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CUVER LETTER
TO: chislmliuﬁ Section 7
Division of Cerporations
g

Vietory Teambuitders Group, LLC
SUBJECT:

Name o Limied Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Picase return all correspondence concerning this matter to the following

Ashly Mae Guernaccini. Esg.

Name ol Person

At Cause Law Oftice, PLLC

Firm/Company

3148, Missouri Ave, Ste. 201

—3
Address !
[ o ]
- w T
. ] i = Je
Clearwater, Florida 33756 =2
-~ e ey
s s W .
Ciiv/State and Zip Code o .
ashlv@atcauselaw.com — L
T H — - —is P ]
E-mail address: (10 be used for future unnual report netification) S
— iaa
tor further informaiion concerning this matter, please call: en
[ap]
Ashly Mac Guernaceini, lisq. 727 477-2235
at | )
Wamwe ot Person Arca Code

Davtime Telephone Number
Enclosed is a check for the following amount:

= 52500 Filing Fee (0 850.00 Filing Fec &

01 $55.00 Filing Fee & O 560.00 Filing Fee.
Certilicute of Status Cernified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)
Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Taltahassee. IF1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VICTORY TEAMBUILDERS GROUP, LLC

{Name of the Limited Liability Company as it now appears vn our records,)
(A Flonda Limited Liability Company)

. . . . - . . . oy . - 207 .
The Articles of Organization for this Limited Liability Company were filed on 0771672021 and assigned

- 2 259912
Florida document number 1.21000325912

This amendment is submitted 10 amend the tollowing:

Ao IFamending name. enter the new niame of the limited linbility company here:

‘The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLLC™ or the abbreviation “L.L.C.”

- . . B . 45 Jige i o Wt Y ey SN YITANA
Enter new principal offices address, if applicable: 314 S. Missouri Ave. Ste. 201 Clearwater. F1 33756

(Principal office address MUST BE A STREET ADDRESS)

. - . . 314 S Missouri Ave. Ste. 201, Clearwater, FL 33756
Enter new mailing address, if applicable: ' ‘ ‘
pe I3 ad g hd LT RS » [
{Muiling address MAY BE A POST OFFICE BOX) e
) e ~3
ey p e S
) - %
—o = L
f’l: =2 [ [
B. Ifamending the registered agent and/or registered office address on our records, enter the nanic.of.the @ew registered
agent and/or the new registered office address here: ji ..__: -3 -
T e ‘...._:.5
T m war
. . apr » T b . ‘,_" -
Name of New Registered Agent: At Cause Law Oftice, PLLC =W N
A
. - 31 i i Ave, Ste. 2
New Rewistered Otfice Address: 314 8. Missouri Ave, Ste. 201
Enter Florida sireet address
Clearwater Florida 33756
Ciry Zip Code

New Registered Agents Signature, if changing Registered Avent:

I hereby accepr the appointment us regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and Fam familiar swith and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is

being filed 1o mevely reflect a change in the registercd office address. 1hereby confirm that the limited liabiliry
company hias been notified in weiting of this change.

15/ Ashiy Mae Guernaccini

IT Changing Registered Agent, Signature of New Registered Agent
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1A MCIUIE AULIOTIZE FCrsOiis) suiiorizea woimanage, enter the title, name, and address of each person beinge added
ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Niame Address Tvype of Action
MGR Dianiel Brown 1531 Maple Street
TAdd
Clearwater, Florida 33735
= Remove
= Change
MGR Abruzzo Projects, LILC 314 5. Missouri Ave, Sie. 201
= Add
Clearwater, Florida 33736
iJRemove
= Change

l

A Badd
=T T e
— A v
P [dRemove..
SRR
o -
PRt rw) e
7 (GGhange 3
r‘ ¥l = (s
~L o«
1 OFAYd
ORemove
Ol Change
CAadd
dRemove
ClChange
O Add
dRemave

C)Change
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D. If amending any other information, enter change(s) here: rdiach additional sheets, if necessary.)
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F. Effective date, il other than the date of filing:

(optional)
{If an ettective date is listed, the date must be specific and cannot be prior to date of tiling vr more than 90 dayvs aller filing,) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.
I the record specities a delaved effective date. but not an eftfective time. at 12:0§ a.m. on the earlier oi (b)
record is {iled.

The 90th dav after the
11/23/2022

(el

PIRPT.Y)

Dated

Signature o’ @ member or authortzed representative ofa member

Daniel Brown

Tvped or printed name of signee

Filing Fee: $25.00



