|2 0000145493

{(Requestor's Name)

(Address)

{Address)

{City/StatefZipfPhone #)

[]rckur  []warr [ mar

(Business Entity Name)

U muhed Copies

(Document Number)

Cenrtificates of Status

seecial Instructions to Filing Officer:

Office Use Only

RNRATN)

600397423376

1iA1n A 20-=01001--003% #5500
et ~
— ~
r ~
oz D
£ 2 m
2 5 9
™ “—~
R
* R
L |
r~.
- [}
, ~
- = .
A. BUTLER =
NOV 16 2022 , -

ic
Gh:3 by
{



COVER LETTER

TO:  Regisiration Scction
Division of Corporations

LEAGUE ONE VOLLEYBALL P LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

JASON

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD.. STE §

Address

SANTA FE SPRINGS, CA 90670

Civ/State and Zip Code

REGISTEREDAGENTEFILEIET.COM

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

For further information concerning this matter, please call:

ANDREW WHITE 949 230.3953
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee 0 S35 Filing Fee & Cenified Copy

INHSIS (2/1)



A

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

Prrsuant to the provisions of sections 603.0114 or 605.0116. Florida Stanes, the undersigned limited liability company
submits the following statement in order teo change its regisiered office or registered agent, or both, in the Stare of Florida.

. . . C LEAGUE ONE VOLLEYBALL P, L1L.C
1. Name of the imited hability company:

20 ()

{b)
Principal office address of Timited lability company:
{Note: MUST BE STREET ADDRESS)
03 PIER AVE

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
703 PIER AVE

STE B #147

STE B #147

HERMOSA BEACH, CA 90254

FERMOSA BEACH, CA 90254
3. Date of filing/registration in Flonda 4, Document number
5. (a) CAPITOL CORPORATE SERVICES. INC.
Registered Agent and Registered Office <hown on the records of the Florida Dept, of State:
~2
315 EAST PARK AVENUE. 2ND FLOOR e %
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) _:T .\__""':";‘ -
BT
TALLAHASSEE ., 32301 = B
/ . FL AT T e
PR (? ——
FILEJET INC. L=
(b) On
Enter naune of NEW Registered Apent andfor NEW Registered Oifice address:

6235 E. Twiges St., Ste 11D

NEW Registered Office Address:

TAMPA

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Flonda sirect address ot the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere ;unPQ

sthe artigies
] L( (jlu of

rized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
orpanizadion or the opergting
o4

g agreement of the limited hability company,
~ : . A&
AL NV 2N

Heather Searock
i - A L2 .
Signature of a member or authdrized fepresentative of a member

Printed or typed name of signee
L] . . . . . .

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to cm_n[)!_ vowith the
provisions of all statutes refative 10 the proper and complefe performance of my duties, and [ am familiar with and accepr
the obligations of my pasition as registered agens as provided for in Chaprér 603, F.S. Or, if this document is being filed
10 n_}.jr(; v reflect g ghange in the registered q[‘a/rce address, [ herehy confirm that the timited Tiability company has been
narfied or owrt

of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1L 32314
FILING FEE: $25.00



