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. . COVER LETTER RPLIVIVIVACS- RVT N Y I Y

TO: Registration Section
Division of Corporations

a
EMERALD SPORTS CLUR LI
SUBJECT:

Namwe ol Limited Liability Company

The enclosed Articles of Amendment und fees) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

LOVETTE DOBSON

Nume af Person

Finn/Company

17350 STATE HWY 249 8TE 220

Address
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ERETLET234@ INCFILE.COM 35 =G \
E-mail address: (1o be used for future gnnoal report notinesiont e iy
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For turther information concerning this maner. please call: s o L_J

ROV

. i = E

LOVETTE DOBSON I NNE-A62-3453 =

, m
at )
Name ol Person Arca Code Dastime Felephone Number
Enclosed is a check for the follewing amount:
= S25.00 Filing Fee [ S30.00 Filing Fee & ] $33.00 Filing Fee & O 560.00 Filing e,
Certiticaie ol Status Centified Copy Centificate of Status &
tadditional copy is enelosed ) Certitied Copyv

tadditional cupy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMERALD SPORTS CLUB LELC

(Name of the Limited Liability Comgpany as it now sppears on our records. )
(A Flonda Limited Liabihins Companyy

- . . . . . . .o e - /35732
The Articles of Organization for this Limited Liability Company were filed on 042502024

2400045394

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

ZETORRILLC

The new name must be distinguishable and contiin the words ~Limited Liabilite Company.” the designation “11LCT or the abbreviation “1.0.C.

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name ofthe new registered
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agent and/or the new registered office address here: ooy = ;.,_....
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Name of New Ruegistered Avent: ! -
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l i 1 m
New Registered Otice Address:
Enier Florida stroet address
. Florida
Ciny Zip Cexle

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

Fherehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all stautes relative o the proper and complete performance of my dutics, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing fited 10 merely reflect a change in the registered office address. T hereby confirm that the timited liahiliny
company has been notified in swriting of this change.

If 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 cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

TiRemove

LChange

CAdd

JRemove

O Change

CAadd
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O Change

CAadd

TJRemove

OChange

Cladd

O Remove

OChange



. If amending any
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other information, enter change(s) heve: fdiach wdditional sheers, if necessainy

I, Effective date, if other than the date of filing:
G ehtective dare is fisted. the date must be specitic and cannol be prior 1o date of Biling or meac than 99 days atter Bling.) Pursua
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Nuote: 1 the date inserted in this block does not meet the applicable statutury Bling requirements, this date will not he lisied as the

document’s effective date an the Departiment of State’s records,

If the record specifies o delaved effeciive date, but not an effecitve tme, at 12:G1 a.m. on the earlier of: (b)

The 90th day afier the

record 15 filed.

Dared

November 25th 2024

Aative o1 nrember

Sigiture of a memner or aBhorized represe

Kareem ElZcin

Typed o privacd vame ol signee

Filing Fee: 825.00



