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Division of Corporations

Victory Deop Shipping LEC
SUBJECT:

Nuame of Limited Biability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Picase return all correspondence conceming this matter to the following:

Fernanda Macicel

Name ol Person

Firm/Company

3296 N. Federal Highway, PO Box 394613

Address

Fort Lauderdale, F1L 33339

Clits/State and Zip Code

rmacicl@ me.com

F-mat] address: (10 be used tor luture annual report notification}

For further information concerning this matter, please call:

“ernanda Maciel

Uil 673-001 3

at | )

Name of Person Arca Code

Enclosed is a check for the folfowing amount:

Davtime Tetephone Number

= 52500 Filing Fee 1 $30.00 Filing Fee & 1 $35.00 Viling Fee & {J $60.00 Filing Fec.
Certificate of Status Centitied Copy Centificate of Status &
{additional copy is enelosed) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.0O. Bax 6327
Tallahassee. I'1. 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303
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(ame of the Limited Linbility Company as it aow ears on vur records.)
A i Aathility Company
- . . o . . e . RIUAI P .
[he Articles of Organization tor this Limited Liability Company were filed on and assigned

- L2IOODI0T050
Flonida document number

This umendnien is submitted 1o amend the following:

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

NVHCTORY DEPCYT LG

The new name must be ditinguishable and contain the words “Limited Liabiluy Company.™ the desigmatien “LLC™ or the abhreviation "1.L €7

Enter new principal offices address, if applicable:

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A 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 Agent:

New Registered Ofice Address:

Emter Florda sireel address

. Florida
iy Sapr el

New Registered Apent’s Signature, if changing Registered Agent:

} herehy accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dties, and Tam familiar with anid
accept the obligations uf my position as registered agent as provided for in Chapter 603, F.8. Or_ if thix document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regristered Agent




If amending Authorized Persen(s) authorized (o manage. enter the title, name, and address ¢

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

f each person being added

Address

I'ype of Action

CAdd

ORemonve

JChange

Oadd

CiRemove

ClChange

Akl

ORemove

OChange

CIAdd

ORemove

O Change

Jadd

ORemove

OChange

M Add

ORemove

LIChange




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

k. Effective date. if other than the date of filing: (optional)
(11 an elfective dite is Nisted, the date must be specitic and cannot be priy 1o date ol filing or more than 910 days atter fting.) Pursuant 10 6030207 {3 kb)
Note; I the date inscried in this block docs not meet the applicable statutory Nling reguirements. this date will not be listed as the
document’s effective date on the Depanment of State”s records.

If the record specilics a delaved cifective date, but not an effective time, at 12:01 a.m. on the carlicr of? (b The 9th day atter the
recoend is fked.

December 27 221

/ Ltrrrr iz MW 2.4 ‘c/@

Stgnature of n member or authorized representattve o] a member

Dated

Fernanda C. Maciel

Ty ped o1 printed name ot signee

Filing Fee: $25.00



