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COVER LETTER

TO: Registration Section
Division of Corparations

VIKTORY FLIPS 1LILC
SUBJECT:

Namie of Lonited Liability Company

The enclosed Ariicles of Amendmem and feeds) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Namwe of Person

Firm/Cumpany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Cruysstate and Zip Code

LEFILE 2@ INCFILE.COM

Fomail addre< nioche nsed Tor futare anmial epront notiticatiom
For further intformation concerning this mater. please call:

LOVETTE IXJBSON BE8HH2 3353
nt [ }

Nane of Person Arcua Code

[avtime Telephone Number

Enciosed is o check for the following amount:

= 535,00 Filing Fee 00 330000 Filing Fee & 85500 Fiting Fee & T S00.00 Filing Fee,
Centificate of Status Cemfied Copy Certifivate of Status &
thlitional copy ix enclosed) Certified Cl)[?)'

{ashlisional copy 3 enclosed)

Mailing Address: Street Address:
Registration Seetion Ruegistraton Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

. Page,
NI OUUVU L owau T 3))

{({{H23000134387 31

2
]

i

5
!



411112023 092714 GDT & Page. 315
WL FZ3UUY | 34307 3)))

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VIKTORY FEIPS 10.C

~ame of the Limited Tiability Company as it now appears on our records.)
(A FTonda Timited Liablity Company)

. . . . .. e . 1 2
The Anicles of Organization for this Limited Lability Company were filed on OM16/2020

[L2000008 3451

and assigned

Florida document number

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company bere:

The new name must Be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation "1 1LCT

E.nter new principal offices address. if applicable: M0 Nw 7t St

(Principal office address MUST BE A STREET ADDRESs)  Gamesville  FL 32605

7 T .
Enter new mabling address, if applicable: IR0 Nw 1Tih St

(Mailing address MAY BE A POST OFFICE BOX) Giinesville FL. 32605, US  *~ .

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

-0 C
o
. ro
Name of New Registcred Agent: r- s
Vel
. . AR Nw 1Tih &
Mew Registered Offiee Address: AR Nw 1 S
Foter Flovide wovet adedreas
ainewville 33605
Gainesville Florida 32603
Ciy Zip Ceade

New Kegistered Apeot’s Signature, if changing Kepistered Agent:

[ herebyv accept the appointment as regisiered ayent and agree (o act in this capacice, 1 jurther agree to complv witly the
provisions of all swtuies relative o the proper und complete performance of my duiies, and Iam fumiliue with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 6035 F.S5. Or_if this document is
heing fited to merely reflect a change in the registercd office address. T herchy confiem that the limited Liabifity
company has been notified inwriting of this change.

H Chunging Registered Apent, Sigpature of New Registered Apent

(({H23000134367 3)))
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[l amending Authorized Person(s) authorized (o manage, enter the title, name, snd address of each person beinp added
or removed from our records:

MGR = Muanager
AMBR = Authorized Membher

Title Ndme Addlress Type ol Action
AMBR Viktor Jiracch B Nw 1 Tth St
O Add

Gainesville, FLL 32603
O Remuove

= Change

OAdd

CRemove

CiChange

D Add

D Remaove

T1Change

M Add

ORemove

O Change

[Cladd

LIRemove

CChange

O Add

ORemove

G Chanue

({((H23000134367 3)))
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D. Ifamending any other information. enter change(s) here: Zdtiech additiomal sheots, if necessarm: )

F. Effective date, if other than the date of filing: {(nptional}

s ellectnve diae is hsteel the dine st be specilic and cannot be prier o date ol iling or mare than 90 doys aiter filing.) Porsuant w 605.0207 13b)
Noter I the date inserted inihis block does not meet the applicable statatory Aling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifics a delaved elfective daie, it not an etfective time, wt 12:01 a.m. on the earlier of (k) The %th day after the
revord s {iled.

Apnl 07 2023
Dated .

Jthor

Signiture of a menher or authorized e

saenlislin g il

amcimber

Viklor Jimcek

Ty pesd or printed name o signee

Filing Fee: 52500
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