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. COVER LETTER

e . e , ¥ -
1o Regdistratiod Scetion -+ * o
Division of Corporations

SUBJECT: C?"iv l/"C +Of'% Inf'erna'ﬂ Or’LCL’, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

W'.“t.aw\ LQOA }_oc.Hn ch‘}

Manmwe of Person

& s '\/fc}og Ifﬁefna?lzbna} Miaing Cozpan'y‘_(/mdl, L

Firm/Company

1931 N Mrawassee P&p

Address

Oclandlo FL 32%i%

City/State and Zip Code

waOC,HAQr’l’q? gma;]l. Lo

E-mail address: {10 be used Tof future annual report notiTicalion)

For further information concerning this matter, please call:

Willia m [<eon Loc}:)wa”l w b7, 238 =713 ¥

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

{0 $25.00 Filing Fee ﬁS}0.00 Filing Fee & 03 $55.00 Filing Fee & (] $60.00 Filing Fee,
Cerntificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassee, FIL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite $10
Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G's Victory _In+erna+{oncc} LLC

(Name ol the Limited Liability Company as it now appears on our recards.)
(A Flonda Timited Linbility Company)

Fhe Aricles of Orgamzation tor this Limited Liability Company were filed on 03-‘05 ~ X0/ q
Florida document number &1 70000 &qqé 0

sl assigned
i £
r~2
tad
.- el -
@ N
. : . . Y e
Fhis amendment is submitted to amend the Tollowing — s-*"
U‘ : ]
e i
. Hamending name, enter the new name of the limited liability company here: __g :
. + f ) L = w
)@ s Vic ory In ernational Mining Cornﬂdn\/(USH‘\SL L C, g
The new name must be dl\ll['lLlIl\h ible and contain the words “Limited 1. iability (,nmpdn\ “ihe designation "Ll C”or the .lhhrt\mluﬂ(? [P PR
Enter aew principal offices address, if applicable

_ 1931 N Hiawassee &d.
(Principal office address MUST BE 4 STREET ApDRESS)  Qr land o, F L

34818

Enter new mailing address. if applicable 1951 N H! a wa 55€¢ RO’ :
{Muailing uddress MAY BE A POST OFFICE BOYX) Or la n Cd OJ F L
37%1%

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here

Name of New Revistered Avent:

—

New Reuistered Ottice Address: }q 3 ’

N. Hiawassee Rd.

Enter Florida streer address

— . Florida 3 3» 8 } 6

Or lando

ew Registered Agent's Sigmaature, il changing Registered Agent

Aip e

[ heveby accept the appointmient as registered agent and agree (o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and Fam familiar with and
acceept the obligations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or, if this document i
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limired liabilin
company: has heen notificd inwriting of this change

o

If Changing Registered Agent., Signature of New Registered Agent




If amending Authorized Person(s) 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

MGK  Tauid AM Senessie 1931 N Hpawassee &, wq,
Orlando. FL. ORemove
| 3d8/5 OChans

MGK} Tr. Jonathan A Higgins 1931 M Hiawassee BF. oo
Oclando, FL
33%/% CiChange

MC A j?}(,harcp Outlaw 193] N Hawassee &. e
Or/aftcﬁ@, FL Remore
BAgIT OChunge

OAdd

ORemove

OChange

| \ LUAdd
\ ORemave
\ LIChange

\ OAdd
\ ORemove

ClChange




D. If amending any other information. enter change(s) here: 2dtrach addivional sheets. if necessary.)

\
E. Effective date, if other than the date of filing: (optional)

(Ifan clfective date s listed. the dine must be specitic and cannot be prior w date of filing or more than 90 davs afier liling.) Pursuant to 6030207 {31 b)
Note: [Fthe dawe inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies a delayed etfective date, but not an effective time. a1 12:01 aom. on the carlier of: (b)) The 90th day alter the
record is filed.

D;m-deﬂhg'@/l 10 Hod3
8,(&90 L. B Reocthad

Signature of 2 member or authorized representative of @ member

B.slaoﬂ Wilbiam Leon Lockhart

Fvpud or printed name of signee




