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TO: RegistrationSection
Division of Corporations

-
" ]

VICTORY PROJECT 87846 LLC
SUBJECT:

COVER LETTER

.i h -

winne of Liaited Liability Conpany

The enclosed Articles of Amendment and fee(s) are submitted lor filing

Please return all correspondence concerning this matter to the following

EVGENIY RIKOV, CPA

CFO INTERNATIONAL,

Name ol P'erson

L1

Firm/Compinry

3300 W HALLANDALE BEACH BEVD

HOLEYWOOI, FILL 33023

Address

EUGENE@CFOINTL.COM

Ciny/Seae and Zip Code

For further information concerning this mater. please call:

EVGENIY RIKOV, CPA

Nume of Person

cn o2
P
-mail address: (to-be used Sor future snnual report notification ) P
-7 (o)
—5 O
e B
LT {
. o F N
571 314-2313 AT
at{ ) = “,___g
Area Cody [Xasume Telephone Number .
.Y
=)
v <

Enclosed is a check for the following amount:

= 52500 Filing Fee 01 $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FI1. 32314

O $55.00 Filing Fee &
Certified Copy

tsddimona) copy s enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
fadditional copy s enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. 1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VICTORY PROJECT 87846 1.1.C

(Name of the Limited Liability Company as it now appears on our records, )
A Tlonda Limaed Tiabhiliy Companyy

. . . o e . SA3/2023
e Articles of Organization for this Limited Liability Company were filed on _U8/03/2020
123000363904

and assigned

Flornda document number

This amendment is submitted 1w amend the following:

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

The new matme must be distinguishable and contain the words “Limited Liahitits Company,™ the designstion =11 o the abbreviation =114

1% v " 2 : ‘1 ;
Enter new principal offices address, if applicable: SUEW HALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS)  STE 199
HOLLYWOOD, FIL 33023

3
Enter new mailing address. if applicable: =
" X
(Muailing address MAY BE A POST QFFICE BOX) =2 71
—4 =
) <vemr
= [83] H
: _ _ , e o iy
B. I amending the registered agent and/or registered office address on our records, enter the namie of thenew registered
agent and/or the new registered office address here: R
o
ST
Name of New Registered Avent:
New Repistered Qffice Address:
Ler Florida areet address
. Florida
iy Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

Fhereby aceept the appainiment as regisiored agent and agree o act in this capacin. | firther agree 1o comply with the
provisions of all siatutes relative o the proper and complete periormance of mv duties, and 1am Famitionr with aond
aceept the ahligations of my position as registered agent as provided jor in Chapier 603, F.8. O, it this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited licihitity
compuany as been notiricd inwriting of this change.,

IT 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 Nanmie Address Type of Action
AMBK EVGENIY RIKOY 3500 W Hallandale Beach Blvd, Hollvwoeod. FLL 33023
= Al
ORemove

OChange

OAdd

CJRemove

OChange

CIAadd

CJRemaove

O Change

CIAadd

JRemove

(3Change

OAdd

ORemove

OChange

Oadd

CdRemove

U Change




1. 1f amending any other information, enter change(s) here: tAuiach additional sheets. it necessar:

. . ) ) 104042023 ,
E. Effective date, if other than the date of filing: (optional)

(1t an effective date s listed. the date must be specilic and canom be prior 1o dine of tiltng or more than 90 dav s afier Bling.) Punuant to 6050207 (3iib)
Note: [T the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective daie on the Department of State’s records.

[Vthe record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft (by  The 90th day after the
record is filed.

Dated /ﬂ é Z'g

Sigaature of a memher or autharized represeniative of a member

EVGENIY RIKOV. CPA

Typed or printed name ol signey

Filing Fee: $25.00



