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COVER LETTER

-
TO:  Registration Section N had ..
Division of Corporations - 9 .
| ®
o VIETORY AUTO MALL LLC
SUBIECT:
Name of Limited Liabilisy Company
The enclosed Articles of Amendmeni and feeis) are submitted for tiling.
Please return ail correspondence conceming this matter 1o the following:
THAMER ABUOLEIM
Name of Peeson
VICTORY AUTO MALL LLC
FinmCampany
A4 S HIGHWAY 301 8
Address
RIVERVIEW_ FL 33578
Cryv'Staw and Zip Code
TANKOLEIM@GMAIL.COM i
E-mun] address: (ro be used tor futare annual report notiticanoen)
For turther information concerning this maiter, please call:
THAMER ABUOLEIM 813 8437302 |
at } !
Name ol Person Arca Code Davtinwe Telephone Number
Enclosed 1s a cheek for the following amount:
3 825.00 Filing Fec = 520,00 Filing Fee & 1 SE5.00 Fiting Fee & T $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stutus &
vrddinanal copy is encloseds Certified Copy

taddional cupy is enclosed)

Mailing Address: Street Address:

Registration Sccniion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VICTORY AUTO MALL LLC

(Name of the Limited Liability Company as i1 now appears on our records.)
(A Florda Limited Liabilny Company)

03212017

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L1700006 3943

Flonda document number

Thix amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation “LLILCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: - il

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Revistered Offiee Address:

Futer Florida steeet address

. Florida
City Zifr Cende

New Registered Agent’s Signature, il changing Registered Agent:

{ hereby acceept the appointment as registered agent and agree w act in this capaeine, [ further agree o comply with the
provisions of all stataes relative 1o the proper and compleie pertornance of my dutios. and T am familiar with and
accept the obligations of ny position us registered agent ay provided for in Chapeer 603, F.5. Or. it this document is
being filed to merelv reflect a change in the registered office address, T hereby confivm that the fimited liability
company iax bevn noddfied in writing of this change.

If Changing Registered Agent, Nignature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Nasr Abuoleim Odd 1 LS HIGEWAY 301 S
I A

RIVERVIEW, FI, 33378

= Remove

TChange

MGRM Victorious Property Revocable Tru: 6--1 US HIGHWAY 301 §
CiAdd
RIVERVIEW, FF[L 33578

= Remove
-
. DClidnge
- |
UL WD

2 OAdd
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1 JRemove
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CIChange

T Aadd

JJRemeve

T Change

O Add

CiRemove

O Change

1Aadd

JJRemove

O Change




I}. If amending any other information, enter change(s) bere: (dmoch additional sheets. if necessar:)
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E. Effective date. if other than the date of filing:

{optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.} Pursuant o 6030207 (3)(b)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State™s records.

record s filed.

Hoahe record speeifies a defaved etfective date. but not an effectve time, an 12:01 aun. on the carlicr ot (h)

The 9h day after the

FIB 7 2023
Dated .

[

Wnulum of i member or authorized representative of a member

THAMER ABUOLEIM, MANAGER, VICTORY AUTO MALL LLC

Typed or primted name of signee

Filing Fee: $25.00




