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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY s
Pursnant to the provisions of sections 6030114 ar 605.61 16, Florida Stanes, the undersighed limired liahiline company
;‘g}:hmril.v the following statement in order 1 change iis registered affice or registered agent. or both, in the State of
lorida. -
VA SOLUTIONS, LLC

1. Name of the limited liability company:
Nao Change No Change
2.4 - (b :
Principal otfice address ol limited liabality conzpany: Mailing address of hinited Liabiliny company:

(Nore: MUST RE STREF T ADDRESS) (Note: MAY BE POST OFFICE BON)

14:14/2021 M21000004647
3. Date of Aling/registration in Florida 4 Document number
5. (a) CORPORATION SERVICE COMPANRY

Registered Apent and Registered Oftice shawi on the records of the Florida Dept, of State:

(UEST BE PLORIDASTRELT ADDRIZSS)

Registered Ot Address
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Enier nume of NEW Regjsteped Agent undior NEW Registeped Office nddress: m e O L) = -
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NEW Registered Uhitice Address:

1200 South Pane lsland Road

Plantation L3334
.FL

If the timited liability company is not organized under the laws of the State of Florida. it is hercby confirmed thet after

the change or changes are made, the Florida sireet address of the registered office and the business office of the registered

agent will be idennical. Or, in the casc of a Florida limited Kability company, it is hereby confimed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizgtion wr the grerating agreement of the timited fiability company.
g . o Jae Davis
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Signstunge 2 member of authouzed represeantative af a member Printed or (3 ped mame of signee

1 herehy aceept the appoingment ax regisiered agent und agree t act in this capacity. 1 further agree (o comply with the
provisions of all stamices reldoe oo the prujm"r' ancl complere pertormance of my drgies, and L am familiar with iand aceepr
the vbliguiions of my position as regisiered agent as provided for i Chaptér 603, F.N. Or, if this document is being filed
to merely reflect a chiange in the reustered office address, T hdredy confirm that the timired liabitity company: hus héen

neifled i writing of thiy chunge,
By T Corporation System %: é g z

Signature of Registerad Agent

Bivision of Corporationse P.O. Box 6327 Talluhassee, FI. 32314
FILING FEE: $25.00
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