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COVER LETTER * d

TO: Registration Section
Division of Carporations

EMERALD LiFE ADVENTURES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for tiling.

Pleasc return all conespondence concerning this natler 1o the following:

Chevenne Moseley

Name of Person

Lcpalzoom.com, Inc.

Firm/Company

101 N Brand Bivd 11th Fi

Address

Glendale, CA 91203

Ciry/Staie and Zip Code

E-muil address: (1o be used for future annual eepon noufization)

For funther information vencerning this matier, please call:

Cheyenne Moseley 800 7730888
al | )
Name of Person Area Cade Caytime Telephone Number

Enclosed is a check for the following amount:

01 §25.00 Filing fee 3 530.00 Filing Fec & W $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Certiticd Copy Ceniticate of Status &
{additunu! vepy is cnelescd) Certificd Copy

(2cditional copy 15 enclosed)

MAILING ADDRESS: STREETI/ICOURIER ADDRESS:
Registration Section Registration Scciion

Division of Comorations Division ef Corpurations

I.O. Box 6327 Clifton Building

Tallahassee, FL 32314 1661 Exccutive Cenicr Cirele

Talizhassee, FL 32301

From: Denielle Gervasi
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMERALD LIFE ADVENTURES, LLC

{Zame of the Limited Liabitity Company as it now gpprears on aur records.)

09/06/2022

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

122000189934

Flonda document number

This amendment is submitted to amend the lollowing:

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

The new name must be distinguishablc ang contain the words “Lirnited Liability Company,” the designation “1.LC" o7 the abbieviation "L.L.C."

Enter now principal offices address, if applicable:

(FPrincipal office address MUST BE A STREET ADDRESS)

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

e ~

3

(=1

. , . . y -

B. If amending the repistered agent and/or registered office address on our records, enter the namgodf the new

registered agent and/or the new registered office address here: ! | =
- w oo
- ™
: w

Name of New Regisiered Agent: - o

S W

New Registered Office Addiess: e

Enter Florida sireet address -~ wn

, Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the uppoiniment as registered agent and ugree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ um fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has heen noiified in writing of this chunge.

1f Chunging Repistered Agent, Signature of New Repistered Agent
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From. Daniella Gervasi

If amending Autharized Person(s) zuthorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMAR

AMBR

AMRBR

Name

HOLSNAPPLE, BRIAN

Address

Type of Action

0O Add

HOLSNAFPPLE, STACY

15160 FRONT BEACH RD, UNIT 424
PANAMA CITY BEACH, FL 32413

m Remove

0O Change

O Add

Briau Halsapple

15100 FRONT BEACH RD, UNIT 424
PANAMA CITY BEACH, F1. 32413

™ Remove

0O Change

15100 FRONT BEACH RD, UNIT 424
PANAMA CITY BEACH, FLL 32413

B Add

Stacy Holsapple

0O Remove

O Change

15100 FRONT BEACH RD, UNIT 424
PANAMA CITY BREACH, FLL 32413

B Add

0 Remaove

O Change

0O Add

O Remeve

3 Change

O Add

8 Remove

O Change
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D. IT amending any other information, enter change(s) here: (Attach additional sheels, if necessary )

E. Effective date, if other than the date of filing: (optional)
(1T an cfMective date is listed, Une date must be spoei fic and carnol be prior w dute ol fiking or mare than 0 days afler [iling.) Pursuani Lo 605.0207 (3)(b)
Note: [T the dale inscried in this bluck docs not meet the applicuble statatary filing requirements, this date will not be listed as the
document's effective daie on the Depariment of Sace’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 the record is filed.

Dated October 4th 2022

o

Wure of 2 member or authorized representative of o member

Brian Holsapplc

Typed or prinied name of signee

Page 3 of 3
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