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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ‘hf) {%€C/bd‘l Vg) 7[\\55! 5+CU“% I_.L,C

Nine of Limitedd Liahility Company

The enclosed Articles of Amendment and feels) are submitted for liling.

Please return all correspondence concerning this matter 1o the follosing:

I\)\mva\ Trunlo

Name ot Person

Finw/Company

4053 W |30 PL

Address

Miomi , FI 32075

Caty/Seate and Zip Code

Vi haal E»(ecu;h(/e, & gmyu) . Can

E-miul tddress, 110 be used for futuie annual repagghetilication)

For further informition coneerning this matter. please call:

Nuruse‘l Jrunlo 180, 397 2102

Name oF Person Arca Code Dastimye Telephone Number

Enclosed is o cheek tor the foltowing amount:

T3 82300 Filing Fee J0.00 Filing Fee & T3 S33.00 Filing Fee & 0 S60.00 Filing Fee,
Certilicite ot Status Centilicd Copy Certiticate ol Status &
tadditienl copy 1s enclosed ) Cenitied Copy

tadditonal capy 1+ enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tailahassee. F1. 32314 2413 N. Maonroe Street. Suite 810

Tallahassee, FL 32303



T'J

ARTICLES OF AMENDMENT E D
TO 2001 DEC -
ARTICLES OF ORGANIZATION EC-6 AM10: 4g
OF SECRETARY o

H”f‘_ 1.._ o

The. Exfeuthve Assistant Lee

iname of the Limited Linbilitn Company as il now appears un our ru’urd\ )
(A Florda Taminted TabiTity Companyi

The Articles of Organization for this Limited Liability Company were filed on | | | 2 l 9‘ ‘ and assigned

J
Flortda document number O

This amendment is submitted to amend the following:

AL If amending name, enfer the new name of the limited liability company here:

“The Vivtual Office, .l

The new name must be distinguishable and contin the words “Limited i_iuhilit}' Compaty,” the designatn “LLC or the abbreviation <L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Muifing address ALY BE 4 POST QFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered offlice address here:

Name of New Rewstered Aeent:

New Reaistered Oftice Address:

Faiter Florda street addresy

- Florida
iy Hip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hevehy accept the appointment as registered agent and agree to act in this capacine. 1 further agree wo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, if this document is
being filed 1o mervely reflect a chunge in the registered office address. iereby confirm that the limited liabilin
compeniy by been naotified inowriting of this change,

I Changing Registered Agent, Signature ol New Registered Apent




1f amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itl

~

Name Address Tvpe of Actiun

|

O Add

ORemove

CiChange

U Add

JRemove

CChange

A

TJHemove

CChange

OAdd

CiRemove

T hange

Diaadd

ORemuove

TiChange

Oadd

CIRemove

CChange




D. If amending any other information, enter change(s) here: (Anuch udditional sheets, if necessery)
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E. Effective date. if other than the date of Nling: (optional}
1 an etfective date is listed, the date must be specitic and cannot be prior o date of tiling or more than 99 dayvs atter Gling ) Parsuant 1o 6050207 (3ib)
Note: 1 the date inserted in this block does not meet the applicable statutors filing requirements. this date will pot be Hsied as the
document’s clfective date on the Departmeni of Stale's records.

I1 the record specities o delaved effective date, but not an eftective tme, at 12:01 wm, on the carlier o3t (b)) The YUth day atter the
record is iled.

Dated N O\/Qm\/)\D,r ” . é! EQ‘
Ok

Signature b @ mbmberor autherized representiaiing of uw member

Ny Y sl Truhllo

Typed ar prntename of signee

Filing Fee: 525.00



