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TO:  Registration Section
Division of Corporations

Streit Vigtual Assistant, ]

SUBIJECT:

COVER LETTER

Dear Sivor Madam:
The enclosed Registered Agent/Reg

Please return all correspondence con

Haley Streitinatter

Ferning this matter to the following:

Name ot ¢

Streit Virtual Assistant, .0

Firm/Comp

FEAT3 79h Avenue

FSon

ny

Name of Limited Liability Company

ktered Office Change and feels) are submited for tiling.

i11302¢

]

FRNTR ML T

Address

Seminole, FI, 33772

Citv/State and Lip Code

haley ferstreitvinualassistmt.cont

Fomail address: ((o be used fog fture annwal report notification)
For further infornution concerning this matter, please call:
Hidey Stretimatier 248 Y24-051
ar( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address:
Registration Section
Division of Carporasions
.0, Box 6327
Tallahassee, FL 32314

Street Address:

Registrition Scciion

Division of Corporations

The Centre of Tatlahassee

2415 N Monroe Street, Suite 8104
Tallahussee, FLL 32303

Enclosed is a check for the following amount:
B S25 Fiting Fee 1 S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGH

Pursuant to the provisions of sect
subnrits the following swatement in

. Name of the linited hainliy

-

1 3

- -

OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ons 6030114 or 6050116, Floridu Stunaes, the undersigned fimired liubilin: company
order to change its regisiered office or regisiered agemt, or both, in the Stare of Flovide,

Streit Vintual Assistani, LLC

aqmpany:
Haley Streitmatter Haley Streiumatter
2. (a {b}
Principal ottice address @ linmed Liability company: Mailing address of limited liabitity company:
(Note: MUSTBEWTREET ADDRESY) (Niwe: MAY BE POST OFFICE BOX)
11323 7uth Avenuu 11323 Toth Avenee
Seminole. 11 33772 Seminoele, FL 33772
12/2172020 L2 TOOKN6E2 ]
3. Date of filing/regiftration in Florida 4, Document number
. Huley Sireitmatier
5. @)
Registered Agent and RegisteredOffice shown on the records ot the Floridu Dept. of State:
Haley Streitmater
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
, ; - o1 = ~a .
13813 Feather Sound Cir E apt 311 ~ X
2 -
Chewrwater 33762 (:3
. FL. .
Haley Streitmatter
{h) %
Enter name of NEW Registered Agent and/or NEW Registered Office address: N
, o
Haley Streitmatter o3

NEW Registered Ofhice Adidresg:

11323 791h Avenuy

Seminole

33772
FLT

If the limited liability company is got organized under the laws of the State of Florida, it is hereby confirmed that atier the

change or changes are made. the F
agent will be identical. Or, in the d
was/were authortzed by an attirma
the articles of organizition or the o

i Mz izl

ortda street address of the registered ottice and the business office of the registered
ase of a Flonida himited liability compaay. it is hereby confirmed that the change(s)
ivee vote ol the members of the limited liability company or as otherwise provided in
perating agrecinent of the limited hability company.

Haley Strenmalter

Sigm:lurc\j]f a member or awthorired re

! herehy aecept the appoininent a
provisicns of all statutes velative u
the obligariins of my position as ré
to merelv reflect u change in the rd
wetified in writing of this change.

Uy M ph Mee

b registered agent and agree to act in this capaeine. 1 furi

reseniaive vl a member Printed or typed name af signee

_ ¢ _ ) ] W dgree o (.'nmi)!_r with the
the proper aird complete performance of my chaies. and { am Jumiticor with and aceepy
isteree u};wu ax provided for in Chapeér 603, F.S. Or, if this document is heing filed

ristered office address, T hérehy confirm that the limired Tiabiline company has hoen

Signaturd/dr Registered Agent

Division

of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00




