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. COVER LETTER

TO: Registration Section
Division of Corporations

Victory Investment Group LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Allan Joseph
Name of Ferson

David & Joseph PL
Firm/Comparny

1001 Brickell Bay Drive,_suite 2002
Address

Miami, FL 33131

City/Siste and Zip Code

E-mail address: (o be used Jor futurc snnual report notification)

For further information concerning this matter, please call:

Michael VanPatten at(__732 ) 417-1040

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftor. Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Arca Cods & Daytime Telcphone Number

'MAILING ADDRESS:

Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee [ ] 55 Filing Fee & Certified Copy

INMS1% (5/08)
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- ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Puysuant to the provisions of sect
liability Con?any submits the iq:vl!o

ions 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or bolh, in the State of

’ dwing statement in order to change its registered office or registered
orida.

1. Name of the Jimited liability company: Viclory investment Group LLC

2. {a) Principal office address of limited liability company: 75 Newfield Ave

(Note: MUST BE STREET ADDRESS) Edison, N.J Q8837

fb) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)}

61-141645¢ LOAODODI YOS /

4. Document number

3. Date of filing/registration in Florida

5. (=) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statey
: ¥

Repgistered Agent: e u
Repgistered Office Address: T e -
G 69 .
o T
VL P .
W F O
(b) Enter name of NEW Registered Apent and/or NEW Regpisiered Office address: %-} ‘:;
NEW Registered Agent: Allan Joseph f—"_”f" ~

NEW Registered Office Address:
fMUST BE FLORIDA STREET ADDRESS,

David & Joseph PL

1001 Brickell Bay Driv Fe Lod -
Miami FL33131

If the limited liability company is not organized under the [aws 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 registere aﬁfnt will be identical. Or, in the case of a Florida limited
liability corppany. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwisc provided in the articles of organization
or the operalng agreemept of the limited liabihty company.
A

W
Signature of & mu:.y"m thorized representative of 8 member

Anit K. Monga _

Prinled or tvped name of signce

I hereby accepi { afﬁmtme .as registered agent and agree to gct in this capacity. { further agree to

cagp?y Wi hligéroy 'siops of all st ruﬁr relative fo ge pr::g}_;-gran complete EP or.‘rynané’?za_my ;ui:'gs,
Iam famjitdr with dacgepﬂ e pbligationy of my position as registered agen{ as provideq jor,in

%}gpwr 08/ F.S. 7&- this dogument 15 beln j}l d 10 merely rg?iectac_ ange in the registered ojfice

address, [ that the limited liability company has Geen notified in writing of this change.

iavision of Corporations, P.Q. Box 5327, Tallahassee, FL. 32314
FILING FEE: §25.00

TNHS 18 (D5/08)



