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" COVER LETTER

TO: Amendment Scclio;y
Division of Corporations

SUBJECT: LEAG‘UE ONE VOLLEYBALL. INC,
Name of Corporation

DOCUMENT NUMBER; P20000081210

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this master to the following:

JASON SNOW

Name of Contact Person
FILEJET INC.

Firnm/Company

10440 PIONLEER BLVD. STE §
Address

SANTA FE SPRINGS CA 90670
City/State and Zip Code

3 >

REGISTEREDAGENTE@FILEJET.COM ) “r =

- . - 2 - - -7 ~J
E-mail address: (to be used for future annual report notification) I
- = .
_— [\) ra

: d
For further information concerning this matter, please call: . -
e
JASON SNOW at (949 25959335 o et

Name of Contact Person

Arca Code & Daytime Telephone Numiber

Enclosed is a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division 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

CRIEOHS (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes. this
statement of change is submiited for a corporation organized under the laws of the State of FLORIDA

in order to change iis registered office or registered agent, or both, in the State of Florida.

2z < N7 AV A o
1. The name of the corporation: LEAGUE ONE VOLLEYBALL. INC.

2. The prncipal office address:
703 PIER AVE.. STE B #147HERMOSA BEACH. CA 90234

Lad

. The maihing address (it different):

10/19/2020 P20000081210

L

. Date of incorporation/qualification: Document number:

N

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

CAPITOL CORPORATE SERVICES, INC.

513 EAST PARK AVENUE. 28D FLOOR

TALLAHASSELE, FL 32301

6. The name and street address ot the new registered agent (i changed) and /or registered office
(if changed):

FILEIET INC.

625 E. TWIGGS ST. STE. 111} >

1.0O. Box NOT aceeplable

eyl
- h

TAMPA 33602

- . — "L
The street address of its registered office and the street address of the business office of its registered agenisn
as changed will be idengigcal. -

¥
d L2nenn

S

Sudh change was authotized by resolution duly adopted by its board of directors or by an officer s62

o . -

authorizedby the bopard} o the corporatign has been notitied 1n writing of the change”

Heuther Searock Director
T4 ~Y " Hignatre of an oWeerodI e cior Prnied or typed name and 1ile
4 ¥p

L herebv accept the appointment as registered agent and agree 1o act in this capacity.

I furthér agree to comply sith the provisions of all stauwes relative 1o the proper and complete performance
c? my duties, and { am familiqr with and accept the obligaiion of my position as re risrerer! agent. Or, i this
doctiment is being filed merely 1o refiect a change in the’ registered office address, T hereby confirnt that the
corporaiion hag BGn notified in writing of this change.

/2642022

Signature of Registered Agent Daie

If signing on behalf of an entity:

Andrew White

Typed or Printed Nume

*EXFILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 63237, TALLAHASSEE. FL 32314
CR2EO45 (04713)



