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COVER LETTER

TO: Registration Section
Division of Corporations

VIRTLAL ASSISTANT OK LLC
SUBJECT:

Nanw ot Limited Lizbility Company

The eociosed Articles of Amendment and fee(s) are submined for jiling,

Mease retsm ail correspondence concerning this matier 1o the following:

Anmhony Sosa

Nam of Person

vene 1ax Consubting Serviges Corp

FirmuCompany

43 22 34th Srreet ste 102

Address

Long Island Cioe NY 111!

City/Stare and Zip Code
corporacionesi@@yvenctan.com

T-mal address: (10 be used {or fature annual Teport saification)

For further information concerning this inaiter, please call;

Anthony Sosa 47 2552145

at{ )

Nage of Person Area Cade Duyuine Telephone Nunber

Enctoacd 1 a check tour the foHowing amount:

L1 82300 Filing Fee 830,00 Fiiing Fee & =| £55.00 Fiiing Fee &
Cenificate of Status Certified Copy
(additiunal copy is enclowed)

i 36000 Filing Fee,
Centificate of Stawz &
Centitied Capy
fadditional cepy s eaclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FIL 32314 23415 N Monroe Street, Suaite §10

Tallahassee, F{ 32303

1lle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

VIRTUAIL ASSISTANTOK LLC
{Name of the Limited | jubility Com RUV 35 it NOW ApDeRrs on our records.)
- ity Company)}

fuly 33 2024 :
an July 22 202 and assigned

The Articles of Qrparization for thiz Limited Liability Company were filed

o R 73615
Florida document number 23000522835

Thi> amendment is submitted to amend the following:

A. if amending name, enter the new name of the limited liabilitv company here:

" the designation "LL L or the abbrevianon 1L L

The rew v must be distinguishable and contain the words ~Limited Liahility Company,”

Enter new principal offices address, if applicable;

(Principal office address MUSY BE A STREFT 4 DDRESS) ]
Enter new mailing address, if applicable; .
(Mailing address MAY BE A POST OFFICE 0%
.- - o
::éel

enter the name of the new resistered

B. 1f amending the registered agent and/or registered office address on our recors,

agent and/or the new repistered office address here:

Name of New Registered Agent:
. en

New Registered Office Address:
knter Flovida sireet uddriss

, Florida
Zip Codde

Ty

New Registered Apgent’s Stgnature. if changing Registered Avent:
Iherey aceept the appomtment ax regisiered agent and agree to act in this capacity. | further agree io comply with the
provisions of all stawies relative 1o the proper and comyplete performance of my duties, and I am fumiliar with and
accept the ohligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered affice address. I hereby confirm thar the limired liabilin

company has been notified in writing of this change.

IT Changlug Registered Apent, Signature of New Regristercd Agent
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If umending Authorized Person(s) authorized to mansge, enter the title, nanic, und address of cach person heing added
or remeoved frouns vur records:

MGR = Muanager
AMBR = Authorized Viember

Tit)

~

Namgo Address Type of Action

TIAdd

{CRemove

{IChange

JAadd

CiRemove

£3Change

1Add

TiRemeve

TChange

fladd

ClRumove

T Change

T add

O Remove

. Dilhange

S Add

MRemove
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D. It amending any other information, enter change(s) heve: (drrach additional sheets, if necessary )

please correct the name of the second member on the oniginal articles of orgsanization

correct name of secand membaer is Masia L Seipa Murtin

theire was a mistake (a typo) when we fiied it the first tme, thanks saime address please.

< g e oy o jule 22,2024
k. Effective date, if other thun the date of (iling:

i an effectave dute is Hsed. the date must be speeific and cannot be prio o date of filin
Note: 1f the daie inserted in this block does noi racel tie appliceble statuto
dacument’s rifizetive date on the Departrent of State”s records.

(optinnal)
g or spose than 90 davs afier fling.} Purstant w 605.0207 (k)
ry filing requirenients. this date will not be listed as the

17 the recond specifies 3 delayed eifective date. but not an effective ding, 4L 12:01 a.m. on the earlier oft (b)  The S0th day after the
cecard is filed,

december, O6 2024
Dated

Signatvre of 3 member of authorized Wepresaiatve ofa meiber

Anthony Sava

Typed or printed nune of signes

Filing Fee: §25.00



