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COVER LETTER
TO: Registration Section
Division of Corporations
SOCIETY VOLLEYBALL LLC
SUBJECT: )

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

ANABLAZARD

Name of Person

SOCIETY VOLLEYBALLL.CC

Finn/Compuny
9146 5W 130 TANE

Address
MIAMILFL 33176

2 Hd L-d3s10
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Citv/State and Zap Code
GABRIBELASLAZAROQE@OGNATLCOM

A

-mail address: (to be used for Tuwre annual report notification)

For funther information concerning this matter, please call:

ANABLAZARO 305 213.3337

at )

Nume of Person Aren Code

Duvtime Telephone Nuntber

Enclosed is o check for the following amount:

= $25.00 Filing Fee 21 830,00 Filing Fee & 00 $35.00 Filing Fee & 07 $60.00 Filing Fee.
Centificate of Status Centified Copy Certificale of Status &

(additional copy is enclined) Cenificd Copyv

(additivmal cupy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOCHTY VOLLEYBALLL LLC

{Name of the Limited Liability Compuanv as il now appeits on our records.)
(A Flonda Linnted bty Company)

12 R 20240y
and assigned

The Articles of Organization for this Limited Liability Company were filed on
120000277808

Flonda document number
This amendment 1s submitted to amend the following:

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

ABL TOUNDATION LLL.CL

The new name must be distinguishable and contain the words “Limited Liabily Company.™ the designation “LLC™ or the abbreviation ~[L.1L.C

G146 SWOI30 LANE
Enter new principal offices address, if applicable: ’ =2 ED:
.y o ape 4 (o g ver MIAMIEL FE 331706 T A
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B. H amending 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 Registered Agent:

New Reaistered Office Address:

Fter Florida street address

. Florida

Cine Zip Ceode

New Registered Avent's Sienature, if chaneing Registered Agent:

[ herchy accept the appointment as registered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all statuies relative 1 the proper and complete performance of my duties, and I am familicr with and
aceept the obligations of my position as registered agemt ay provided for in Chaprer 605, N, Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liabilite

conpany has been notified inwriting of this change.

If Chunging Repistered 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

AMBR ALRTANDRO LAZARO D46 SW L0 ANE
MIANILL EFTL 33176

Type of Action

= Add

TJRemove

T Change

AMBR ISABELLANMLAZAO Q146 3W 130 L ANE
MIANMILFL 33176

Add
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CJRemove

JChange

OJAdd

TJRemove

JChange

JAdd

JJRemove

TIChange

JAdd

TIRemove

TIChange




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

{If an cffective daie is listed. e date must be specitic and cannet be prion 1o date of filing o1 more than Y0 davs afier tiling. ) Pursuant to 6050207 (3Xb)
Note: 11 the date inseried in this block docs not meet the apphicable statutory filing requirements, this date wili not be lisied as the

document’s ciffective date on the Depaniment of State’s records.

If 1he record specifics a detaved effective date. but not an effective time. at [2:01 a.m. on the carlier of: (by  The 90th day afier the

record is Miled.
2021

AUGUST 31

Daicd

Sienatung of ¥ mener or athartred representative ol a meriber

ANA DB LAZARO
Typed or printed name of signee
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