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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January .10, 2013

JASON MARC ALTMAN, CPA
JASON MARC ALTMAN, CPA PA
1880 N. CONGRESS AVENUE, SUITE 307

BOYNTON BEACH, FL 33426

SUBJECT: A VIRTUAL ASSISTANT 4 YOU LLC
Ref. Number: LO9000070324 ~

We have received you} document for A VIRTUAL ASSISTANT 4 YOU LILC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience,

Please return ybur document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

-

Deborah Bruce =L, s
Regulatory Specialist |l Letter Number: 513A00000736 -~ =
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A fo“hm\ A-S'SES’}—QH‘(- (_{ YOV\; LJ—C—

Nume of Limitcd Liability Company

The enclosed Articles of Amendment und fee(s) are submined for filing,

Please retum all correspendence concerning this matter to the (ollowing:

Jason Mare pltman CPA

Naue ol Pernwn

Joson Marc Altiman CPA PA

FirnvCompany

[¥0 . Congmss Avenve Su le. 3077

Address

Baxm‘l‘br\ Reach AL_33420( -

City/State and Zip Code P

~o
[ ]

' oo S

Jaingi €@ ) pscale NarbusinesS. oen g T

-] address: (1o by used for future annubl leport hotificatiun) g};j“ f -

i ;:-) e |

For further information cancerning this marter, please call: Eﬁ < & u
3 e

Jagson Mace Aldman CPA oSl _1323-5300 oz U7

Name of erson Aren Code & Daytime Telephone Number (LS en

7
V]

IEnclosed is u cheek tor the following amount:

O $25.00 Filinp Fea Q0$30.00 Filing Fee & [$55.00 Filing Fee & Q%60.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reyistration Seclion Repistration Section

Divisinn of Corporations . Division of Corporations
P.0. Box 6327 Clillon Duilding

Tallahassee, F1. 32314 2661 Executive Center Cirgle

Tallahasses, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Virtual ASS!S‘\"Gm‘l’ N on LJ—Q

Name of the Limited Lnblllt any as jt pow nppeary on dur records.)

The Articles of Organization for this Limited Liability Company were filed on ) ?..'Z-—} 0 01 and assigned
Florida document number L_O O| 000 O 1 °3 '2-4

This amendment is submitted to umend the lollowing:

A. If amending name, enter the new name of the limited liability company here:

pscaole Vs Bostaess LLC.

The new name thust be distinguishable ;{1:.1 end with the words “Limited Liubility Company,” the designation “LLC™ or the sbbrevistion
LG

Enter new principal offices address, if applicable;

(Principal pffice address MUST BE A STREET ADIIRESS) -

-on =
AN e

YIEEEL

J — - R

Enter new mailing address, if applicable: ) L - gﬂu
["h)

{Mailing address MAY BE A POST OFFICE BOX) < -

L

: ‘24 ™~ |
RN

B. If amending the registcred agent and/or registered ofTice address on our recordy, enter the Mmc nf t‘h’} new
registered areni und/or the new registered office address here:

Name of New Registered Agent:

Mew Registered Ollies Address:

Enter Florida street address

- , Florida
City Zip Code

New Repistered Agent’y Sipnatury, il changing Regisiered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complate perfermance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document iy
buing filed to merely reflect a change in the registered aﬁ'icc addre.ss { herehy confirm that the limited liability
company has been notified in writing of this change.

Tf Chynging Registered Agent, Sigruture of New Regigiered Agent
Page 1 of 3
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IT amending the Managers or Managing Mcmbers on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from aur records:
MGR =Mansager

MGRM = Managing Member
Title Name Address : Type of Action

El Add
D Remove

Add
D Remove

[ aae
D Itemave .

| D Add
D Remove

" Page2 of 3






