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ARTICLES OF AMENDMENT o © Ak g, '
TO o g B [
ARTICLES OF ORGAMIZATION SRR

OF

VIKTORTNEX, LLC
(Namc of the Limited I.iability Company as it now appeary o0 our records.)
{A Tiorida Linited Liability Company)

led on 05/36/2006

The Anticles of Organization for this Limited Liability Company were fi and assigned

LOGOG00SHA21

Florida document number

This amendment is submitted 1o amend the jollowing:

A. Ifumending name, enter the new nume of the limited linbility company bere:

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLE™ of the sbbreviation "L.L.C.7

Fnter new principal offices address, if applicable:

¢ Principal office address MUST BE A STREET ADDRESS)

Foter new mailing uddress, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

p-LlLEERILL I P Lt

registered apent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Oifice Address:

Enter Floridu strect odhilrass

, Mlorida
Cine Zipr Lade

[ herehv accept the appointmeni as registered agent and agree w act in thiy capaciry. { furthor agree to compiv with the
provisions of cil staiutes relative o the proper and complete performance of my dutics, and [ am familiur with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired Liability
company: has been rotified in writing of this chunge. )

s
-

1

11 Changing Registered Agent, Signsture of New Registered Ayent
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f amending Authorized Persoo(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ul Action

ANER Cedric Mir 1931 Cordova Rozd. Suite 1838
O Add

F<. l.auderdale. F1. 33316
B Remove

S . 8 Change

MGR Cedric Mic 1931 Cordova Ruid, Suite 188
W Add

T, Lauderdale, F1. 33316 ’
O Ramove

0 Change

J Add

~

- =

- {1 Remove
— -
(]
i e
. m Chﬂl_'l‘a'g T
. o

ve Ll

‘oAl TR
S @
O Remove™
' o

0 Change

0O Add

1 Remove

[ Change

2 Add

O Remove

O Changge
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D, If amending any ether information, enter change{s) here: (dutach widitivnal sheets, if necessary.) ¢ T 25

AV -3

£. Eftective date, if other thun the date of filing: (optional)
(1Fan elective date is listed. the date must be specific and cannot be prio: 1o date of filiag or more thar: 90 days after filing.) Pumuamt w 6405.0207 {3)(b)
Note: I the date inserted in this block does not meet the applicable smiutory filing requiremenis. this date will not be listed as the
document's effective date on the Department of State’s records,

If -he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller cf:
{b) The S0th day after the record is filed.

Dated October 19, 2017 / .

Stgnawre of & mewber or authonzed representative af a member

Petra Mirova
Typed or printed name uf sianee
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