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COVER LETTER

TO:  Registration Section
Division ol Corporations

PORTUS VICTORIAE LIC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered (Htice Change and fee(s)y are submitted for tiling.

Please return alt correspondence concerning this matter to the foliowing:

LOVETTE DORBSON

Name of Person

INCFILECOM IO

Firm/Company

17350 STATE HWY 249 #220

Address

HOPISTON. TEXAS 77064

Cinv/Sraie and Zip Code

EFTLET 2346 ENCFILE.COM

L-mail address: (to be used for Future annual report notification)

FFor further nformation concerning this matter, please call:

LOVETTE DOBSON SR8
at{

4623433
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
PP.O. Box 6327

Tallahassee. FIL 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

@{SZS Filing Fee O %55 Filing Fee & Certified Copy

INFISTE (214)



" CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.00 14 or 605.0116, Florida Stanaes. the undersigned Hmited liability company
submits the fotlowing statement in order 1o change its registered office or registered ageni. or both. in the State of Florida.

. . . PORTUS VICTORIAE LLC
1. Namv ot the limited Lability company:

2. (a) (b
Principal office address of limited Hability company: Mailing address of timited habilly company:
iNofe: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOY)
3232 CORAL WAYAPT, 1306 3232 CORAL WAYAPT. 1306
Miami, FIL 33145 Miami, L 33145
02/21/2017 117000030635
RH Date of filing/registration in Florida 4. Daocument number

UINITED STATES CORPORATION AGENTS INC.

Regisiered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Repistered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

3375 5.8EMORAN BLVD SUITE 36

ORLANDO 322

a3

(h) LEGALINC CORPORATE SERVICES INC,

inter name of NEAW Registered Agent and/or NEW Registered Ollice address:

NEW Registered Office Address:

S237 SUMMERLIN COMMONS SUITE 400

FORT MYERS 33907

If the Himited liability company is not organized under the laws of the State of Florida. 1t 1s hereby confirmed that afier the
change or changes are 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 Florida limited liability company. it s hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited labiluy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

: j\\ W’m BORIA TORON-ANTONS

re of a member or authorived representative of a member Printed or 1ypued name ol signee

I hereby accepr the appointment as registered ugent and agree o act in this capacite. | further agree 1o comply with the
provisions of oll statutes refative 1o the proper and complete performance of my dugies. and 1 am familiar with and accept
the ubligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunent is heing fitéd
1o merely reflect o chunge in the regisiered office address. [ hereby confirm that the limired liahilioe company has béen

notificd in yweriting tf thus change.
\)\) \A&LL 5& {AaA, )

sienature of Regylicred Agent”

Division of Corporationse P.O). Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHENTS (2/1-0)



