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

Pursioont 1o, tie provisions of sections 005.0114, Florida Statutes, the imdersigned lindiied liabiiine
am’ submits the followme staremenr in order o clauge is regrclered office o registered agaw, or

com
-bom{) int'the Stute of Fiorida,
Yictory Gargen Capital LLC

1. Nawe of the iimited hability company: e, }

2. (A} Principat office address of limited ligbility company:8900 Daniels Pkys , Ste. 120-124 .
(Notw: MUSTRE STREET ADDRESS, Fort Mvers_Floride 33912
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——— AR e B A S man it L = § i

() Mailing address of Nuited lisbilite compauy: f-?f'_s_ Peochrtvee. Py, Suive D-218 _ o
{Nore: j : 3 5 O N s
b~ )
o =
121281999 LES000009263 N e
. mn - r— R - R — -:Lf?’ -:.t
3. Dateof tiling’registration i Flotida 4. Docwsnent nmwber i =
| | = fam
5. (2) Registered Agene and Registered Office shown on the records of the Florida Depr. of Stare: X 2™
S
Registered Agent: MAHAN, RUNALD M e B =
12010 NE Hwy 70 a om

Registerad Office Aderess: : i
Arcadin, F. 34166

i ————

stered Office address:

jstered Agenr anlor N

(b} Ewver name of NEW Re
NEW Repistered Agent: Business Filings Incorpurated

NEMW Regigtered Office Addregs: SSE Park Avemee . -

MUST RE FLORIDA STRELT 4DNEESS; e
Tallzhassee FL3501

It the limired Labilitv company is ol organized vnder the iaws of the Stare of Flovida, it is liereby
coufirmed diat after the change of changes are macle. the Florida gereer address of the vegistered oftice
ancl the Dusivess oitice »f the 1epsterad agent will be identieal. Or, in flie case of a Elarida liuited
abifisy company, it Is Lereby canficgied thas the elrange(s) was wers anthorized by an affinnative vote of
1he mwbers of the lmited Jability cowpany o1 as otherwvise provided in the axtieles of oreanization o
the gperating sgeement of the Lnwted Liability company,
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S_EE ie of & merber ar milodzed sepresentative oo wewtke!

' Frukes 2 &l Coter s,

Thomos-iSleed, Member
Frivred o typed srmne of e

" 7 hereby accept the appointment as registered ageir and agree to ges in this capacity, fiwther agree 16
COMnI Wi f; 3@ Provisions of ulf Ml e.t,{wngz‘v‘é,r:o the prgycgr e eoiplate ﬁrjormnutz:’ af ne; rﬁrries.
E{}f i s I seigh e dic et Hie-obligaliong of i pogion as re fered ageny as rpvirm’i for in
3, 0 O 3 M5 docunant is [-“ i ied 10 ierelv reflect' cliemge 7Y the :-gz-a ierect gffice
YD company: Was Been notified i veriting tgfs this change,

-t emctura

-

nodress, I hereby confliog e the hinred
SCAYE Brisinest Filings Incorpomhed
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Sagnamie of Registeie

A:ﬂ:;
Division of Corporations, P.O. Bex 5327, Tailahassee. FL 32314

FILING FEE: $15.00
IRHS1B{1213)

o Audit: HISH00037 296 2
200d 108% LEZB 809 1086 L2868 845 0281 gioe-12-¥Jy



