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AV B A VI L R ELE VE LY

TO: Registration Scetion
Division of Corporations

Victory Construction Management, LLC
SUBJECT:

Name of Limited Liability Company

The eneclosed Articles of Amendment and fee(s) are submutied Jor [iling

Please retumn all correspondence concerning this matter to the fellowing:

Joseph Psvk

Name of Person

9924 Treasure Cay Ln

FirmiCompany

Bonita Springs, FL 341353

Address

Joepsvk¥o@gmail. com

Citv/State and Zip Code

E-marl address: (1o be used tor future annual report notilication)

For further information concerning this matter, please call:

Thaddeus Teahan

314 36098365
ut ( )]

Nume ol Person

Enclosed 15 g check for the following amount:

m 52300 Filing Fee £ $20.00 Filing Fee &

Certilicate of Status

Majling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Tetephone Number

O £35.00 Filing Fee &
Certified Copy

{additional copy 1 enclosed)

0 360.00 Filing Fee.
Certificate of Status &
Certilied Copy

Gadditional copy v enwlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



A Rl% l RN R LRV RAL, VST

TO
ARTICLES OF ORGANIZATION
OF
VICTORY CONSTRUCTION MANAGEMENT. LLC
(Namg

of the Eimited Liability Company as it jupy a

el
Aubiity Compunyvy

. ~ . - . . . - - Y600
The Articles of Organization for this Limited Liabibty Company were liled on 1072672020
Florida document number 2000340009

rs on our records.)

and asstgned
This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC" or the abbreviation ~1L.L.C
Enter new principal offices address. f applicable:

Pas
-
- -2
i o2
- =
(Principal office address MUST BE A STREET ADDRESS) =2 M
T
—m
-
Enter new mailing address. if applicable: —
{(Muiling address MAY BE A POST OFFICE BUX)

13[]

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

Name of New Repistered Aeent:

New Registered Otfice Address:

foneer Floridi street address

New Registered Agent’s Signature, if changin

. Florida
ity

Zip Cende
Registered Agent:

{ herebyv accept the appoinunent ay regisiered agent and agree (o aet in this capxacity. | further agree to complye wi

provisions of all stanaes relative 1w the proper and complere performance of my duties. and [ am famihar with ana
aceept the obligarions of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document
heing filed ro merelv reflect a change in the registered office address. I hereby confirm that the limited liabiline
company fAas been notified in writing of this change.

[f Changing Registered Apent, Signature of New Registered Agent
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or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AR

AR

MGR

MGR

MGR

Name

Joseph N. Psvk

o R E WIS EEASY RREERATT AT

e T

e FETRRTTANE

Tad Teahan

Prince Media. Inc

Core Design & Build

Blue OQcean Media. LLC

. ———

Address

9924 Treasure Cay Ln

Bonita Springs. FL 34133

371 Michigan Ave

Napies. FLL 34103

4924 Treasure Cay Ln

Bonita Springs, FL 34133

34 Kendall Ridge Ch

Chesterfield. MO 63017

9924 Treasure Cay Ln

Bonita Springs. FL 34133

I'vpe of Actio

Cadd

. [ cmove

HChange

ORemove

JChange

. Add

ORemove

OChange

. Add

ORemove

T Change

OAdd

ORemove

ClChange



D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

aand

90 {1 HJ £ AONOZZ

E. Effective date.if other than the date of filing:

(optional)
(it eftective date 15 listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs afier filine.) Purseant 10 6030207 (

Note: [ the date inserted in this block does not meet the applicable statutory f3hing requitements, this date widl not be Tisted as il
document’s eflective date on the Department of’ Stute’s records,

[T the record spectites a delaved effective datel but not an effectve time, at 12:01 a.m. on the varlier of (9
record i3 filed.

The 9h dav after the

Daed

SI%HJIC of a member or authorized representative of o member

4

Joseph N. Psvk

Typed of printed name of signev

Fiting Fee: $25.00



