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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited Habili

stébm_(i;s the following statement in order 1o change its registered office or registered agent, or bath, in the
oride.

1. Name of the limited Lisbility company: SEMINOLE ELITE VOLLEYBALL CLUB LLC

compeny
State of

2. (a) b
Principal office address of limi%ed lisbility company; Mailing address of Umited Mability company:
Note: ST BE STR. ADDRES. ' (Nnter MAY BE POST OFFICE BOX)
157 MAPLE CR
DEBARY, FL 32713
06/26/2018 L18000156644
3. Date of filing/registration in Florida 4. Document number

5. (a) LEGALINC CORPCRATE SERVICES INC.
Registersd Agent and Repistered Office shown on the records of the Florida Dept. of State:

5237 SUMMERLIN COMMONS BLVD STE 400
Registered Office Address BE FLORIDA STRE DRE. x o =
FORT MYERS g, 33907 t» = = .
rey o (=a} .
vy ROCKET LAWYER CORPORATE SERVICES LLG ":’ 5 x= E"!
Fnter pare of NEW Repistered Agent and/or NEW Repistered Offica ndgress: ?g S =S L
N5

155 OFFICE PLAZA DRIVE, 1ST FLOOR
NEW Registered Office Address:

TALLAHASSEE 5y, 32301

If the limited liability company is not organized under the laws of the State of F lorida, it is hereby coafirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent wij] be identical. Or, in the case of & Florida limited lisbility company, it is hereby confirmed that the change(s)

was/yx rized by an affirmative vote of the members of the limited }iability company or as otherwise provided in

i organization or the operating agreement of the limited liability company.

& " JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE

%ﬂmﬁ of 2 member or nuthorized representative of a member Printed or typed name of signea

Y hereby accept the uppoiniment as registered agent and agree to act in this capacity. I futher agree 10 compl with the
provisions of Eﬁ[ stat pes relative 1o tﬁég?ro er agd congpleferperfamance of mduzl?e’s and I am familiar w;%)aynd acgepl

the obl:ftarron: of my position as registéred agent a%rovidc Jfor in Chaptar 605, F.S. Or, if this documant is being filed

‘o gx relyreflect a Cff}?ge in Lhe ragistered office address, I héreby confirm that the limited lability company has déen

notifi wriging of this change.

Division of Corporaticnse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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