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COVER LETTER

TO: Registration Section
Division of Corporations

THE INTERNATIONAL POLO TOUR GLOBAL OPERATIONS LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendment nnd fee(s1 are submited for filing,

Please reiwrn all correspondence concerning this niter to the following:

Mike Town

Name ot Person

Legalzoom.com. Ine.

Fiem!Company

9900 Spectrum Dr

Address

Austin, TX TRFT

Citw!State and Zip Code

taregsalahiggemail.com

fi-mai] address: (1o be used for future annual report notification)
For further information concerning this matter, please calk:
Mike Town 800 T73-0888

at( )
Name uf Person Arca Code Daviime Telephone Number

Enelosed 1s a cheek Tor the following amount:

0O 52500 Filing Fee 1 830.00 Filing Fee & W 53300 Filing Fee & 0 $60.00 Filing Fee,
Certifieate of Status Certitied Copy Certificete of Status &
tuddittonal copy is enclesed) Certitied Copy

(addisonal copy 15 encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rupistration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee. FL 32314 2061 Executive Center Carcle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE INTERNATIONAL POLO TOUR GLOBAL OPERATIONS LLC

imited Eiability Company as it now appears o141 out records,)
(A Flonda Limrted Liabihty Company)

IName ol the

The Arti e Cthic §ovted Linkiliy Company were fle 01/04/2021 and assigne
e Articles of Qrganization for thig Linuted Linbality Company were filed on and assigned

2100001334

Flortda document number

This amendment ig subminted 1o amend the following:

AL If amending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “£1.C7 ar the abbreviation “L.L.C7

- s : ; 2289 Equine Lane
Enter new principal offices address, if applicable: I quine Land

{Principel office address MUST BE A STREET ADDRESS)

Welhington, FL 33414 '

- - ) . 2389 Eguine Lane A
F.nter new mailing address, if applicable: 12389 Equine Lane .

Mailing address ALY BE A POST OFFFICE BOX)

Wellington, FL 3344

*y

B. It amending the registered agent and/or registered office address on our records, enter the nanwe of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enser Floride street address

. Flarida
Ly Zip Cendv

New Registervd Agent’s Signature il changing Registered Agent:

! hereby aceept the appuiniment as regisiered agent and agree o act i this capaciiv. 1 further agree fo comply with the
provisions of wll statutes relative to the proper and complete perfornance of myv duties. and Lam familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to mevely reflect a change in the registered office address. 1 hereby confirm that the limited ticbility
company hay been notified inwriting of this change.

IFr Changing Registered Agent. Signature of New Registered Agent
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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 records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
AMDR Lisa Spoden
0 Add
0 Remove
12389 Equine Lane
Wellington, FL 33414 B Chanue
AMBR Tarey Salahi
O Add

0 Remaove

12389 FEquine Lane
Welkington, FL 334141 B Change

0 Add

03 Remove

O Change

D !\li(i

0O Remave

0O Change

0O Add

O Remove

O Change

O Add

O Remove

 Change

Pave 2 ol 3
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D). if amending any other information, enter change(s) here: (drtach wdditional sheets, if necessary.)

L. Effective date. if other than the date of filing: (uptional)
(if an effective date 3 listed. the dale must be spectlic and canniot be prior o date of [ihng ar more than YO davs after Glng.) fursuant o 6U3.0207 (3)(9)
Note: [T the date inserted in this block does not meet the applicable statutory filing requiremenss, this dage will nat be fisted as she
drcument s effective date an the Department of State’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 Lhe recourd is (lited.

. 12/39/2024
Dared

1S/ Tareq Satahi

Siiatute of u enber o authonzad seprescilative uf a mcmbe

Tareg Salahi

Tvped or printed neme of signee
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