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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2014

ALFREDO XIQUES / GARCIA & XIQUES PA
2950 SW 27 AVE SUITE 100
MIAMI, FL 33133 US

SUBJECT: VICTOIRE, INC.
Ref. Number: PO4000018530

We have received your document for VICTOIRE, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In order to file your document, the subject entity must first be reinstated.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution uniess the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 814A00026106

www.sunbiz.org
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COVER LETTER

_TO: Amendment Section
Division ot Corporations

NAME OF corporaTion: Victoire, Inc

DOCUMENT NUMBER: P04000018530

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alifredo Xiques

Name of Contact Person

Garcia & Xiques PA

Firm/ Company

2950 SW 27 Ave, Suite 100

Address

Miami, FL 33133

City/ State and Zip Code

axiques@rptgfla.com

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

For further information concerning this matter, please call:

Alfred Xiques ..305 | 358-4800

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made payable to Lthe Florida Department of State:

] $35 Filing Fee 0$43.75 Filing Fee & [3%43.75 Fiting Fee &  [J$52,50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

I'.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of'Amcndmcnt 73‘?!?: }f‘?{ é;g‘ SAHPORATIONS
a
Articles of lncorporation .
of 14 DEC -5 AH10: 26

Victoire, Inc.
{Name of Corparation as currently filed with the Florida Dept_of State)

P04000018530

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Suatutes, this Fleride Profit Corporation adopts the foHowing amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Mazel F/Q Cﬂ(‘D The hew

name mus! be dis:!ngzsis'hz&)fe and contain the word “corporation,” “company.” aor “incorpordled” or the obbrevigtion
“Corp,” "Ine,” or Co. " or the designasion “Corp, ™ "Inc,” or "Co”. A professional corporation name must contain the
word “chartercd " “professional association,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable; 2950 SW 27 Ave
(Principal office address MUST BE 4 STREET ADDRESS ) Suite 100

Miami, Florida 33133

C. Enter new mailing address, if applicable: 2950 SW 27 Ave
(Mailing address MAY BE A POST QFFICE BOX)
Suite 100

Miami, Florida 33133

D. 1f amepding the registered azent and/or registered office address jn Florida. enter the name of the
new registercd agent and/oy the new registerved office address:

Alfredo D. Xiques
2950 SW 27 Ave, Suite 100

(Florida street address)

Name of New Registered Agent

New Registered Office lddress: Mlam' . Florida 33 1 33
(City} (Zip Code}

Signuture of E‘EW/}’ isigfed Agent, if changing
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If amending the Officers and/or Directors, enter the 1itle and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Aitach adiditional shevls. [f necessary)

Please note the officer director title by the firse letier of the affice title:

P = Presidens; V- Vice Prexident: 7= Treasurer: 8= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Erecative Offfecr; CFO = Chief Financial Gfficer. If an officer/director holds mare than one title. lisi the first letter of each office
held. Presidert, Treasurer. Director would be PTD.

Changes showld be noted in the following manner, Curremtly John Doe is listed as the PST and Mike Jones Is listed as the ¥, There is
a change, Mike Jones [eaves the corporation. Sally Smith is named the V and S. These should he noted as Jokn Dne, PT as a Change.
Mike Jones, Vas Remove. and Sally Smith, SV as an Add,

Example:

X Change BT John Doe

X Remove v Mike Joncs

_X Add Sy Sallv Smith

Type of Action Title Name Address

{Check Qne) _

0 ] change D/P Sydney E. Saffar 2050 SW 27 Ave, Suite 100
[1 dd Miami, FL. 33133
D_ Remave

2 1] Change DAVP Evelyn Q. Saffar 2850 SW 27 Ave, Suite 100
[ aae Miami, FL 33133
[1_ Remove

3) Changs D/S Maurice F. Saffar 2950 SW 27 Ave, Suile 100
L[] A Miami, FL 33133

D_ Remove

4 D_ Change

[ 1 aw
D_ Remove

3) D Change
(1 aa
EL Remove

51 D Change
D_ Add
l l Remove —
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E. M anendine or adding ndditional Articles, enter change(s) here:
(Aunach addiional sheets, i necessary).  (Be specific)

F. [fan amendment provides for an exchange, yeclassification, or cancelintion of issued shares,

provisiens for implementing tire amendment if not contzined in the amendment ftself:
(if not applicable, indicute N/4)

agedof 4
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SLOMETARY OF STATE

D_ b 4 2014 HVigig ' m{' RPO" IIDH
The date of cach amendment(s) adoption: ecem eff v . il other than the
date this docwnent was signed. 1[, GEC "S E\M ‘0: 27
December"] L2014

(no more than 90 days after amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

.I’he amendment{s} was/were adopted by the shareholders. The number of voles cast fur the amendment(s)
by the sharchotders was/were sufficient for approval.

D‘I‘he amendment{s) was/were approved by the shareholders through voting geoups. The following staterent
must be separaiely provided for each voting group entitled 1o vore separasely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ”
(roring groupt

Dl' he amendmentis) was/were adopted by the board of directors without sh.:rcholdcr action and sharcholder
action was not required.

Dl‘hc amendment(s) was/were adopted by the incorperators without shareholder sction and shareholder
action was not required.

Dated ﬁ j/h L/]/ } Ll/

Signamure

(By a director, president or other officer — if directors ur officers have not been
selected, by an incorporator — if in the hands of o receiver, trustee, or other court
appointed {iduciary by that fiduciary}

Sydeny E. Saffar e T

(Type&UF'p’rTr'l—tcd nume;fwigning)

President / Director %I/

(ﬁllc of person signing)
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