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T-303 P.D2/D2  Job-0B7

NOV-14-08 (1:1d  Erom: WALIVIUUULDID0 3 3)))
s STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS 1 EKEL Atreas
. BOTH FOR LIMITED LIABILITY COMPANY F1 LE D

Pursuant to the provisions of sections §08.416 or 608.308, Fiorida Statutes, the underzigned limited
Linbility cnm';mny swbmits the following staremcnt in order [0 change iz registered offic ﬁrfwtered
7 Y b A i

agenr, or both, in the Siare of Floridu.

1. The name of the 1imited |iability company is: Virtual Assistant, LLC Tﬁsiﬁ_ CRETARy OF STA7
2. The mailing address of the limitsd lisbility contpany is : 1022 Land O'lakes Blvd LU&.%,ASSE £, FLOR;
33549

6/29/2004 LO§000M8652

3. Dass of filing/regisusticn in Florids 4. Dotument number

5. The name of tha registerad agent and the registered office address as shown on the records of the
Florida Department of State:
- Leslie Joughin i}

Name

100 S. Ashiay Drive, Suite 1500
Address

Tampa, FL. 33802
Ciy, State and Zip

6. The name and zddress of the new registered agemt andfor alfice:

American Informaticn Services, Ine, —

Name
401 E. Jackson Street. Suite 1700 - -
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33802
City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, i1 is hereby
confirmad that afior the change or changes are made, the Florida street address of ihe registered ofiice
and the business office of the rogistered agent will be identical. Or, in the ¢ase of'a Flonda limited
liability company, it is horeby confirmed thal the change(s) was/were authorized by an affirmative vote
ol ihe'members of the limited liability company or as otherwise provided in the articles of orgenization

or %pcmt'!ng agrcgzm of the Hmited Hability campany.
(Signnmure affn membir or milhcrized reprossntahive 0F @ momber)

Roberi E. Dannls, MGR

{Printed or typed aame of £]znoa)

1 hereby pocept the inimant ds registered ayent and ag I b . T
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(pier - 1
.-...Sv Wress, £ .‘rereSy confi & lipaitesd Hability r.-om;mﬁa., cen noglfie Writing
igrarure af Ragivlorod Agemi)

Division of Coerparacians, P.O, Box 6327, Tallghassee, FL 32314
FILING FEE: $25.00

IRis change.
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