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COVER LETTER

TO: Amendment Section
Division of Corporations

LA VICTOIRE 429, INCC
NAME OF CORPORATION: . - - T mm e —

NUTGUOOMUOD4 S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted lor Mling.
Plesse seturn all correspondence concerning this matter to the following:

GERMAIN, RALPH SR,

(Namie ol Contacr Persons

LA VICTOIRFE 229 INC.

(Fime Company

AOIENW 2TIH AVE A I'ETAGE

[ Address

MIAML L FLL 33142

(Uiny/ State and Zip Code

harsondd@lhutmail.com

Tomail address: (1o b wsed Tor Ul anmnual report oG hction,
Fur further information concerning this maiter. please call:
Pierre Gerson Jozeph Al TIR-R67T 2

NI ——

(Name of Contact Person) CArea Codier (Daviime Telephone Numben

Enclosed is u cheek for the tollowing ainount made pavable to the Florida Deparunent of State:

= S35 Filing Fee ' 843,73 Filing Fee & (534375 Filing Fee & D1852.50 Filing bee
Certilicate of Siatus Certilicd Copy Certilicnie of Siatus
tAddimonal capy ix Certilicd Copy
ciclosed) (Additional Copy iy
Endlose:h
Mailing Address Street Address
Amendment Scetran Ameadmen Seciion
Division of Corperations hvision of Corporationg
PO Box 6327 The Centre ol Tollabassen
Tallihassec. FL 32314 2413 N Mueorae Stveet, Stite 850

Fallufuasee, FL32ADR



Articles o Amemdment
fur
Lrticles of Incorporstion

S
e

{Nume ol Corporation as currently filed with the Florida Dept, of Sta

NOTONOCAO4AR
(Nocument Number of Corporision (i knoewny

Pursuant 16 the provisions ot section 6171006, Florida Staties. this Florida Net For Profit Corporasion adopis the following

amendment(s) to it Articles of incorporation:
The new

A, Hamending name, enter the new pame of the corporation:
warr minst be distingudsiuhic did coniain e svord Tvorpoeration T o Uiscarparete 3T e e abbreviaion 00 Tar T ine”
“Company™ or "Co.” may not by used in the name.

B. Ealer new princip:d office address, if applicable: __ . .
(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON) . — - .

If amending the registered asem and/or registered office address in Florids, enter the name of the

.
pew teristered apent and/or the new registered office uddress:
GERMAIN. RALPH SR,

Nume of Now Registered dgont:
QO3 NW O ITTH AVE A L'ETAGH
s e sreei mtdee )
New Regiveered Uftice dddress:
MiAMI RS B
~ _ S o 81 1 14 X R,
1Cirvy 12t Cragle
New Rewistered Asent’s sipnature, if changine Repistered Ageni:
Fhwereiy wecept the appoiniment as vegistered ogent. §am andiar with asd vecept die obitceations of the poseto
- iy
™ AANAA A T LS
A T . 3
smzciur e of New Ry, ool et Agent, it g —
)
nNo
[}
2
~o



If amending the Officers and/ur Directors, enter the titie and name of cach offiver/directur being removed und title, name.
aod address of each Officer and/or Director being added:

{Atrach additional sheens. ifnecessanyy

Please note the officer/director e by the fivssictvr of the office itie:

P o= Presideat: V= Viee President: T= Treasurer: S— Secreicry, D= Lirector: Tl Douseee: C o Clenronee: or Cherss CEO - Ol
Fvecuiive Officer: CFO = Clhief Financial Cfficer. an offivecdirocror Locds more oo e trie fisp the first icitor e eqelaifico:
held, Presidoent, Treasarer, Divector wonuld be 1270,

Changes showld be nated in the following manner. Curreatly Jofn Dac is listed av ihe UST and Mike Jones is Fsed as ihe Vo There o
u Change, Mike Jones leaves the corpavation, Sally Soth is ngmed the 1 and S, These vhould Be noted ws dodoe Dee, PT s a Changee
Mike Jones, Uas Remove, and Sullv Sinith, ST as an Add.

Example:
N Change Pr Jolin Dov
X Remove v Mike Jones
N Add 5V Sally Smith
Type of Action Title Nan Auddddress

{Cheok Oned

nif Foil MAste

1) Change WOSHI PIERRE GUERSON JOSEPH JO2ENW ITTH AVE A LETAGH
‘ Add MUAME FL I'Il»:;“;“.k‘,:) ——— e =

— Remove

21 _ Change

_ Add

_ _Remove
3y _ o Clange

o Add
— Renwove

4y Change
Add

Remove

3 Change

Add

. Rumove

4y - Change
B Add

__ Remove

F. If amending or adding additional Articles. enter chanpeis) here:
Liutach additicnal sheets, i necessaev), lle specisiao s




The date of each amendment(s) adoption: . o thether than the
date this document was signed.

Effective date if applicable:

e ey then VO davs after amendment Gic datet

Note: 1f the date inserted in this block does not mect the applicable statutory fling ragquirements, shis Jdae wdd por be bsed s dee
document’s etfective date on the Departient of Siate’s records

Adoption of Amendmeni{s) ICHECK ONE)

B The amendmientis) wasiwere adopted by the memibers and the namiber of votes st for the amiemdmenisy
was/were sufflicient for approval.



[ There are no members or members entitied (o vate o the annednieniiay, ¥

el nd nEe i s ) wastw e

adopted by the board of directors,

7/3:2021

Dated

Signature b

{By the chalrnan or vice efidiman of the board, president ur other officer-i directors
have not been selected, by an incurpurator — it in the hands of g recciver, Bustee, or
othier coun appointed fideciary by that fiduciary)

PTERRE GERSON TOSEPH

{Typed or printed name of person signing)

WORSHIPFULL MASYER

{Tutle of persun signing)

1202

M
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2

d

Y



