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COVER LETTER

TO: Registration Section J
Division of Corporations -
VICTORY US INVESTMENT LLC
SUBJECT:
Name of Limited Liabiliy Company
The enclosed Articles of Amendment and teets) are submitted {or filmg,
Picuse retorn all correspondence concerning this matter to the tollowimag:
YORLEAN MORALES
Name of Person
Firn'Company
140 SW R3 AVE
Addiess
CUTLER BAY . FL 33189
Crnv/State and Zip Code
E-mail address: (10 be used Tos future anouel repost naltfication)
For further information concerning this natter. please call:
YOREEAN MORALLS TNy TI8-38AN
ati }
Name ot Person Asca Code Davtinwe Telephooe Number
Enclosed is a check tor the fellowing amomt:
O S2500 Filing Fee 8 S30.00 Filing Fee & 0O 553500 Filing Fee & 0 560,00 Filing Fee,
Certifiente of Sthius Certified Copy Certilicate ol Status
tadditionel cops is encloseds Certiticd (‘Up_\-'

taddhtonal copy i enelow

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Section Registration Scetion

Division of Corperations Division of Corporations

POy Box 0327 Clifton Butlding

Tulluhassee, FL 32314 2061 Eaccutive Center Clirele

Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

VICTORY US INVESTMENT LLC

(Name of the Limited Liability Company as it new appears on oor recorids.)
1A TFlorda Limated Liabidity Company)

- . . . . . . . N . - (H-17-2019
Fhe Articles of Organization for this Limited Liability Company were Nled on

L.19an0n 84

and

ilorda document number

This amendment is subnutied o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

VICTORY GROUP INVESTMENTS LLC

The ttew name must be distinguishable and contain the word< “Limited Liability Compaey.” the desionation “1L1LC i URIL
I'l 1 tbe distinguishabl j ttin i Lo amired Liabaliny Compaey.” the designation “LLCT or the abbreviatio

tnter new principal offices address, if applicable:

(Principul office address MUST BIC A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY B A4 POST QFEICE BOXN)

-4 o
&
M
— (o)
AURTPRN &
B. If amending the registered agent and/or registered office address on our records, enter_the |1z§

recistered acent and/or the new revistered office address here: T
. 3
1 5 :
T
Name of New Revtstered Agent: y
R

New Revistered Office Address:
Farer Floride sireet address
. Florida

City Zipr

New Reoistered Avent's Sienature, if changing Revistered Avent:

[ horehy aceept the appoiniment ax registered agent and agree to act in this capaciiv. f firther agree o ceo
provisions of all statutes velative 1 the proper and conyete performance of my ditios. and T am familiar
accepr the obligations of my position as registered agent as provided for in Chapter 605, .S Or, if this d
being filed to nervelv reflect a change in the vegisiered office address, { hereby confirm thar the [imired liu
company has been nodified biowriting of this change,

11 Chanting Registered Agent. Sigiature of New Registered
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or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvp

gl

O<
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E. Effective date, if other than the date of filing: (aptional)
1 un effective date is listed, the dare must be specitic and cannat be prier to date ot filing or more than 90 davs after §iling.) Pursoant 1o
Note: 1 the diwe inserted incthis block does notmeet the applicable sttuiory filing requirements. this date will not by
document’s effective date on the Departiment of State s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the e.
(b) The 90th day after the record is filed.

=

Signature of 4 member or authorized representative ot o member

DN
Dated

YORLEANMORALES

Typed or printed nane o signee
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Filing Fee: $25.00



