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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2019

VICTORY TAX & INVESTMENTS LLC
872 SW 27TH AVE
FORT LAUDERDALE, FL 33312

SUBJECT: VICTORY TAX & INVESTMENTS LLC
Ref. Number: L18000217294

We have received your document for VICTORY TAX & INVESTMENTS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 519A00019689
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COVER LETTER

TO: Registration Section
Division of Corporativns

stissecr: Y 1'(.1\‘0(}{ [«% 27 _vaeé"{'ﬂft et L L C

Name o Linited Liabiliny Company

The enclosed Artictes of Amendment and teers) are submitted tor filing,

Pleise return all correspondence coneerning this matter to the following:

%Cl(é?f //T)L/;',uﬂlt at

-\':un/}n!' Person

Firm/Compuny

377‘ .SLL) ;2-7 +/( CL«UCJ t";{—:"” L“:L“‘J“,'(A"LZ‘JF(’ 35 bl 9’

Auddress

ﬁz//.j— Leodardete ;FL 23D (T~

Lty Stady sl '/.ip.!uclc Y

Vickory Tod $72 Qe /‘co"’”L

I’.-lnnj,(:uhirvs.\: (1o be used Tor l'ulur:-)nmml repart totificabant
\

For further intormation concerning tis manter, please call:

%‘(J [""‘-/ /—/-"(/'//L/S}t"/’ al(‘?’s({ ) 573 “/'7/(53

S ul'i'ulwl/ Arcu Code

Uavtime Telephone Sunther

Enclosed is a cheek tor the following umount:

4 $23.00 Filing Fee 03 $30.00 Filing Fee & 0O 53500 Filing Fee & 3 5060.00 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Sttus &
Grddiienal copy s enclosed) Cernitied (..UP_\

vaddinonal copy s enelased

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrien Section

Dlivision of Corporstions Division of Carpurations
2.0, By 0327 Clition Building
Tullahassee, FIL 32314 2001 Eaccutive Center Cirele

Tallubassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
— —
[/"C, la /V /(,L,x g \_[/VLU‘-’:S ";‘,/Vznc_/li// Z LC
(Name of the Limited Lizhility Comprany i il now appeirs on our recurdy.)
A Flornda Timined Toiabilts Company 'y

The Articles ol Organization tor this Limited Liability Company were tiled on 09 /[ &/&Otg
IFlorida document number L 300 Ol 724 G ('{

This amendment s submitted 1o amend the tollowing
AL

and assigned

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

I he new e must be distinguisbable and coatain the words

“Lamited Db Com

the designation T ECT an the shbresianon L 0L
Enter new principat offices address it applicable . e _ _ o
(Principal office aididress MUST BE A STREET ADDRENS)
Enter new nnailing address, it applicable
' e =
. N [ . wn =2
(Muaiting address MAY BE A POST OFFICE BOX) ?— s
T2 g M
- Far)
'._:..'1ﬂ e .
>
(nl?' (-}—1 r’
B. I amending the registered agent and/or registered oftice address on our records. eoter ﬁ‘} Cnne ot lmLu-
reeistered avent and/or the new registered office address here _ﬂ—- :—'-_'; O
Ce B
. _ L
Name of New Registered Agent D 0 .
»
New Registered Onlice Address
Eater Flovida street acddress
. Florida
Oy Ligr Cunde
New Revistered ApenUs Stenature, if chanuine Registered Agent

P hereby accept the appointiment as registered agent amd agree to act in this capaciny. 1 jurther agree to comply witl the
provisions of el staes relative to the praper and complewe performance of iy duties, and Lam familior with and

accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5 Or.ijithis document is
heiny fited 1o merely reflec a change in the regisiered office address, §hereby confivn that the fimired Habilin
company hus boen notified in writing of this change

I Changing Registered Agent, Signature of Nen Registered Agent
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. .
It amendine Authorized Person(s) authorized to imanage. enter the title, mame, and address of cach person_being aadded
- =

or removed frunt our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Address Ivpe ol Action

ML YA sasnt St Lows_ 3406 W\ AC“‘} ie Bhd o

ﬁr § L_Vd bes dede I./:’L' 3330 B Remove
/

0O Change

O Add

O Remues e

0O Change

D Add

J Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

0O Change
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D. amending any other information, entes change(s) heves tduach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optiunal}
(an ellective Jate is lated. the dite st be spegitic and cannot be prior to Jaie of 1ing or mare than 90 day s adler ling.) Pursuant o 6030207 (i)
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will notbe listed as the
document’s ettestive date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective tiime, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Datied 6?’# () A919

/// y ;/,L

/ 51 b/“}“/” a munther ur 5 thorzed representative ol a member
a\l [f’_\/ FQU‘](/SI‘ ¥

Z Fyped or popled aame of signee
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