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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2010

ALLAN JOSEPH / DAVID & JOSEPH PL
1001 BRICKELL BAY DRIVE

SUITE 2002

MIAMI, FL 33131

SUBJECT: VICTORY MANAGEMENT LLC
Ref. Number: LO6000073353

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
This company was the only LLC by this name.

If you have any further questions concerning your document, please call (850)
245-6047.

Cérolyn Lewis
Regulatory Specialist Il Letter Number: 510A00027320
Registration/Qualification Section

www.sunbiz.org
hvicion of Cornoratione - PO ROYX 83927 - Tallahaecee Florida 292314
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. ) COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: Victory Management LLC
Name of Limited Liability Company

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 (o the following:

_Allan Joseph

Name of Person

David & Joseph PL
Firm/Company

1001 Brickell Bay Drive, suite 2002
Address

Miami, FL 33131
City/State and Zip Code

E-mail address: (1o be used for future annval report notinication)

For further information concerning this matter, please call:

Michael VanPatten at{ 732 ) 417-104D
Tome of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6527
2661 Executive Center Circle Tallahassee, Florida 12314

Tollahassee, Flarida 32301

Enclosed is a check for the following amount:

Ig'sﬁi-ling Fee |:| $55 Filing Fee & Certified Copy

INFIS | 8 (5/08)
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v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BDTH FOR LIMITED LIABILITY COMPANY

Pursuam 1o the provmons of sections 608.416 gr 608.308, Figrida Statutey, the wndersigned limited
{ Iabr[r!y company submits the foilowing staiement in order fo change iis registered office or registered

agens, or both, i the Stare of Florida.
L. Name of the limited liability company: Victory Management LLC
2. (a) Principal office address of limited liability company: 75 Newfield Ave
‘-J
(Note: MUST BE STREET ADDRESS) Edison _N,) 0BR37 ro LR -
;" i ey y
T L o
‘7 _:' ", f“ -
{b) Muailing address of limited liability company: :;-7 oy O
';?

{INore: MAY BE POST OFFICE BOX)

Lo

1

s

0
20-5309734 .o+
3. Date of filing/registration in Florida 4. Document number Gy

5. {a} Registered Agem and Registered Office shown on the records of the Florida Dept. of State
YOUNG, ANDREW M
‘Registered Office Address: 9651 NW 42ND STREET

CORAL SPRINGS, FL 33065 US

Registered Agent:

{b) Enter namc of NEW Repistcred Agent and’or NEW Registered Officc address:

NEW Registered Agent Allan Jgseph
NEW Registered Office Address: David & Joseph PL
{MUST RE FLORIDA STREET ADDRESS) 4C01 Brickell Bay Drive
Miami .FL3313L

[f the'limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftey the change or changes are made, the Florida sireet address of the reg:stered office
and the business office of the reg:stered a t will be identical. Or, in the case of 2 Flonda limited
liability company, it is here conﬁrmed at the change(s) was/were authorized by an affirmative vote
of the members af the limite /)?blilt}‘ comp u or as otherwise provided in the articles of organization

or the operating aj eme t of the limited Irab ity company.

Signatuva of a member or _ajﬂmnzw representative of a member

Anil K. Monga

Printed or wyped name of signee
Iher by ﬁ appain em‘ as registered agent ggndagree o get int s capagity. !_ﬁmrher agree 1o
fi1!

comp Iy W [44] i stotu re ativé to roper and comp, r ormance o JA hes
L am a;% ﬁepz the obl a:w of my po.m reg:s agenl}g: provide
rer cument u iéd 10 mere y ra cl ac cm nf Iere ce
ress, kereb }irm rhar the limited ab ity company ha.s en notified in writing 3f this change.

5'@"‘"&9‘-““&3 Ageat

Dwnsmn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TRHSES (05/08)




