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COVER LETTER

TO: Registration Secetion
Division of Corporations
W)

Victoey ONE L .C

Nfme of Limited Liability Company

SUBJIECT:

The enclosed Articles of Amendment and fee(s) are submitted tor Biling
Please return all correspondence concerning this matter t the tollowing

TORLE L ZGNEtoD

L]
Name of Person
ef

Vicoey  One TLea

I—lrml’Company

N wer @ree Lony S-134

Address

F*lmeou optys,  FlA 3D

Cil\ﬁmc and Zip Code

B BRSO AL oA

I-mail address: (o bg used for future annuai report notification)
;'_' ~
- . L. . . . --...'.' =
For further information cencerning this matter, please call: ; y ™2
. C... -
/‘i" g-’ "——'—.P . F w l I == ) Y
\ S :
ALY 2 VDO No'‘h- 63 =
it ( —_ -
Area CO(IL Davtime Telephone !\umer + - _
i

¥
Namc of Person
o

SRTAY

.

1—; .

Lnclosed is a check for the following amount:

¢ $30.00 Filing Fee &
Certilicate of Status

O S60.00 Filing Fee,
Certiticate of Staius &
Certiticd Copy
tadditiunal copy is enclosed)

O $55.00 Filing Fee &
Cerninied Copy

(addittonal copy is enctosed)

3 823.00 Filing Fee

Street Address:
Registration Section
Division of Corporations

Mlailing Address:
Registration Scetion

Division of Corporaiions
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\!'ia/roa\/ NS W

{Name ol 1he Limited Likbility Company us i1 now appears oh our records.)

(A TFlonida Linnted Liability Company)
—_— ]
b ’ZLD ZDZi and assigned

The Articles ol Organization for this Limited Liability Company wre filed on

Florda decument number L_ Q\ \CDD 2"“6 L?I

This amendment is submitied o wmend the followmy:

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

The new name must be distinguzshable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L 1L.C7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: L o~
e -
. ) e - .
New Revistered Office Address: i = e
Enter Florida street address =7 F ¥
. Florida™ -
Cine ) Z@.‘u;h- i,
i r:‘-’ "vJ

New Revistered Agent's Sigmature, il changing Registered Agent:
i - - .
)
1 hereby accept the appoinment as regisiered agent and agree w aci in this capacity. | further agree o comply with the
provisions of all stanes relative 1o the proper and complete performance of ny duties, and [am familiar with and
accept the obligationy of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this docwment i
being filed 1o merely reflect a change in the registered office address, [ heveby confirm that the limited liabifity

compenty has heen notified in writing of this change.



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = >Mluanager
Tvpe of Action

AMBR = Authorized Member
Address

Name

Title

50 ﬁ@ lg; CiRemose

Cadd

JRemove

OChange

O add

C1Renove

. [AChunye
— [}
ey o2
~ }
L T ™
~. . :'LTJ Add 4§
-5l Remgte
i 4 Cot
f\:) inJ

oo Sl Change
oy

CAadd

[dRemove

O Change

O Add

D Remove

O Change




D. If amending any other information, enter change(s) here: (duach additional shees. if necessary.)
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E. Etfective date. if other than the date of filing:

{optional)
(T an etfective date is Histed, the dute must be specitic and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant w 6050207 (3)(h)
Note: I the date inser 1

If the date inserted in this block does not meet the applicable statutory {iling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Hihe record specities a deluved effective date, bul not an effective time. at [2:01 a.m, on the carlier of: (b) - The W0th day after the
record is filed

Dated /‘SO% I\ ZDZI

>ro‘2 \¢&

Sungrure bi a mr.mhe.r r authorized repréentative of 8 member

S OLET /\’Zﬁ UALD

Typed or pinted name of sience




