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

LIMITED LTABILITY COMPANY

. . ;

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stanaes. the undersigned limited liability company
submits the following swtement in order to chunge its registered office or registered agent, or both, in the Stute of
Florida. .

: . L VIRTUELLE ASSISTENZ SCHWEIZ LLC
1. Name of the limited lability company:

2. {a)

(b}
Principal office address of limited fiability company: Mailing address of imited Hiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

01/01/22 L22000001846

Date of ftling/registration in Florida 4,
5 (m) REGISTERED AGENTS INC

Document number

Repistered Agent and Registered Otlice shown on the reconds of the Florda Dept. of State:

Registered Otfice Address  (MUST BE FLOKIDA STREE T ADDRESS)

7901 4ATH ST N STE 300

ST. PETERSBURG Fl 33702

) Norihwes! Registered Agent LLC
h

~J

=

Enter name of NEW Repistered Agent and/or NEW Registered (Mfice address: phy=1

S !

= =
7901 4th St N - “Ti. -
e e Ir
. 4 e
NEW Registerad (ffice Address: e D m=<
o D D -
STE 300 L s
RPN = [

St. Petersburg - 33roe T r_;_)

if the limited liability company is not erganized under the taws of' the State of Florida, it is hereby confirmed that atter
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linnted liability company or as othenwise provided in
1h5;1§,|_'y_&'lfq:_~: f)fjgr%a:_:txalllé(lq‘:nr' the aperating agreement of the Hmited liability company.
.‘: "»'_/ i";’_!'.: -2’,-' }}:,, ,"-{ 'v‘,-.‘; Nat Smith
© Signatare of amember o authonized representative of a membe

Printed ur 1vped namie of signee
[ hereby aceept the appointment as registered agent and agree 1y act in ithis capacity. | flrther agree to com}v{v with the
provisions of all stanutes relative to the proper and complete performance of my duties. and ! _am_f‘z.'mi!iur with and aceept
the ()bh‘?'arionﬁ of my position us regz'stererf agent us provided for in Chapier 603, F.S. Or, if this documenti is being filed
o merely reflecta change in the registered q]}ice adedress, 1 hereby confirm that the limited Tabilin: company has béen
_pRotpfigd i writing of this change.

g / Taylor Newman

- Assistant Secretary
Signature of Regislered Agent

Division of Corporationse P.O, Box 6327 Tallahassee. FL 32314

FILING FEE: 825.00
INHSIX (2/14)



