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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: Vi Ctoriabr LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

%rcana Co{b;f’-

Name of Persen

Firm/Company
45| Aivera Bivd St 24913 * 4o
Address
fM't ramar 33023
City/State and Zip Code

bq\\oanc‘, b‘f b esmq'.\. Com™y

E-mail address: (o be used for fittare annual report notfication)

For further information concerning this matter, please call:

%rcqr\q Coll‘-"n w305y 339 1919

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Tiling Fee [0 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(sdditonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
Tt ARTICLES OF ORGANIZATION ;o
oF FILED

VICTORIABRE LLC Z4APR ™9 AH g: (3

{Mmme n ) -
ity Company) oLl T eTATE
T,“; . L v ' T:
L] . Lo :‘:l
The Articles of Organization for this Limited Liability Company were filed on 1/arz3 and assigned ~
Florida document pumber -23000009110

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited Hability company here:

Balloonbyb LLC
The new name must be distinguishable and contain the wonds “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.*

Enter new principal offices address, il applicable: 7451 Rivera Hivd

(Principal office address MUST BE A STREET ADDRESS) St 223 #140

Miramar, Fl 33023

7451 Rivera Blvd
Sie 223 #140
Mirmar, F133023

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE ROX)

B. If emending the repistered ngent and/or registered office address on our records, enter the name of the new reglstered
Hd 14 |4 g Enter Ine name 03 the new regisieren
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street addrese

, Florida
City Zip Code

New Repistered Agent's Sipnature, if changing Repistered Agent:

I hereby accept the appointment us registered agent and agree 1o act in this capacity, I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuany has been notified in writing of this change.

If Changing Registered Apent, Siznature of New Replstercd Agent




[f amending Authorized Person(s) authorized (0 manage, enter the title, name, nnd address of each person being added
or removed from our records:

NMGR= Manager
AMBR = Authorized Member

Title Name Address . Typeof Action

Oadd

DRemave

OChange

OAdd

CIRemove

OChange

Dadd

ORemove

{Change

OAdd

ORcmove

OChangr

ClAdd

ORcmove

GChange

OAdd

OJRemove

OChange




D. Ifamending any other information, enter change(s) here: (Anach additional shects, if necessary.}

E. Effective date, if ather than the date of filing: {optional)
(if & effeetive daw is listed, the date masst be specific and campot be prior to dote of filing or mor: than 90 days after filing.) Pursuant w 6050207 (3Xb)
Note: If the date inserted in this block docs not meet the gpplicable statutory filing requircments, this date will not be listed os the
document’s cflcctive date on the Departrment of State’s records,

If the record specifics a delayed cffective date, but not an etTective time, at 12:01 o.m. on the carlier o (b) The 90th day after the
record i filed.

Dated

V{{QJLW CM’\

Sigaature of 8 member or authortzed represeniative of o snember

BREANA COLLIER

Typed or panted name of sigace

Filing Fee: $25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2024

BREANA COLLIER

21209 NW 14TH PL

APT 220

MIAMI GARDENS, FL 33169

SUBJECT: VICTORIABRE LLC
Ref. Number: L23000009110

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

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY CORPORATION. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist |l Letter Number: 124A00004292

www.sunbiz.org

TYiwrtertmiy b Amavmermtirmme . 26 ROW 299 Meallalacoma Ihavmida 031 A4



D) pugllss
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2024

BREANA COLLIER
21209 NW 14TH PL

APT 220
MIAMI GARDENS, FL. 33169

SUBJECT: VICTORIABRE LLC
Ral. Number: L23000000110

We have received your document for VICTORIABRE LLC and your check(s)
totaling $35.00. Howaver, the enclosed document has not been filed and is baing
feturned tor \he lollowing correction{(s):

The name of a Limited Liability Company must end with the words ‘Limited
Company” or Limited Liabllity Company or with one of the tollowring abbrevialions
Ltd. Co.,, LC, "L.C." LLC, or L.L.C.

Please return your document, along with a copy of this fetter. within 60 days or
your hiling wili be considered ahandoned,

if you have any questions conceming the fiing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Spacialist || Letter Number: 824A00005460

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32214

.




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2024

BREANA COLLIER
7541 RIVERA BLVD STE 223 #140
MIRAMAR, FL 33023

SUBJECT: VICTORIABRE LLC
Ref. Number: L23000009110

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

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist || Letter Number: 824A00006359

www.sunbiz.org

™Mivicinm nf Carnoratinmne - PO ROY 22397 Tallahnecan Flarida 20°714



