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COVER LETTER

T Amendment Section
Diviston of Curporations

VICTORIOUS STUDENT LIVING INC.
NAME OF CORPORATION:

N19000003967
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submuitted for filing.
Please return all correspondence conceming this maiter to the following:

NICHOLE JEFFERSON

{Name ot Contact Person)

VICTORIOQUS STUDENT LIVING INC.

(Firm/ Company)

103 LIBERTY ROAD

{Address)

Crawfordville, FLL 32327

{City/ State and Zip Code)

VICTORIOGUSPEOPLELLC@GMAIL.COM

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

NICHOLE JEFFERSON 830 212-6569
at

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
linclosed is a check for the following amount made pavable o the Florida Nepartment of Stage:

(1 835 Filing Fee  MS43.75 Filing Fee & 0154375 Filing Fee & T1852.50 Filing Fee

Certificate of Status Certified Copy Cenificate of Status
(Addiional copy is Centitied Copy
enclosed) {Addnional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tulahassce, FL 32303



Articles of Amendment . Fle iy
LR A

. to Jl”,"j\-'\
Articles of Incorporation

of 219 DEC 30

VICTORIOUS STUDENT LIVING INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
N 19000005967

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida ~Not For Profit Corpoeration adopts the following
amendment{s) 10 its Articles ot Incorporation:

A. ITamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” or “Co. " may net be used in the name,

nfa
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable;
(Muiling address MAY BE A POST QFFICE BOX)

n/a

). If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

R ) n/a
Nume of New Registered Agent:

tHlorida serect uddress)

New Revistered Office Address:

17 .
e . Florida

(Citv) (Zip Code)

New Registered Apent's Sipnature, if changing Registered Agent:
Fhereby accept the appaintment as registered agent.  fam familiar with and accept the obligations of the position,

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please nate the officeridirector title by the first fever of the office title:

P = President; V= Tice President; T= Treasurer; §= Seerctary: D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds maore than one tide. list the firse fetter of each office
held. Presidens. Treasurer. Director would be PTD.

Chungoes should be noted in the following manner. Currentl John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sallv Smith is numed the Vand S, These shonld be noted as John Doce, PT ay a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

13 Change
Add
Remove

' Change
Add

_ Remove
3y __ Chonge
_Aud

__ Remove

4) Change
Add

Remove

3) Change

Add

_ __Rumove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter chaonge(s) here:
(attach additional shees, i necessary).  (Be specific)

Article 1V {b) Upon the dissolution of the organization. assets shall be distributed for one or more exempt purpases within th

meaning of Section 301H{¢) {3) of the Intemal Revenue Code. or corresponding section of anv future federal tax code. or shall

be distributed to the federal wovernment, or 1o astate or local govermment, tor a public purpose. Any such assetsnot disposcd

of shall be disposcdof by a court of competent jurisdiction in the county in which the prineipal office of the oreanization is

then located. exclusively tor such purpuses or to such vrganization ur orzanizations, as said Court shall determine. which




are organized and operated exclusivety for such purposes.
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The date of each amendment(s) adoption: . tr'other than the
date this document was signed.

Necember 30, 2019

Effective date if applicable:

tno more than 90 davs after amendment file date)

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 effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

DO The umendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.



M [here are no members or members entitled to vote on the amendmentis). The amendment(s) was/were
adopted by the board of directors.

December 30, 2019
Dated

Signature W /M /ﬁLf

(By the chairman or vice chairman flhtﬂ)oard president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trusiee. or
other court appointed fiduciacy by that fiductary)

Nichte J&ff@/sm

(Typed or printed name of person signing)

“Pres ident

(Title of person signing)
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