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. COVER LETTER
TO: Registration Section
Division of Corporutions
ALVITO BUSINESS L1.C v
SUBJECT: _ B & :
’ Name of Limited Liability Company
The enclosed Articles of Amendment and fee(sy are subnitted for filing,
Please returr: ali correspondence concerning this matter 1o the following:
FRANCOB. CAPOCCIA DA GRACA
. Nume of Person
e eeren __T:mu(om—pun— O
P1221 LEMON LAKE BLVD
o o . AMTC.\S.““—" T )
ORLANDQ, F1. 32836
T St and Zip Code
fe-ma mbdrens: Sto be wsed Tor futeme s repens natfication}
For {urther informasion concerning this matter, please call:
FRANCO B. CAPOCCIA DA GRACA 407 SUG- 1634
....................... . SRR | ).
Name of Person Arer Code Daylime Telephone Number
Enclosed is a check for the foliowing ainount:
1 $25.00 Filing Fec B £30.00 Filing Fee & 3 $55.00 Filing Fec & ] $50.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Statys &

(additivnat copy 15 enclosed) Certified Copy
(ncdditional cupy is enclosed }

Mailing Address; Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division ot Corporations
The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALVITO BUSINESS LLC
_— .. Gmiot i e T R —
A Finr::!.a tmstad Dbl Conpany) aLLesrds,

The Articles of Organization for this Limited Liability Company werc filadop 92772022 assignod

Florida document number 122000460918

This amendment is submitted to amend the following:

A, If amending name, epter the pew name of thie lmited Kability company here

The aew name must he distinguishable uid contin the werds “Limited Liability Compan 3 the designation "LLC™ of the ahbreviation “LLer

Enter new principu) offices address, if applicable: — e roe e oo eee e -

(Principal office address MUST BE A STREET ADDRESS) 4700 MILLENIA BLVD. STE 173 ) _
ORLANDO. L 32839

Enter new maifing address, if applicable: A e e bt s e 2 ottt et eees e
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ncw.?ggi.stcrcd

agent and/or the new registered office addresy here: I

]
Name of New Registered Agent: - e =
I
New Registered Office Address; , S 2
Enier Flovidet stree! address = ~o
[Ss)

TS R | |1 B
Citx Zipp Code

Neyw Registered Agent's Signature, if chunging Registered Agent:

{ hereby uccept the appointment as registered agent und agree 1o act in thix capaciry. I further augree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F'S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | haref confirm thut the linited liabiliny
company has been notified in writing of this change.

Frens  SATCOA

If Changing Regisnercd Agent, Signatuce of New Registered Agent

U230 AL A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cuch person being added

or removed trom our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Typeof Action

—— — e - CAdd

CiRemove

CiChange

v . _idAadd

DRemave

L3Change

T e - Tiadd

[iRemove

... 3Change

iJAdd

(i Remove

.. COChrnge

Zadd

JRemove

CHChange

Al

.. [3Remove

. [2Change

HW7AMNY A1 &
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D). If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.

E. Effective date, if other than the date of fiting: {optional)
(1f an effective dete ix listed. the datz must be specific and cannot be prior to dote ol ilmg or more than 90 days after filing.) Pursuant to 65,0207 (3xb}
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this dute will not be Jisied as the
document’s cffective date on the Depariment of Staze's records.

i the record specities s delayed effective date. but not an cffective time, at 13:61 n.m. on the earlicr of: {b) The 90th day after the
record is filed.

1971672023
Dated

Feaneo  Cabocia

Filing Fee: $25.00
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