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COVER LETTER

TO: Registration Scctlon - *

Division of Corporations

Rizzi Holding I LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendmen: and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Pameiz Lundborg

Name of Pervon

Quarles & Brady

Firm/Company

1393 Pagther Lane Suite 300

Address

Naples, FL 34109

City/State and Zip Code
pemelalundborg@quaries.com
L-mm} address: (to be used for future annvel report notificanon)

For further information concerning this maner, please call:

Pamela Lundborg 239 434-4959
at( )
Name of Person Arca Code Daytime Telephone Number
E.;:lfd is a check for the foliowing amount;
0¥$25.00 Filing Fee 0 530.00 Filing Fee & [ 555.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Certfied Copy Certificaic of Status &
(ndditional copy in encloted) Certified Copy
{additlonal zopy is enclased)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Centre of Tallzhassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

IF 220001306003
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Rjzzi Holding [ LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 020272021

Florida docoment number 121000058963
This amendment is submitted to amend the following;

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

The new name must be distinguithable and comzin the words "Limited Linbility Company,” the designation “LLC" or the abbreviazion “L.L.C.~

Enter new principal offices 2ddress, if applicable:
(Principal officc address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Moiling address MAY BE A POST OF FICE BOX)

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

agent and/or the new repistered office address here: ~
- ~
-— ~o
Name of New Registered Agent: = T .
ST T T
New Registered Qffice Address: S~ S .
Enter Fiprida sireet address - rry I
™ O
.. o> >
, Florida s i
Ciry ~ Zip.CoddS &

-

New Registered Apent’s Signature, j{ changing Registered Agont:
istered agent and agree to act in this capacity. | further agree to comply with the

! hereby accept the appointment os reg

provisions of all statutes relative to the proper and complete performance of my duties, and I am SJamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office cddress, I hereby confirm that the limited liability
company has been notified in writing of this change,

IT Clianging Registered Agent, Sipnature of New Regittered Agent

Hz2200015(05002
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_heing added

or removed from our records;

03/18/2009 18:41

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MMER Gabriel Rizzi 936 Barcarmi! Way Napies, FL 34110
Oadd

S Remove

JChange

MGR Gabriel Rizzi 936 Barcarmil Way Naples, FL 34110
W Add

ORemove

CiChange

AMBR Terese A, Rizzi §36 Barcanmil Way Naples, FL 34110
CAdd

B Remove

D Change

MGR Terese A Rizzi 936 Barcarmil Way Naples, FL 34110
W Add

CRemove

O Changs

[Sadd

DORemaove

TChange

JAdd

CRemove

OChonge

H2.000 13 LS 023
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D. If 2mending any other information, cnter change(s) here: (Attach additional sheets, if necessary.)

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

(I an ¢ffective date is listed. the date must be specific and cannot be prior (o date of RIiRg of more than 90 days afler filing ) Purauant te 605.0207 (3xm)
Note: Ifthe date inserted in thiz biock does not meet the applicable statutory filing requirements, this date will not be listad ze the
document’s effeciive datc on the Department of State 's records,

If the record specifies a delayed effective date, bui not an cffective time, at 12:01 a.m. on the carlier of: (b) The $0th day after the
record is filed.

Dated ﬂ']&t%’l 20, 4032

k%@w&{ C@,\

Signature ¢t'a member or authorized representative of @ member

@aw[a (. Luadboe autumizod INfrKnfafi-€

Typcd'yr printed name of mgnte

Filing Fee: $25.00

Hz2000 1305083




