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COVER LETTER

T Registration Section
Division of Corporations

ROV ENTERTAINMENT & SPORTS L1
SUBIECT:

Name of Limited Liability Company

Ihe enclosed Articles of Aimendment and Fees) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

GIOVANNY OLARTE

Name of Person

Finm/Company

FO73 KINGSPOINTE PARKWAY SUITE 9

Address

ORLANDO FLORIDA 3281y

Citv/State and Zip Code
GOLARTEE JCONPARKORILANDOL.COM

I-mail address: (to he used for fwture annual repuort notification’y
For Turther information concerning this nriter, please call:

CGIOVANNY OLARTE (4 FHO-T511

HN )
Nume ol Person Ared Code Daxvtime Telephane Number

nciosed is a check for the following wmount:

=\ S23.00 Filing ee 00 830.00 Filing Fee & 00 S55.00 Filing Fee & 5 S60.00 Filing Fee.
Certificate of Status Ceniticd Copy Centiticale of Sudus &
(addizional copy is enclosed) Certiticd Copy

tadditional copy 1y caclosed)

Mailing Address: Street Address:

Registration Section Reugistration Section

Division of Corporations - Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Maonroe Street, Suite $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F |
OF '

ROV ENTERTAINMENT & SPORTS L1 L : ’6
{Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Timited Trabiliey Company) TALL 2 iy -
~ M

JULY 25,2024

The Articles of Organization tor this Limited Liability Company were tiled an and assigned

124000 3 30798

Ilorida document nuimber

This amendment 1s submitted o amend the following:

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

The new nume must be distinguishable and contain the words =Limited | {ability Campany.” the desigratinn “[C™ or the abbreviation ~1.0.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

3. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repisicred Aoent:

New Registered Oftice Address:

Fonrer Florida sireet address

. Florida
Ciey Aip Cole

New Registered Agent’s Signature. if changing Revistered Agent:

I herehy aecepr the appointmeni as regisiered agent and agree 1o act in this capacite, 1 further agree to comphwith the
provisions of all startes relative 1o the proper and compleie performance of my duties, and T am familiar with amd
aceept the ohligations of my position as regisiered agent as provided for in Chaprer 603, F.S. O, if this docunient is
heing fifed to merelyv reflece a change in the regisiered office address. 1 herehy confiran thar the timited liahiliny
company hax heen nosified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Name Address Type of Action
Noith American Ventures, FLC
AMBR 2119 VA LUICIA
= Add
LA TOLLA . CA 92037
CiRemaove
OChange
O Add

O Remaove

O g

CAdd

CRemove

CiChunge

CAdd

O Remaove

OChange

CIAdd .

O Remaosy

O¢Chungy

OAdd

T Remove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.
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E. Effective date. if other than the date of filing:

(optional)
(I an eftective date is lsted, the date must be specilic and cannot be prior to Jate of filing or more than 90 davs afier Giling.d Pursuant o 6020207 (3xh)
Note: [ the dute inseried in this biock does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Depaniment of State's records.

It the record specifies a delayed eftective date. but not an effective time. at 12:01 a.m. an the carlier ot (b}
recard ds filed.

The vikth day atter the
OCTOBER S
[hawed

2024

TE

Signature of w member or fwthorized representative o a member
STEVEN R PALACIO ESQ

Typed or printed name of signee




