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Sunshine State Corporate Compliance Company
3458 Lakeshore Drrve [ allakassee, [loride 32312

, (850) £56-4724
DATE 8/13/24

ALK IN**
ENTITY NAME_ VIRGINIA GADV LLC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETURN ™
XA XY Pl Cpy
Certifed Cipy
Certifivate of Statas

v €1 TR0
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Certificate of Statas
Certificate of Statas Feffectng:

YAPOSTILE / KOTARHAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NUMBER OF CERCTIFICATES FEQULSTED

TOTALOWEDS &9

ACCOUNT # izomooomos/ é’/L ,
United Corporate ¥
Services, Inc. Jb

Flease call Tina at the above namber faﬁ ANy 5ULS 0 CONOENAS, Thank o8 0 much,




STATEMER T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Y LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited fiability company
submits the following statement in order to change its regisiered office or regisiered agent. or both. in the State of Florida.

VIRGINIA GADV LLC.

1. Name of the limited liability company:

2. () (b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
330 Sunny Isles Blvd, unit 304, 330 Sunny Isles Blvd, unit 504,
Stunny Isles Beach, FIT33TR0 — Summny Istes Beach P33Tt
22 4
10/31/2022 122000464433
3. Date of filing/regisiration in Flonda 4, Document number
5 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
United Corporate Services., Inc.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
[ P~
3458 Lukeshore Dnve - =
Tallahassee FL 32312 :_)
(5]
(b) %
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;\:
<N
™

Diana R, Schwartz

NEW Registered Office Address:

330 Sunny Isles Blvd, unit 504

Sunny Istes Beach KL 33160

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are 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 limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the linmted hability company.
Diana R. Schwartz

/50 Diana R, Schwartz
Signamre of 2 member or authorized representative of a member Printed or tvped name of signec

vis capacity. 1 further agree to comply with the
of my duties. and I am familiar with and accepr
this document is being filed

I hereby accept the appointment as registered agent and agree o act in th
provisions of all statutes relative to the proper and complete performance o

the obligations of my position as regfstc'rerl agent as provided for in Chaprer 605, F.S. Or, .rf

to merely reflect a Change in the registered office address, 1hereby confirm that the limited liability company has been
notified in writing of this change. - ’

/s/Diana R. Schwarts

Signatare of Registered Agenmt
Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00

INHS15 (2/14)



