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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/7/20

NAME: D G VICTORY LIMITED LIABILITY CORP

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q\—&I\%&v
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COVER LETTER
TO.
::rvzi:“““o" Section
fon °rC°"P°hflnns
Sussecy, © G VICTORY UmiTep LiaBILITY CORP
~_-—-—-——‘—--—.__‘__‘_
Name of Limited I.isbility Company
The nclosey :
Articles of Amendiment and few(s) are submited for filing.
Plcase Ty ajt
3 Comespondence conceming this mater 1o the following:
DIEUSAINT SAINT VICTOR
Nume of Person
Fim/Company
221 NORTH EAST GRANDUER AVE
Address
PORT ST LUCIE FLORIDA 34983
City/Stsie and Zip Code '
dieusaint4 1 @gmait.com
E-mall address: {to be used Tor Taiue annual report natification)
For further information concemning this matier, please call;
DIEUSAINT SAINT VICTOR 772 924-7189
at(__ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fec & [ $55.00 Filing Fee &

Certificate of Status Certified Copy Centificate of Status &
(sdditional copy is enclased) -Certified Copy
{ndditional copy is enclosed)
Address: .
Mailiog Address: chistmti';Section -
Registration Section T o of Corornti _
) A fC rations Division of Corpo. tions, .
. 1Dms:ono orpol _ Tl!cgcn,h?.qﬁ'ra“i}h?,?%c R
 PO.Box6327 2415 N: Monroe Sireet Sule 810 -7,

Tallahassee, FL 32314

3 $60.00 Filing Fee,

S




IR
Py - \‘A._._- .}
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
D G VICToRY LMiTED LIABILITY COMPANY
he Eimited 1 ] W 3
a8 Limit ability Company
The Anj .
ricles of Organization for this Limited Liability Company were filed on 04/27/2020 and assigned

Florida docume number 120000113234

"rh‘ - -
IS amendment ig submitted 1o amend the fol lowing:

A. Ifameng;j
ding Dame, enter the new name of the limited Jiability company here:

The new name i isti i ] i
ust be dlstmgl.uShabI and conajn the words Limited Linbilfly Ctlllll’m')‘" ]g tion ™ sion "L )

Enter new principal offices address, if applicable:

{Principa} office address MUST BE 4 STREET ADDRESS) }
oy =
™~ rey —_—
')

L)
B T
Enter new mailing address, if applicable: bg <
At _‘l-J 1 Ao

(Mailing oddress MAY BE A POST OFFICE BOX) £n-< !
. T
5 2= M

~us "
. . . o & O
B. If amending the registered agent and/or registered office address 0n our records, enter the name%ﬁr?;ie DEW registered
agent and/or the new registered office address here: (e

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street addresy
, Florida
Cly Zip Code
New Registered Agent’s Signature, if changi istered Agent:
; ] nd agree to act in this capacity. | further . v i
t the appointment as registered agent a y agree (o comply with the
I her eby aczfezH st ‘mﬁz? relative to the proper and complete pei:f'br‘r_ngr!qf’af my duties, and I am familiar with and
provisiens & oe e ition as registered agent as provided for.in Chapier 605, F.S. Or. if this document is
¢ the obligations of my pos h : i " if this doc
accep) od to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
be;ggy has been notified inwriting of this chamge.”. . T T
... .company nas & e KT
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ey ddress of each heing added
%&’an suthorized to manage, entet the title, na and &
MGR . :

Manap,
AMBR » Aulho,-i;d Member

Title .
o e ddress Type of Action

e Dadd

CRemove

—

CChange

OAdd

ORemore

[ Change

T Oladd I:
L
|
|
1
}

URemave
QChange

DAdd

ORemove e

OAdd

TR

CRemove

OChange

OAdd
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047302020
te of filing: 02

E. Effective date, if other than the da
ﬂfmcﬂ'uziveduci:ﬁstad.ﬂmdunmbc
in thj does not meet the applicable stanttory filing

document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, ot 12:01 am. on the earlier of: (b) The th day afier the
record is filed.

04/3072020

Dated

DIEUSAINT SAINT VICTCR . -
Typed or prinicd oame o

7




