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TO: Registration Section
Division of Corporations

Victory Vending [L1.C

SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this maticr to the following-

MMarulie Avrit

Name of Person

Finn/ompany

17 Candlewick Crrele West

l.ehigh Acres 1. 33930

Address

marjulicay @ gmail com

City/State and Zap Codde

E-munl address: (to be usad for futwe annuad report sotification)

For further information concerning this maticr, please call;

Magjulic Avnl

305 H17-1137
a( )

Name of Person

Enclosed is 2 check for the following amount:

& $25.00 Filing Fee 830,00 Filing Fee &

Certificaie of Stiatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Number

1 $55.00 Filing Fee &
Centified Copy
tadditional copy is enclosed)

T $60.00 Filing Fee,
Cenificate of Statis &

Ceniified Copy
{additional copy is enclused)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Surte 810
Taliahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Victory Vending LLC

(Name of the Limited Liability Company us it now appeurs oft our records. }
(A Florida Tamited Liability Company)

. . L Co e - . . Mav 27,2002 )
[he Articles of Organization for this Limited Liability Company were filed on and assigned
122000246324

Flonda document number

This amendment is submitted to amend the following:

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

A Millennial Monuna .10

The new name must be distinguishuble and contain the words “Limited Liubtlitv Company.” the designation “LECT or the abbreviation “1..0..C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREMS)

~D
p—]
S
Enter new mailing address, il applicable: =" e =]
m t
{Mailiny address MAY BE A POST OFFICE BUX) i T" —
IREET- N A
B
RL = =
B. If amending the registered agent and/or registered office address on our records. enter the namé of thiéinew registered
agent and/or the new registered office address here: - f-é’
Name of New Registered Asent:
New Repistered Office Address:
Fnter Morida street address
. Florida
Cine Zip Cedde

New Registered Agent's Signature, if changing Registered Agent:

1 herehy accept the appaintment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the praoper and compleie performance of my durics. and [ am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, 128, Or. if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Jadd

JJRemove

IChange

D Add

CJRenove

OChange

—JAdd

JRemove

—JChangc

Jadd

ZIRcmove

JChange

LJAdd

CRemove

T1Change

—JAdd

“1Remove

JChange




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

E. Effective date, if other than the date of filing: {optional)
(1F an effective date 15 isted, the date must be speeitic and cannot be prior o date of fihing or more than %) davs atber tiling, ) Pursuant 10 603.0207 (3Xb)
Note: [f the datc insened in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document's effective dale on the Departiment of State’s records

If the record specifics a delaved effective date, but not an effective time, at [2:01 a.m. onthe carlicrof: (b)Y The Mth dav afler the
record s filed.

August 30
Dated . ﬂ

Sizn m:fj of a metber orithonzed representative of @ member

Marjulie Tracy Avril

Tvped or printed same of signee



