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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

YANELIS PEREZ
16704 SW 100 CRT.
MIAMI, FL 33157

SUBJECT: VICTORIA'S HOME LLC
Ref. Number: L19000113918

We have received your document for VICTORIA'S HOME 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 LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

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

Alecia Rivers
Regulatory Specialist I Letter Number: 721A00023497

www.sunbiz.org
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COVER LETTER
TO: Registratiun Scction

Division of Corporations

\}h\C—KQQ: NS \&Q\"r\% Ll

SUBJECT:

Nagme of Lumted Lisbilny Company

The enclosed Articles of Amendment and Tee(s) are submicted for filing.

Please return all cortespondence concerning this matter 1o the tullowing:
AN

SN ?&Ma?.

Name of Persan

FinniCompany

VGFok S Wwo Coo\

Address

\QT&S\:\ \El\c:.?';\g,sx ADHVEA

City/State and Zip Code

A\ Caei f 02 €, A d\end Lo

Tomail address: (to be Used for fulure annuad repen putification?

For further mformativn concerning this matier. please call:

Qxa@ AN @&afa_ W 2RG

NGA- edl

Namw of Petsun

Enclosed is 1 cheek for the tollowing amount:

{7 82500 Filing Fee T 53000 Filing Fee &

3
Cernficate of Status

Muiling Address:
Registration Section
Division of Corporatiuns
P.O. Box 6327
Tallahassee, F1L 32314

Arca Code Davtime Telephene Number

[ 553.00 Filing ¥Fee & T S60.00 Filing Fee.
Certitied Copy
faddional copy s enwlosedi

Cettiticate of Status &
Certitied Copy

Caddriiomal copy 13 enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
“Tallahassec. Fi 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\
- \ .
Q\C—RQQ‘\&S \&om‘& e C
{Name of the Limited Liability Company as it new appears on our records.)
: Labrhty Company)

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number A \C\ DBO \\ j)q \% .

and assigned

This amendment is submitted 1o amend the following:

A, 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contian the words “Limited Liability Company,” the destgnation "LLC™ a1he abbreviation "LLC ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent andfor the new registered office address here:

Name of New Reurstered Agent:

- - ? pad
New Repistered Offee Address:

Enier Florda sireet addr oss - (]

. . Florida i
ity Zip Code =7
New Repistered Apent's Signature, if changing Registered Apent: .

I hereby accept the appointment as registered agent and agree w act in this capaciiv. 1 further agree to ck;r'gzp{m'hh the
provistons of all statuies relative o the proper and complete performance of my duties, and [ am familiar with @né
accepl the obligations of my position us registered agent as provided tor in Chapier 603, F.S. Or, if this dodument is
being filed 1o mevely reflect a change in the registered office address, | herehy confirm that the limited Hability
comypany fies been notified in writing of this chunge.

If Changing Registered Apent, Signature of New Registered Apent




Y

If amending Authorized Person(s) authorized 1o munage, ¢nter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

E ENYANNN oﬁ&i&;& R

< o %Qwa ¢\3s Q%‘?\SQL

Address Tvpe of Action

2BDEO Sud 29 Aok ClAdd

&\Q.&W Ak S:'L \j-)5 Q?—q ¥ Remove

CIChange

UADA S W00 C-DQR_:\- Noadd
&\&\T\‘L \E_S.__'\_?_)B \ 31 ORemove

CiChange

[Jadd

DRemove

O Change

CAdd

DRemove

[ Change

Aadd

[JRemuove

(GChange

Oadd

{CiRemove

CiChange




D. I[f amending any other information, enter change(s) here: (dirach additional sheets. if necessary.y

E. Effective date. if other than the date of filing: QLD_ 2% - ‘2'0(?“\' (uptional)

tan erfective duate is Tisted, the date must be speattic and canpst be prior o date of Ghng or more thien Uik days after Bling.y Pursuang o 645.0207 (3)(b)
Noter [Fthe date inserted i this block does not meet the applicable stasory filing requirements. this date will not be listed as the
ducurment’s etfecuve date on the Departmiw nt of State’s records.

IFthe record spearfies a delaved ettecitve date, bul notan effective time, at 12:01 ame onthe canlier o (b) - The 90th day after the
record s filed.

Dated \0 - Qq- ZO-Z-\

S a8

Signature of @ member ol authorzed representaiive ol a membet

N S %&\& Q e &L

Typed vt pnnted name of signce

Filing Fee: $25.00



