration Section
Division of Corporations

727HAR -8 AM 8:07
SUBJECT: ?’\E‘_ l,l M = ?\E m L ] \{ , Z,_LC, ¢ Cpr‘.' T T LTATE

Nume of Limited Liability Company i LA n Rkl FL

LS N ey

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence conceming this matter o the following:

Yeireno Lnares

same of Person

ReLime pgelciy, Ll

Ftrm'Comp.m\

Wl Mondavt T

Address

’\’rm\p&, FL 230 Mg

City/State and Zip Code

e inareSe [ amf}a[( - (om

FAnai) address: (to be used for future angheal repon notification)

For further infuormation concerning this matter, please call:

einerio Linares L312 R/%-Bo0o

Name of Person Arca Code Dayume Telephone Number
Enclosed is a check for the followyre amount:
[ $25.00 Filing Fee i{¥530.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Stulus Certified Copy Certificate of Status &
Ladditional copy 1 enclosed) Centified Copy

tadditinnal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Contre ol Tullahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F ! L E D
OF 222HAR 18 PH 1: 35
Ke LIME _ REALTY, .L_LQ SECRETARY 0 oy

TC
(Name imited Liability SDAMA oo hC
(A Flonda Limite ompany) ﬂAbs'E[. i

Florida document number L’)' } 00 004 Lf‘él

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cf{\' Zfﬂ Code

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

1 hereby accep! the appointment as registered agent and agree 10 act in this capacity. [ Surther agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties. and | am familiar with and
accept the obligations of my position ax registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Chanying Registered Apent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name IQH‘H\OTI"?,C(O PGKSO(\ Address f?u.‘i’fr\oﬁ ucg_frfi‘mr\ address Tvpe of Action
np )6? nerio Linares b Mondayi CF. Jam pa £t K

ORemove

OChange

VY dofin |jnares Oadd

40l Mondavi &1 Jargn FL 3326 shemore

OChange

OAdd

ORemove

OChange

OAdd

fO0Remove

OChange

OAdd

CiRemove

I Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective daic on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated MWOL\ } : ?‘0)’)/
Kignafure of a member or authorized representative of a member

'K(f'r\c:’lro Ll'r\cu’“f—S

Typed or printed name of signee

Filing Fee: $25.00



