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c COVER LETTER

TO: Registration Section
Division of Corporations

VICTORIA & SON HOLDING GROUP LLC
SUBJECT: v

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ABAD  FRANK . FF. SR

Nuame of ferson

Fin/Company

2643 seoll street

Address

Hollvwood. FLL 33020 US

City/State and Zip Code

lrankfulcon @ bellsouth.net

F-mail address: (o be used for future annual report notilication)

For further information concerning this matter, please eall:

ABAD _ FRANK . F, SR.

03 986-71 M)
at )

Name ol Person

tnclosed is a check for the following amount:

(J $25.00 Filing l'ee (1 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1L 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Centitied Copy

Cadditional copy is enclosed)

= $60.00 Filing Fee.
Cenificate of Status &
Certified Copy

taddinonal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'.’!<. - I
- o

VICTORIA & SON HOLDING GROUP LLC - RN,

(dame of the Limited Liability Company as it now apoears on our recerds.)
eA Floreda insied ToabiTiny Company

T g : Srtion I R RN R T - v 1. 20 .
Fhe Articles of Organization for this Limited Liability Company were filed on Juy 1. 2011 and assigned

LT TOMKIZO03

Florida document number

This amendment is submiited to amend the following:

A I0amending name, enter the new name of the limited liability company heres

The new name must be distinguishable and contain the words “Limited Liabitie Company.” the designation “L1C™ ar the abbreviation -1, L.C.

Lo ) ) LS <enll SHee o 3 5 \
Enter new principal offices address. if applicable: =043 seot street hollywood. FL 33020 US

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, 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 registered
agentand/or the new registered office address here:

Nanie of New Repistered Agent: ABAD  FRANK . F. SR.

. - bl T o e
New Reuaistered Office Address: 2045 seall street

FEneer Florida street addrvess

. bl
. Florida 33020

City Zip Conde

hollywoad

New Regivtered Agent's Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of wty position as registered ugent as provided for in Chapter 603, F.S. Or., if this document is
heing filed to merely reflect a change in the registered office address. herehy: confirm that the imited liability

company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




Afamending Authorized Person(s) authorized to nunage, enter the title. wame. and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

[

Title Name Address o

o

2L 1,9 Tyvpe of Action
LR L

AMBR Giselle Martines 2045 seatt street hollvwood. FL 33020 US
i Add

B Remove

CiChange

MGR ABAD  FRANK . IF SR, 206435 scott street hollvwood, 191, 330200 US
= Add

CiRemowve

OChange

O aAdd

O Remove

i IChange

Ciadd

ClRemove

OChange

OAdd

ORemove

UChange

OAadd

JRemove

T Change




. If amending any other information. enter change(s) here: (Anach cdditional sheets. if necessary.)

The owner and authorized officer for this Business is ABAD . FRANK . F. SR, witha 100 percentage of owners

I, Giselle Martine st am not Tonger w sharcholder and i have no ownership of this business, As of. Scpiember 02,

2020, Frank Abad ix ihe owner and manuger of VICTORIA & SON HOLDING GROUP 1LLLC

and is in charge 100 percent of all the profivand Josses of the Company,

- . . i 09/02/2020)
E. Effective date, if other than the date of filing:

Ufan etfective date s listed. the dute must be specific and cannat be prior w date of filing of more than 90 days after filing.) Pursuant 1o 603.0207 (34b)
document’s effective date on the Department of State's records
record is tiled.

(optional)
Note: | the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

11 the record specifies a delayed effective date. but not an effective time, at 12:00 a.m. on the carlier of: (b) The 90th day afier the
September (2
Dated

2020

Signaturdla mcﬁ.‘r or autharized representiative of’a member
Giselle Martiner

ABAD . FRANK . F | 8R

Tvped or prinked nine of signee

e Em g oxn



