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COVER LETTER

TO:  Registration Section
Division of Carpnrations

M&M VICTORY SERVICES LI1.C
SUBJECT:

Name of Limited Lizbility Coimnpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier to the following;

:Ed ’KO-H{’/'

Waine of Person

L Ax ZM “he B
FirmvCompany o - ey
E T
88(96 COM(Y\Odf""Lq el 5*04 :1\ N
Addrers ns - rT-i
LT
Orlnde, T 20614 EN
4 City/Miale und Zip Code S

B me-‘\—ﬁn-%'a koxroneFi (O

E-maii address: (ta be used for tuiure annual 1eport ot icalion)

For further information conceming this inatier, please call:

ff,’d Kﬂ?‘\‘\“{zv i { A0t ) % 313’

Name of Persan Arex Uode Daytinte Teleptione Number
Enclosed is a check for the following amount:
£] £25.00 Filing Fee {J 330.00 Filing Fee & 0 3$55.00 Filing Fee & {3 $60.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is caclosced) Certified Copy
{additivnal copy is euclosad}
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallghassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mé&M VICTORY SERVICES LLC

N he Limited Liabjjit an 0V £ars 0n rds
(A Plonda L.mi wbihty Conpany)

The Articles of Organization for this Limited Liability Company were filed on 053172017 and assigned

Florida document number L170001 18482

This amendment is submitted (o amend tie following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L

5
b

Enter new principal offices address, if applicable: LT

(Principel affice address MUST RE A STREET ADDRESS)

=
=
%
L
e o iT
i :' [¥g) - .l-—:,
Fnter new mailing address, if applicable: Tt Y -
e 2%
(Maiting address MAY BE A POST QFFICE BOX) , L o R

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

Namy of New Registered Agept;

New Registered Office Address:

FEnier Florida stresi address

. Florida
City Zip Code

New Registered Apent’s Stonnture if ehansing Registered Avent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative wo the proper and complere performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T hereby confinm that the limited liability
company has been notified in writing of this change.

Il Chapging Registered Agent, Signature of New Regislercd Apent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person bejne added
or removed from our records:

!

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

AMBR MARCOS SILVA DE SOUZA 11601 GOODWYCK DR
i A dd

ORLANDO, FL 32837
{ORemaove

O Change

CiAdd

_L'3‘Rcmuve

_ﬂRemn’c

K hange

DAdd

JRemove

JChange

fPAdd

ORemave

CChange
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: foptional)
(If an ¢ ffevtive date s lisied. the dute must be speeific and sannot be prior to date of filing or more than 90 days after fling.} Pursuant to 605.0207 (Nt

Note; Tl the date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

If the record specifies a delayed <ifective date, but not an effective time, at 12:01 s.n. on the earlier oft (§)  The 90th day after the
record is filed.

MAY 22 2024

Dated .

Sigeature of 8 meaber o authonized representarive ol s member

MARTHA CARDOSO SOUZA

Typed or printed name ef signec

Filing Fee: $25.00



