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: COVER LETTER

Tk Registration Section
Division of Corporations

ameer:  MICTOR REAL ESTATE “\}\/ESTM{NTS; LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and feefs) are subnutted for filig,

Please return all correspondence concerning this maiter to the following,

ALEXANDER vV KovAcCS

Namwe of Person

VIcToR REAL ESTATE INVESTMENTS LLC

Firm'Company

S2do St 106 LN

Address

BELLEVIEW | FL 34420

CitvsSeate and Zip Cade

akovacs 3@ cFl.rr. com

F-mail address: (o be used for foture annual reporn netncition)

For turther information coneerning this mutter, please call:

ALEXAMPER V. KoVACS W35, L86-T725]

Nuame of Person Arca Code Davtime Telephone Number

iinclosed 1x a cheek for the {followimg amount:

¥ 825.00 Filing Fee O 82000 Filing Fee & 0 85500 Filing Fee & T so0.00 Filing Fee.
Certiticale of Status Certitied Copy Certificute of Stalus &
tadiitional vopy is enelosed) Certified Copy

tadditiomal copy i cnvlosedy

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporuations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 325314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF
—_—
2, :
VICTOR ReAL ESTATE INVESTMENTS L LC :
(Name of the Linited Liability Company as it now appears oo our recurds.) -
A Flonda Linwed Liabiliy Company) it
oD .
The Articles of Organization for this Limited Liabiliny Compuany were filed on _ 2 -06 -2005
Florida document number 050 09l 67é3

_ﬂ .
and assigned

n:_,'\
Thiz amendment is submitted 1o amend the following:

2

(¥4
A. If amending name. enter the new nane of the limited liability company here:

Enter new principal offices address, it applicable:

The new name must be distinguizhable and contain the words “Limited Liabiliy Company.” the designation “ELCT or the abbreviation 7L

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing addiess MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
avent and/or the new registered office address here:

Nanme of New Recistered Avent:

New Reoisiered Office Address:

Fnter Flovida stroct address

ity

. Florida
New Revistered Azent’s Sivnatore, if changing Revistered Agent:

Zip Conde
I heveby aceept the appraintment as registered agent and agree to act in this capacity. 1 further agree (o complwith the
provisions of all statutes relative to the proper and complere pertormance of my duties. and am familiarwith and

company flas been notiticd inwriting of this change.

accept the obdigations of my position as registered agent as provided for in Chaprer 6035 1.8 O if this docionent is
heing filed 1o merelv reflect a change in the regisiered office address. Theveby confivm tiat the limited liabilin

I Changing Registered Agent. Sizniture of New Registered Agent




If amending Authorized Person{s) authorized 10 manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie

MGRM VICKY Z. KovAacg

MGRM  ALEXANDER G KOVACS

Address

522088 106 N
BELLEVIEW |, FL 44%).0

5220 SE 106 oN
BELLEVIEW, FL 2420

Type of Action

ClAdd
m{{cmm ¢
O Change
mdtl
CIRemove
O Chunge
Aadd
ORemove
JChange
OAdd

O Remove
S Change
Tiadd
ORemaove
S Change
OAdd
DRemove

CiChange



P. I amending any other information, enter change(s) here: cditwch addivional shects. if necessary.y

E. Effective date, if other than the date of filing: (optional)
(I0an ettective dute is listed. the date must be specitic and connot be prior w date ot filing or more than 964 days atier filing.) Pursuant o 6030207 {33h)
Note: Ifthe daie inseried in this block does not meet she applicable statutory filing requirements. this date will net be histed as the
document s etivetive diie on the Department of State’s reconds.

I1 the record specities a delaved ettective date, but not an ettective tme. at 12:00 am. on ihe catlicr of: thy - The @4th day afier the

//Z/ Z//4/L%A

Signature of a icmber ofauthorized representative of a mdfnber

ALEXANDER V. KoVACLS

Typed or printed name ol signee

record is filed.

Dated 07 Oé -




