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COVER LETTER

TO: Registration Section
Division of Corporations

RIZZO & RIZZO HOME VACATION LLC
SURJECT:

Nanw uf Limiled Liability Company

The enclosed Articles of Amendment and fee(s) wre submitted for filing,

Please return all ¢orrespondence concerning this malter lo the following:

LAILLA INOCENCIO

Name of Person

ACCOUNT BOCKREPING CORP

Frm/Company

5301 COMROY RD STT 140

Address

ORLANDO, FL 32811

City/State and Zip Code

CUSTOMER@ABKCORP.COM

E-mail address: (10 be usec tor feture 2nnusl report notification)

For further infermation conceraing this matter, please call:

LAILLA INOCENCIO 407

at |

Name of Persun

Enclused is a check for the (ollowing smount:

W $25.00 Filiag Fee 0 $30.00 Filing I'ee &

Centificute of Stalus

MAILING ADDRESS:
Kegisiration Section
Bivisior ef Corporations
P.O. Box 6327
Tallshassee, FIL 32314

Arca Code Mayiime Teleplione Number

[0 $55.00 Filing Fee &
Certified Copy

{adcitional copy is encinsed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additioml copy is erciosed)

STREFET/COURIER ADDRESS:
Registration Section

Lyivision of Corporations

Clifton Guiiding

2661 Executive Center Circle
Taluhassee, FE. 32301

VAAQN0 A53234 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIZZO & RIZZO HOME VACATION LLC

mame of the Limited Liability Compnny a2 it now - sgords

The Articles of Organization for this Limited Liability Company were filed on 0-1706/2018

L18000085400

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabHity company herg:

RIZZO & R1ZZO YACATION HOME LLC

The new naime must be distinguishable and contain the words “Limited Liability Company,” the designation "LI1.C" or the sbbrevintion “L.L.C."

3055 GATSBY STRELT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  RISSIMMEL, UL 36746 B <

Enter new mailing address, if applicabie;

(Muiling uddress MAY BE A POST QFFICE BOX) KISSIMMLE, FL 34746 o

. -t

:; A}
- .
ity -
7T - AN - r
31211 VINELAND ROAD STE 179 Lo e 1
__?.T-
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Lt

kg )

it

B. If smcending the regisiered agent andfor registered office address on our records, enter the nume of the new
ristered agent and/or the new regi 3 e nddress here:

Nane of New Registered Agenl:

New Registered Office_ Address:

Enter Florlda stréet cddress

, Florida
Criye Zip Codfe

! hereby accepi the appointmeni as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

11 Chranging Registered Agent. Signaturg of New Replstered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our pecopds:

MGR= Dlanager
AMBR = Authorized Member

Tille Name Address Tvpe of Action

. e 0 Add

O Remove

O Change

. 0O add

J Remove

1]

e Change

E!‘Add j_'__'
e l('." !

o [DRemove i
=

1

O Remove

O Change

0O Ade

[ Remove

O Change

O Add

3 Remove

O Change

Puge2 of 3
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D. If pimending any ather informatian, enter change(s) here: (Attach additio

nef sheets, if nacessary.)

E. Effective date, if other than the date of filing:

{optional)

(1f n e fTective dake is Hsted, the dale must be specificend cannct be prior te date of filing or moy
Note; ifthe date inserted In this black does not meet the applicable statutory filing
dacument's effective date on the Department of State’s records.

If the record spedfies a delayed effectlve date, but not an effective ti
(b) The 90th day after the recerd Is fited,

g ANUARY 29
/i/

= then 90 days after filing.) Pussuant to 605.0207 (3)(b)
requirements, this dete will not be lisied a3 the

me, at 12:01 a.m. on the eadier of:

|

Slgnuuns ofa :bcr ar |u7‘)r o represetative o

PAULQ DE MATHIAS RIZZO

i's member

Typed or printed neme af signee
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