f
Ry [ or ; ~ 4 80 54
_Divisi ol i i 02,3. .

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
aumber (shown below) on the top and bortom of all pages of the document.

(((H11000267960 3)))

0

H110002878503ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

o
ey
To: 'Z“'__L-" :;-g
Division of Corxporations — =
¢ (8 £17-6383 X3
Fax MNumbeyr {850) 63 = g ‘ ..r_‘
For o -
From: | - E—
X T
account Wame  : STEVEN R, RUTNER, P.A. e © I
Account Number : [20010000180 - ry
' Phone : (407)644-1104 _‘g;“ < i)
: (4 -0 el -
Fax Number {(407)€29-0090 g:; *@ t:;
S ™

v*Encer the email address for this busineas entity te pe used for future
annual report mailings. Enter only cne email address please, ¥+

mat1 asaressi_ AN 1542482 0).com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

VICTORY TRUCKING, LLC
: -3 ’ — A. LUNT
il' B o5 E;g Certificate of Status | 0 -
ow B3 [Certified Copy [ o NOV 14 201
2% o R S
o O x4 [Estimated Charge i, 525.00 EXAM'NEH
11} . :E‘t )
. .2 gg‘ '
s

Electronic Filing Menu Corporate Filing Menu Help

11/16/2011

https://efile.sunbiz org/scripts/efilcovr.exe




R, |

gy

'

H=10-2011  10:01am  From=GILOEN PA KUTNER PA 407
6290090 T=75 _ -
H11000267960 3 4 P.002/003  F-g08
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VICTORY TRUCKING, LLC

‘ amg of the Limited Liahiht mpANY n9 it now &4 I records
i% [flonaa Elm\tsg Liability Company) S
e =2
. et —
The Articles of Organization for this Limited Liability Company were filed on ___October 31, 2011 _Izgd asgned ot
Florida document number £11000123733 3;'.,‘ ; f —
e o [
e - T
This amendment is submitted to amend the following: o : = .
A. If amending name, enter the new name of the ifmited liability company here: E_i: R
m o
Pey =

The new name must be distingoishable and end with the words ¥Limited Liability Company,” the designation “LLC" or the abbroviation

uL'L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mafling address, if applicable:

Mailing address MAY BE A POST OFFICE_BOX]

B, If amcending the registered agent and/or registered office address on our records, enfer the name of the new

registeted agent and/or the new registered office address here:

Name af New Registered Apent:

New Registered Office Address:
Enter Flovida streef address

, Florida

Ciry Zip Code

New Registered A ’s Signature, if chanping Registered Agent;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all stanutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being flled 1o merely reflect a change in the registered affice address, I heveby confirm that the limired liability

compeny khas been notified in writing of this change.
IfChanging Reglitered Agent, Signature of New Registered Agent
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MOGR = Manager
MGRM = Managiug Member
Atdress
[7) Add
[

Titls Name
MGR Rogar May J108 Adaine Road .
Brockavilie, Fi_34604
] Add
{1 Remove

D, If amending auy other information, enter changé(s) here: (Atrach additional sheets, [fnecessary,)

2011

Dated November 9
ALY W
Signature of & membar 07 authoriZcd FCPIEAtniatve OF @ member

Varun Mehta
Typed ar printed nams of signee
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