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COVER LETTER
TGO Registration Section

Divisien of Corporations

POMBAL ENTERPRISES 311G
SUBIECT:

MName ol Limited Liabiline Company

The enclosed Articles ol Amendment and feers) are submitted [or liling.

Please return all correspondence voncerning this matier wo the (Hlowing:

CARLONS FERNANDES

Name of Person

[FmndCompany

1661 SW I09TH TER

Adihiess o o
-t C—]
e =
IAVIE I, 33324 A
(% P B PRI 4 - -
o P
Cits!Stute and Zip Code = =
L] ——
Faioweb o,y alwo,cum e P =
[-rant adddress: 110 he used tor future annuad report nofilicationy . >
For further informadion coneerning this matler, please call: o 0
= g
JAVIER CARDENAS 9354 288-5078 . -
at f )
Maine ol Persen Asei Code Lrstime Telephane Momber
Enclosed is s cheek for the following wmount:
{52500 Filing Fee 0O $20.00 Filing Fee & 0 S350 Filing Fee & 0 S60.00 Filing Fee.
Certificate ol Stutus Centified Copy Certifivae of Status &
(addhitionad copy i~ enclosed)

Certified Copy
Cdditonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporuations

Clifton Building

2601 Executive Center Cirele
Taltahussee, FI, 32301

ivision of Corporations
101 Hox 6327

Tallahassee, FIL 32313

VeI



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POMBAL ENTERPRISES 3 LLC

IName of the Limited Lizhili

Company as_it_now appears on our records.)
Jdability Company)

ira . - . . - . L - Ly . . 913 .
Fhe Articles of Organization for this Limited Liability Company were filed on 92017 and assigned

o U202 163
Florida document numbee 17! 2163

This amendment is submiticd 10 amend the Tollowing:

A, IMamending name. enter the new namie of the limited liability company here:

VICTORIA INVLESTMENT GROUP 1.0

Ihe new naume must be distngoishible and contain the words “Limted Liabiliee Company . the designation ~11.07 or the abbreviation

“LLeT
Ny 'H i
Eonter new principal offices address. if applicable: IGO0 W STATE ROAT R4 204
(Principal office address MUST BE A STREET ADDRESSy — PAVIE FL 33353 i
o= i
: iti i i PO BOX SS0044 s = ——
Enter new mailing address, if applicable: Tt - —_— i
- = -
(Mailing uddress MAY BE A POST OFFICE BOX) DAV FI 33335 s 1
—_ ! oy {-’—}
e P
g e
EIRE =
. &
B. If amending the registered 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 Registered Agent:
New Registered OHice Address:
Enter Florieda sireet wddies
. Florida
gy A Code

New Repistered Agent's Sipnature, if changing Registered Asent:

L hereby accept the appoiniment as regisiered ayent and agree to ael inhis capacite, 1 paether agree to comply with the
provisions of alf statuies retative 1o the proper and complete perjormance of v duties, and Tan fumitiar with and
accet the obligations of niv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect u change in the registered affice address. Thereby confirm thar the timited tabilin:
campany hax been notfiod nwriting of this Change.

1f Changing Registered Arent. Signature of Nese Repistered Asent
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I umending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0O Add

O Remonve

O Change

— £ Add

8 Remove

0 Change

= o

- [ e ]

~—_ Zn

u- O.Add 'ﬂ

. e R

R _ it
I:}'_j'{cmmc:

. ?, > E ‘

O Ghange D

o

. -

0O Add

O Remowe

O Change

O Add

O Remove

O Change
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. If amending any other information. enter change(s) herve: (Attach adiditionad sheets, i necessary,)
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F. Effective dave, if other than the date of fling:

(optional)
{1 chvetive date is listed, the date must be specitic and cannot be prior to date of 1iling or mare than Y0 das s afier Gling,) Pursiant o 6050207 13 ki
Note: [ the date inserted in this block does not meet the applicable sitesory Hling reguirements., this date will not be listed as the
document’s eflective date on the Depurument of Stite™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fiied.

MARCH 10
Dated

20108

tenature af a member or authorzed representahne of u membel
CARLOS FERNANDES

Taped or prnted name ot sigiee
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