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Global Virtual Agent Services, LLC
651 N. Broad Street, Suite 308
Middletown, DE 19709

Julv 5.2022

By FedEx — Return Receipt Requested

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

RE:  Change of Registered Agent Filings
Ladies and Gentlemen:

Previously., we have attempted to file multiple change of registered agent
documents. However. per the attached cover letters. the incorrect forms were used with
regard to limited liability companics. As directed. please see the attached correct forms
for tiling.

Additionally, per the change in the amount in filing fees (from $35 1o $25). the
original check for $280 will cover the attached filings. leaving a remainder of funds. With
this. | have attached another change of agent filing. not previously included in the other
baich. Please refund the remaining amount to the Global Virtual Agent Services. LLC.
using the return envelope attached.

Please direct any questions to me at (302) 376-6710.
Thank vou for your assistance in this matter.

Very truly yours,

W We%/
Hanna Wolf
Legal Project Coordinator

/Enclosure




COVER LETTER

TO:  Registration Section
Division of Corporations

ACCESSCOIN, [LLC
SUBJECT:

Name of Limited Liahility Company

Decar Sir or Madam:
The enclosed Registered Agent/Registered Ofice Change and tee{s) are submitted for filing.

Please return all correspondence concerming this matter to the tollowing:

Hanna Wolt ar Joshua Ginter

Name of Person

Agile Legal

Firm/Company

651 N Broad Street, Suite 308

Address

Middletown, DE 19709

Citv/State and Zip Code

compliance@agilclegal.com

I--mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Hanna Wolf or Joshua Ginter 302 376-6710
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
w523 Filing Fee O 335 Filing Fee & Certified Copy

INHS18 (2714}




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the wundersigned limited liabitity compapy
submits the following statement in order to change its registered office or registered agemt. or both, in the State of Florida.

ACCESSCOIN, LLC

Name of the limited liability company:

I
2 (a) (b)
Principal office address of hmited liability company: Mailing address of Hmited liahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QEFICE BOX)
2201 BROADWAY 5TE 100

2201 BROADWAY STE 100
OAKLAND, CA 94612

OAKLAND, CA 94612

M22000006648

Document number

4728722
Date of filing/registration in Florida 4.

i

5. (a)
Registered Agent and Registered (MYice shown on the records ol the Florida Dept. of Suate:

Global Virtual Agent Services, Inc.
(MUST BE FLORIDA STREET ADDRESS)

Ruegistered Ottfice Address

1408 1farbour Walk Road
Tampa o 33602 S
" F. A
~—>
~m = ‘TB
Linter name of NEMW Regpistered Agent and/or NEMW Registered Qffice nddress: >_:g d f‘a
)
o -
Umiversal Registered Agents, Inc. Ten
NPT
- 4 -
m (

NEW Registered Ofhee Address:

1317 California Street

., 32304
L

Tallahassee

I 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 sireet address of the registered ottice 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 atfirmative vote of the members of the limited liability company or as otherwise provided in

the antigles of orzanization or the operating agrecment of the limited liability company.

_/,/(/__Q\//\ - Louis Willacy

Signature oi"a member or authorized representative of a member
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree to comply with the
provisions of all stantes relative (o the proper and complele performance of piy duties. and { am famifiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filec
to merelv reflect a clunge in the registered rgﬁ:cc address, | hereby confirm that the limited liability company has hen

JJ(WHL{ of thas cha
- /} <

HEC,
Signature of Registerg@Agent \j
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

I’rinted or typed name of signee

INHSTR (2/14)



