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COVER LETTER

TO:  Registration Section
Division of Corporations

Victorem Consulting LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jaclyn Giilitand

Name of Person

Victorem Consulting LLC.

Firm/Company

2234 North Federal Hwy., #1188

Address

Boca Raton, FL 33431

City/State and Zip Code

jackie@victoremconsulting.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Jaclyn Gilliland 636 579-6545
at ( )
Name 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.O. Box 6327
2661 Ixccutive Center Circle Tallahasscee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the foilowing amount:
$25 Filing Fee 0 $55 liling FFee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

JACLYN VICTORIA GILLIALAND
5500 N. MILITARY TRAIL

APT. 236

BOCA RATON, FL 33496

SUBJECT: VICTOREM CONSULTING, LLC
Ref. Number: L16000116712

We have received your document for VICTOREM CONSULTING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of thls letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 219A00021386

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

T Victorem Consulting LLC.
1. Name of the limited lLiability company:

2 @ _71%4 N. Federad Huwy #WBR () 2234 N. Federal Hwy #1188

Principal office address of limited Iiabi]\‘\}' company: Mailing address of limited Lability cormpany:
otg; MU (Note: MAY BE POST OFFICE ROX)
Boca Raton, FL 33431 Boca Raton, FL 33431

Dl [ 160001117

3. DDate of filing/registration in Florida 4. Document number

C.

Registered Agent and Registered Office shown an the records ol the Florida Dept. of State:

13202, Winding Dok (ourt A Tamgj.;FL- 32012

Registered Office Address A E D
6501 Congress Avenue Suite 100

Boca Ladnn L% e
& _Jaddgn_Gillilard =

Enter name of N’EW Registered Agent and/or NFfW Registered Office address:

5. (a)

7224 N.Federed Hwu . #1183 o

NEW Registered Office Address: 8 ™

__boga Katon F1_32431

If the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flortda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the grcles of organizatjon or the operatigg agreement of the limited liability company.

:f;r/%«n éfff/a‘/a.hc/

Printed or typed name of signee

authorized representative of a member

! hereby accept the appointment as registered agent and a;gree to act in this capacity. [ further agree 1o Cornﬁ!y with the
provisions of all statutes relative to the proper and complefe performance of my duties, and { am ﬁzmthar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is beinf filed
to merely reflect a change in the registergd og?ce address, I hereby canﬁ{"m thar the limited tiability company has béen

notified in writing of

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INFIQIR TN



