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COVER LETLER

TO: Registration Section
Division of Corperations

L.AT.E RIZZUTO LLC
SUBJECT:

Name of Limited Liahility Company

The enclased Articles of Amendiment and Teets) are submitied tor filing,

Mease return alf correspondence conceming this matter 1o the Tollowing:

ANZHELA RIZZUTO

Name ol Person

LA TE. RIZZUTO LLC

Firm/Company

9261 Grand Isiand Way

Address

WINTER GARDEN, FL 34787

City/State and Zip Code

F-mad address: (1o he used o Tuture annsl report awiitication

For further information concerning this matier, please call:

ANZHELA RIZZUTO
at | )

914 433-6832

Nuamyg ol Person

Loelosed is o cheek for the following amount:

- S25.00 Filing Fee [J $30.00 Filing Fee & 07 855.00 Filing Fee &
Ceraticuie of Status Centilicd Copy

taddimanal copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registranion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Area Code Davtime Telephone Number

O S60.00 Filing Fee.
Certificate of Sttus &
Centitied Copy

raddinonal copy is enchosed )

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

L. ATE RIZZUTO LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Floreda Limned Ltabality Company)

04/26/2022 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L22000198596

Florida decument number
This amendiment is submitted to amend the following:

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

S, A V.COMPANY LLC

The new name must be distinguishible and contain the sords “Limited Liability Company,” the designation “LLCT or the abbreviation 711U

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

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

St ~3

S 73] =

1= ~a

1=
Name of New Registered Agent: et - e
= 1
. “- tITITT.
New Registered Ottice Address: \:.:—‘T ermy,

Enter Florude sereet adedresy ! 'l' - L

. "‘f! U
R~ W ig
. Florida Ce — rzo
Cry L Zip Col “aan?

oI wn

New Registered Agent’s Signature, if changing Registered Agent: .
! hereby aceept the appoinmient s registered agent and agrec to act in this capacity, | furdier agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties. and Lam jumiliar with aned
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or.if this document i
heing tiled 1o merety reflect a change in the registered office address, Thereby confirm that the limited liahility

company hes heen notified inwriting of this change.

If Chunging Registered Agent, Signature of New Regntered Agent
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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 = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action
(3add
ORemune

OChanpe

Oadd

ORemone

OChange

Oadd

Okemove

CChange

Akl

ORemove

OChange

OaAdd

ClRemove

CiChange

OAdd

ORemove

OChange




Page 2 of 3

D). If amending any other information, enter change(s) herer (Aurach additional sheees, if necessary.

F. Effective date, if other than the date of filing: (optienal)
I an eitective date is listed. the date must be specific il cannot be prior w dase of filing or mere than Y0 davs aticr Niling.) Pupstant 10 6050207 (3xh)
Note: |1 the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be bisted as the
document’s eftective date on the Depariment of Swte’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 after the record is filed.

April, 9th 2024

'AL,#QK%UYLD

Signature of @ miember ar authorzed representatise of o membxer

Dated

ANZHELA RIZZUTO

Iy ped or printed name ol sigoee

Page 3 of 3
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