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. . , COVER LETTER

TO: Registrittion Section
Division of Corporations

VICTORIALENAGROUTP LY
SUBIECT:

Nume ol Limtiied Liabilits Compiny

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return il correspondence concerning this matter w the following:

TRIS M BRICENO)

Name of Persan

VICTORIALUNAGROUE LLC

FirmsCompany

S2I2NW RSTH AVEAPT 1107

Address

DORAL FL 33166

CinvState and Zip Code ==
- . . PR e
HSTUEMPRESAG GMATLLCOM a3
oot adddress: (1o be used Tor Tuiure anmial report netificatien)y L Q
7. 1
IFor further information concerning this matter, please calk: O
oz
IS TR a0 1 b} i i 4
IRIS M BRICENO T86 340-0372 r
- U p—
at ) -
Nme of Person Area Code D time Telephane Nurber (it ?__‘_; foo
rm N
Enclosed is a check for the following amount:
= SZE00 Filing Fee 520,00 Filing Fee & 0 $35.00 Filing Fee & T3 860.00 Filing IFee.
Certificate of Status Certified Copy Certilicate of Status &

tadditional copy is enclosedd Centitied Caopy
tadditional copy is enclused)

Muailing Address: Street Address:

Registration Section Registration Section
[hvision of Corporations Division of Corporations
PO Box 6327 The Centre ol Tallahassee

Tallahassee. F1 32314
o

Tallahassee. F1L 32303

2415 N Monroe Street, Sutte S0
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. . : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VICTORIALUNAGROUP LLC

{Name of the Limited Liability Company as it now sappears on our records.)
(A Tlorida Limited Tiability Company}

. . . T IO : VOT022
I'he Articles of Organization tor this Linited Liability Company were filed on L2/07/2022
2200005 14406

and assigned

Florida document number

This amendment is submitied 1o amend the following;

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

NA

The new name st be distinguishable and contain the words Limited Liability Company.”™ the designation “L1LUT or the abbreviation ~LL.CT

Enter new principal offices address, if applicable: NA
{(Principal office address MUST BE A STREET ADDRESS) P )
— m ¢
s <2 L=
. o 1 1)
Enter new mailing address, if applicable: NA tI o ;
; : Ty
g .
(Muiling uddress MAY BE A POST OFFICE BOX) s = : __,E
i:ﬂ(:'l‘ —_ .‘Ln‘)
~E
-
-

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: NA

New Rewvistered Office Address: NA
Fomter Flovida sireet address

NA

. Florida N4
ine Zip Cocde

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

I hereby accept the appointment as regisiered agent and agree to act in this capaciiy. I further agree to comply with the
provisions of atl statwies refative to the proper and complete performeance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o mereh: reflect a chanyge in the registered office address. herehy confirm that the limited liahilin:
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR =

Manaecer

AMBR = Authorized Member

Title

AMBR

AMBR

NA

NA

NA

Name

TRIS M BRICEND

KEY LA BASTIDAS

AARON PENICHE

NA

Address

A2 NWRNTH AVEAPT 107

I'vpe of Action

= Add

[HORAL, L 3360

= Remove

O Change

S232NWRATH AVE APT 1107

= Add

DXORALLEL 33166

IRemove

CiChange

3232 NW SATH AVE APT 1107

= Add

DORALLFE 33166

H|

Remove

£20¢

Change ; a

NA

LSRR
.

.‘
¥l
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C1Change

NA

O Add

LIRemove

“JChange

NA

A

IRemove

—Change




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

NA

NA .
{optional)

E. Effective date, if other than the date of filing:
({an efTective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after Giling.) Pursuant o 603.0207 {3ith)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.
It the record specifies a delayed cffective date, bui not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is tiled.

DECEMBER 16TH 2022 =
Dated =2
-
. = ¥l
oSria Brsians SO s
Signature ot @ member or authorized representative of o meinber P ¥ o v
IRIS M BRICENO H—"::; § AL
B e 2 O
Typed or printed name of signec rl.’ T i
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