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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Siate of

Florida.
VICTORY MOORE LLC

1. Name of the limited liability company:

2. () 1359 Canary Island Dr. (b) 1359 Canary Island Dr.
Principal office address of limited liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) fivate: MAY BE POST OFFICE BOX)
Weston, FL 33327 Weston, FL. 33327
10/18/2022 L220004479389
3 Date of filing/registration in Florida 4. Document number
5 (w) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

5575 S. SEMORAN BLVD., SUITE 36
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

ORLANDO FL 32822

(b) Earle Moore

Enter name of NEW Registered Agent and/or NEW Registered Office address:

1358 Canary Island Dr,

NEW Registered Office Address:

Weston FL 33327

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authgrs affirmative vote of the members of the limited Liability company or as otherwisc provided in
the articlgs thprcraling agreement of the limited liability company. : =

[ ) Earle Moore
Signature §fa thewberOr authorized fepresentative of a member Printed or typed name of signee
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{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and accept
the obligations of my position as registeref agent as provided for in Chaprér 605, F.S. Or, 17f this document is” being filed
o mereﬁ' reflecfa-shange in the registered office address, [ hereby confirm that the limited liability company_has béen

- .

notified Trﬁng o ; change. )

HM// o

Signature of Wﬁ{ wV‘\J/

Division of Corporationse P.0. Box 6327e Tallahassee, FL, 32314




