Ta: Pape: Jof 9 2024-11-1916.06.39 GMT 18884530509

13115724, 2:26 PM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000380510 3)))

0 O

Hz40303805163ABCX
Note: DO NOT hit the REFRESH/RE]LOAD buiton on your browser from: this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8508)617-6383
From:
Account Name ; TAX ZONE INC.
Account Number : 12819€880e44

Phone : (4807)886-3131
Fax Number : (BBE)453-858%

&y
segnrer the email address for this business entity to be used for futuré””
annual report mailings. Enter only one ematl address please.**

oy .:':Q - Email Address: [}\ CCrte s "'\i:"u""'..‘\ffi : Ay ey i-"'I £y
e AL -
{“‘E’? i ._.;.T;%%m._...._.._ e e oo e 2
~z- & 70} LLCAMND/RESTATE/CORRECT OR M/MG RESIGN S,
e M&M VICTORY SERVICES LLC ‘ ;’ -
<. T Certificatc of Staws i ) ] e -
l ; = “r‘:: Certified Copy o ko k
e © [Page Count o6 |
[Estimated Charge i s25.00
T. LEMIEUX
Electronic Filing Mcnu Corporate ['ihing Menu

Help

NOV 20 2024

ntte-talila 2rmnlz acaeteenntelolilcoy e

From' Tax Z

pne




Page:6 of 9 2024-11-19 16 06:39 GMT 18884530505

COVER LETTER

TO: Registration Scction
Division of Corporations

ME&M VICTORY SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendmez: and tee(s) are submitted for {iling.

Please return 211 correspondence concerming this matter to the fbilowirg:

Neme of Persun

Finn/Company

Address

City/State wnd Zip Code

E-mail atkiress: (1o be vsed for tuture anstual report notification)

For further information concerming this mattar, picase call:

at { )
Namsz of Person Area Code Daysime Telsphone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee 1 830,00 Filing Fee & 71 555.00 Filing Fee & O $60.0¢ Filing Fee,
Cerificate of Status Centifted Copy Certificate of Status &
(udditional copy is enclesed) Centified Copy
(addilional .ty iy enclused)
Malling Address: Street Address:
Repgistration Scction Registration Scction
Division of Comporations Division oi Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Steet, Suite §10

Tailaliassce, FL 32303

From: Tax 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

M&M VICTORY SERVICES LLC

ame of the Limited Lishility Company gt it onw appenrs un aur feeards.}
(A Flonda Lxmued Labiliny Company)

. . L 312007 _
The Articles of Organization for this Limited Liability Company were filed on 037317201 and assigned

L170001 13482

Florda document number

This amendment is submitled 10 amend the foilowing:

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

The new name must be distinguishable ard coniain the words “l.i'm_i‘:;ﬂi;bimy Company.” the designaticn "LLC or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

QN ‘5

Enter new mailinp uddress, If applicable:

(Mailing eddress MAY BE A POST QEFICE BOX) o)
_‘,J - s -‘!
—— A_-.--.-E -__.._7-‘
ry
B. If amending the registered agent und/or registered office address on our records, enter the name of the nepyregistered
agent and/or the new registered office address here: @ - ':
(Rt 1

-

Name of New Repistered Apent:

ceistered Office Address:

Enter Floride streal eiddross

, Florida
it Zip Cede

New Registered Apeat’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy. I further awree to comply with the
. F & = P A & )
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
uecept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm thai the limited liabilit
g ] { 4 g
compuny has been notified in writing of inis change.

IT Changing Repistered Agent. Sigmatre of New Registered Anent

pne
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If amending Authorized Person(s) authurized Lo munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Namg Address Type of Action
AMBR Lucus Cardoso Corrcia 116010 GOODWY(CK DR
= Add

ORLANDO, FL 32837

ORemove

CIChange

Dadd

TiRemove

OChange

O Add

MRemove

[CiChange

CiAdd

CRemove

OChange

OAdd

MRemove

ClChange

Ciadd

CRemove

CiChange

pne
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D. If amending any other information, enter change(s) here: (duach additionad sheets, if necessary.,)

E. Effective date, it other than the date of filing: {uptionsl)
(17 an effective date is listed, the date mus be specific and cannal he prior o date af filing or more than 90 davs 2fier Sling  Pusuan: to 005,0207 (3Xb)
Nute: Ifthe éate inserted i this block does not meet the applicable statutory filing requirernents, this date wall not be lisied as the
document’s eflcctive date on the Depariment of $1a1e’s records.

If the reeord specifies a delaved effective date, but not an effective time, at 12:01 aum. on the carlier of: {(b) The 90th day aficr the

racord is filed.

Dated  ro bt Lo

R 0 PR R
o it Setiidhed' S 5 S Y U —_
Sigrature of 2 member oratmorzed representativi of a membet

LW . .
L I B e
T A TR ST ATV,

Typed oF prinied name of sigilee

Filing Fee: $25.00
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