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COVER LETTER

TO:  Registration Section
Division of Corporations

. LOVBPRO LEAGUE. LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The cnclosed application. certificate and fee(s) are submutted for filing.

Pleasc return all correspondence concerning this matier to the following:

TACQUELINE VILLALOBOS

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD STE §

Address

SANTA FE SPRINGS. CA 80670

Citv/State and Zip Code

REGISTEREDAGENT@FILEJET.COM

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

For further information concerning this masier. please call:

JACKY VILLALOBOS 49 ) 259-5953
ar
Name of Person Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
=525 Filing Fee ' 1830 Filing Fee & 1S53 Filing Fee & O S60 Filing Fee,
Certificate of Status Ceriiticd Copy Certificate of Status &

Certificd Copy
CRIEO35 (9115



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Namc of himited liability Company as it appears on the records of the Florida Deparniment of % Lri
A
. LOVBPRO LEAGUE. LLC = Yo
State: o N
B T
Enter new principal office address. if applicable: ': \;f'g"’
2 oo
(Principal office address e 4 3,
MUST BE A STREET ADDRESS) Es -
B_—(_D -;-("‘
o

Enter new mailing address, if applicable:

{Muailing address
MAY BE 4 POST OFFICE BOX)

M23000013039

[ ]

. The Florida document number of this limited liability company is:

[¥)

- Jurisdiction of its organization:

. ) e 10/06/2023
4, Date authornized to do business in Florida: ’

SECTION I (3-9 complete only the applicable changes)

5. New name of the limited linbility company:
(must contain “Linuted Liability Company, * “L.L.C."or “LLCT)

(If name unavailable, enter alternate name adopted {or the purpose of ransacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Laability Company,” “L.L.C. or “LLC™

6. If amending ihe registered agent and/or registered officer address on our records. enter the name of the new
revistered agent andfor the new regisiered office address here:

Name of New Registered Avent;

New Registered Office Address:

Faier Flarida Strect Address

. Florida
Cin Zipy Code

New Reoistered Agent’s Signature, t changing Registered Apent:

{ heveby aceept the appoiniment us registered agent and agree o act in this capacite, 1 further ugree to comply with
the provisions of all starutes relutive o the proper and complete performance of mv duties, and am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
docement ix being filed 1w merely replect a change in the regisiered office address, Thereby confirn thai the limited
fiabiliny company has been novified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

N
R}



7. If thd amendrnent changes the jurisdiction of organization. indicate new jurisdiction:

3. If the amendment changes person. title or capacity in accordance with 605.0902 (1){(e). indicate that change:

Tile/ Capacity Name Address Tvpe of Aciion

MBR
LEAGUE ONE VOLLEYBALL PRO, LLC /03 PIER AVE., STE B147

HERMOSA BEACH, CA 90254

MBR
LEAGUE ONE VOLLEYBALL CLUBS, LLC 703 PIER AVE., STE B147

HERMOSA BEACH, CA 90254

9. Auached 1s a certificate. it required: no more than 91 davs old. cvidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiciion under the law of which this entity is organized. )
! i .
Dttnie / N2
\..-/

Stgnature of The authorized representative

DENNIS STRAND

Twvped or printed name of signee

Filing Fre: S25.00
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