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BOTH FOR LIMITED LIABILITY COMPANY
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1. The neme of the limited Hability company is; Vicwory Lafsyeite Plagg, LLC

2. The mailing address of the Lmited Bability coropany is : 306 Manchestey Exprexsway, Be5,

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Eplumbug, GA 31904

107542004

104000072080
3. Date of filing/repistretion in Florida

4. Document number
5. The naime of the registered agent and the registered office address as shown on the records of the
Florids Department of State:

Lapiel Cannertion. Ing,

ane

417 B, Virginie 5t., Ste. 1

Addrese
Tallahassas, FL 32301-1283

Cily, Stefe a8d Zip
6. The name and address of the new registered agent and/or office:
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1200 South Pine Isjand Road T =X
Florida street address (P.O. Box NOT acceptable) Zo B 3
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Plentation FL 33334 24 o
City, State snd Zip b
If the limited lishility company i5 not organized under the laws of the State of Florids, it is hereby
confirmad that t"{he chapge or changes are the Florids street address of the r=
and the bosinass office of the agentwil’t be identical. Or, in the caseof
Habild y, it is hereby confirmed that
the members of the mited lability co
the i sement of g9 limy

dp Hznited
ny or a1 otherwise provided in the articles of organization or
COMmpay.

3 stered office
the change(s} was/were suthorized by an affirmative vois of
{Sigmenars of 1 mowher of SUAtorkeed raprescninive of & member)

M, gma.ld {lbreth
[Printed or typed ntge of rigues)

1 heredy aceept the tment as tered agent and agree 1o aci in this capacity. 1 further
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1E7 fr% - filed ta merely ri}cx‘ a change I the registerec office
the fimited Hiability company has been notified in wrtting of this change.
Division of Cﬂrpora

m.%%, Tallahasses, FI. 32314
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