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TO: Repistration Sectlon

Division of Corpon'lt't

SUBJECT:

Dee 19, 2007 1:L6BM PAGIOTS & ASSOCIATES. LLC

COVER LETTER

{ons

!
VICTORIA'S NFIST SERVICES, LLC

ve, 3112 PR
H17000325426 3

Name of Limited Liability Company

The enclosed Articles of Amz;ndmem and fee(s) are submitted for filing.

Please retum all correspondens

e canccrning this matter (o the following:

PATRICIA H, CHAVEZ

)
v

Name of Parson

‘ICTORJA'S NET SERVICES, LLC

|

Firm/Company

1835 NE MIAMI GARDENS DRIVE, 5TE 311

Address

nﬁﬁw,mszm

City/State and Zip Code

; . | .
For further information concerning this maner, please call:

PATRICLA H. CHAVEZ

E-mall addrcss: (to b uszd Tor Tufure ansual report Antification)

305 TER-0478

! at( )
Neme of Person Area Code Doytms Telephone Nurnber
Encloged is a check for the following amount;
B 325.00 Filiog Fee DO $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
'Cestificate of Status CertiSed Copy Certificate of Statug &

MAILING ADDRESS:
Registration Secticn
Division of Carporations
P.0. Box 6327
Tallahassec, FIL 32114

{edditional coy is cos ascd)

Centified Copy
{additiopal copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buildimg

2661 Exeeutive Center Circle
Tallahesses, F1. 32301

?




Dec 12 2017 1:66fM PAGIO’S & ARSOCIATES, LAC Ye.3112 P 3
ARTICLES OF AMENDMENT H17000325426 3
| TO
| ARTICLES OF ORGANIZATION
| OF

VICTORIA'S NET SERVICES, LLC

Name of (he Limited Liability Compa H aAry o
criga e nlity Lompany,

The Articles af0rganizmjo'p| for this Limited Liability Company were filed on 1%/07/2017 and assigned
Florida document number [115000013243

This amendment is submittéd 1o amend the following:
|

A. [fumending name, enter the new name of the limited liability company here:
!

The new name must be distinguiskable and contain the words "Limited Liability Company,” the designuiion “LLC” or the abbreviation “L.L.C."

Enter new priocipal oﬁiccs'f address, if applicable: £835 NE MiAMI GARDENS DRIVE, STE 311

(Brincipal office address MUST BE A STREET ADDRESS) ~ “MIAMI. 7L 33179
: .

Enter uew mailiog nddre.ssE if applicable: 1835 NE MIAMI GARDENS DRIVE, STE 311
|
(Mailing address MAY BE 4 POST OFFICE BOX) MIAML FL 33179
" )
& ;: :J_:’_ ‘.‘-'.'_'3
¥ EZ i
B. If amending the registered agent and/or registered office sddress on vur records, cuteqh'i’.nae_n_ﬁ of the new
registered agent and/or the new repistered office address here: b e =3
! 2aE . &
. - EAE N R
Name of New Registered Agent: : (31 i
' — =]
) ! T T
New Regjstered Office Address: s Rl IR
Enter Florida treer address ) B
o ]
, Florida
Ciy Zip Code

New Repistered Avent's Sigaature, {f changing Registered Agent:
]

1 hereby accepr the appoiniment as registered agent and agree to act i+ this capacity. [ further agree 10 comply with the
provisions of all statutes relr:!live to the proper and complete performa -ce of my duties, and I am familiar with and
accept the obligations of 1my. position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed ro merely rcﬂect}'ﬂ change in the registered office address, I hereby confirm that the limited liability
compeny has been notified iﬁ writing of this change. :

IF Changing Registzred Agent, Signature of Noy Registered Agent

Page 1 of 3




Ne. 3112 P ¢

If amending Authorized I!'Icrson(s) authorized (o manage, enter the title, name, and a_rl_(_lrcsﬁo]f?caocqq%?'s%ﬂ%]seiéa added
or removed from our ds:

Dec. 12, 2017 i:4qTM PAGIO™S & ASSOLIATES LLC

MGR= Manager "
AMBR = Authorized Member

Title Name Address Type of Action

MGRM YOLANDJh V. MONTERO 1501 NE M1AMI1 GARDENS DR

LI Add

, APT 146 o

B Remove

MILAM] GARDENS, FL 33179
1 Change

MGRM WILLIAM I-l. WAGNER 1501 NE MIAMI GARDENS DR

B Add

-

APT 146
[ Remove

MIAMI GARDENS, FL 33179
[ Change

0 Acdd

0O Remove

1 Change

O Add

0 Remove

I Change
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1 Remove
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Dee 2 2017 PAGLO’S & ASROCIATES. 11C ke 3102 PS5
H17000325426 3
ary.}

i

|’
PiLTEN
information, enter change(s) here: (drach additional sheets, if necessary.

|

1} If amending any othe;lr-

D ber 07,2017
coctver (optional)

E. Effective date, if other tlllan the date of filing:
{If an cficctive date is listed, the date must be specific and cannct be prior to date of Gling or more than 90 days after filing ) Pussuant to 605.0207 (3Xb)

Note; 1fthe date inserted 1'n'I this block does not meet the applicable statutory filing requirements, this date will not be listed 23 the
document’s effective date (iln the Department of State’s reconds,

If the record specifies a d'glayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated December 07 , ‘ 2017
1 £ -
! Fagt i CRd e (Ve 11, 20073 2o
b Signeture of o member or authorized representative of 2 member g___-'_l
PATRICTA H, CHAVEZ. e
; Typed ar printed name ol sigoee i
Page 3 of 3
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