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COVER LETTER

TO: Registration Scction
Division of Corporations

Rizzi Holding H LLC
SUBJECT:

Name of Lunited Liabitity Company

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

Pleasc romum all eorrespondence conceming this metter to the following:

Parnela Lundborg

Name of Person

Quarles & Brady

Pim/Company

1295 Panther Lane Suite 300

Address

Maples, FL 34109

City/Statc and Zip Code
pamela.lundborg@quarles.com .
E-mai! address: (10 be used for Juture ennus, report notihication)

For further information conceming this matter, please call;

Pamela Lundborg 239 4344959
at( }

Arca Code

Name of Person

E;!-cljz(is a cheek for the following smount:
T¥$25.00 Filing Fee 5 $30.00 Filing Fec &

Certificats of Status

Daytimc Telcphone Number

[ 855.00 Filing Foe &
Certified Copy
(ndd:ztonal copy in enclosad)

T $60.00 Filing Fee,
Certificate of Stotus &
Centified Copy
(additional copy is encloscd)

Malling Address:
Registration Section

Division of Cotporations
P.O. Box 6327
Tallzhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Hzzon005102
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Rizzi Holding I LLC :
Name gf the Limited Liahill ANY NY It NOW 2 3
(/A Fionda Lt by Cempany
and nssigned

The Aricles of Organization for this Limited Liability Company were filed on 9¥02/2021

§3/718/2009

Florida documen: number 121000058977

This amendment is submitted to amend the fallowing:

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

The new name must be distinguisheble and eantain the words “Limilcd Liabiiity Company.” the designation “LLC" or 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:
MAY BE A POST OFFICE R

ailing addr
B. If amending the rcgistered agent and/or registered office address ont cur records, cnter the name of the new registered
agent and/or the new registered office address here: — ;
) *_—: I Tam v
. i- D N —_ :5‘
Namz of New Repgistered Agent: - A
= £ T
- Mo
Mew Registered Office Address: Pl e R
Enter Florida street addrery — i r
mo® =
. Florida R v
Zip Code QD

Ciry

New Registered Agent’s Signature, if changing Registered Agent: :
1
! hereby accept ihe appointment as regisiered agent and agree to r;'ct in this capacity, I further agree to comply with the

provisions of all statutes refative 1o 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 605, F.5. Or, if this document is
gistered office address, I hereby confirm that the limited lability

being filed to merely reflect a change in the re
conpany has been notified in writing of this change. |

If Changing Registered Agent, Sipnature of New Registered Apent

e H&&oom%smz
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Frecoo 1 Bl 0=
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or remnved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR Galriel Rizzi 936 Barearmii Way Naples, FL 34110
JAdd

HRemove

OChange

MGR Gabriel Rizzi {936 Barcarmil Way Naplcs, FL 34110 .
: S Adg

DRemove

CiChange

MMGR Teress A, Rizzi ¢ 936 Bercarmil Way Naples, F1L 34110
! JAdd

= Remove

(JChange

MGR Tercse A, Rizz 936 Barcarmil Way Naples, FL 34110

= Add ‘

E CORemove

OChange

Dadd

CJRemave

OChange

—_— : Cadd

| CiRanmove

! TiChanga

S HeznonResinz |
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D. If amending any other information, cater change(s) here: (duack additional sheets, if necessary,)

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

(If an afTective dats ic listed, the date mast be mecific and eonnot be prior to date of 3

Note: If the darz inserted in this block docs nat ineet the applicable sttt
document's effective date on the Department of State's records,

(optional)
ling or more than 90 days afler filing,) Pursuant to §05.0207 (33b)
ory fiting requirements, this date will not be listed as the

If' the racord specifies a delayed cffective date, but not an cffeetive time, 8t [2:00 a.m. on the catlier oft (b) The 90th day after the
record is filed.

paes_ 173000 2b 032

({/{Q@u/& (A~

Signaturc of A member o7 authonzed feprescniaive of 8 mambar

/f%mz[q (. iunc‘{m{(_gjl, cutuasi2e) rXprefentuie

Typed or printed name of Signee

Filing Fee: $25.00 '

H2209013@5103



