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TO: Registration Scction

Division of Carporations

VK FASHION LLC
SUBIECT:

2024-07-17 18:13-56 GMT 13056476040

COVER LETTER

Hame of Limited Liabelnty Company

The enclosed Anicles of Amendment und fees) are submilted for Rling,

Please return ell correspondence conceratiy this matter o the following;

VIKTORIA HOVORUN

VYK FASHION LLC

Name of Person

20200 NE 29TH CT N10z

FitmvCompany

AVENTURA, FL 33130

Address

info@miacounting. us

CitvState and Zip Code

E-muil address (1o be used (o1 fulure anncal repont notifreaniany

For ruriher infarimation concerning this mazter, please call.

VIKTORIA HOVORUN

305
at{ ]

aln. 2704

From' MADIMA bahratdir

(({1124000242536 3)))

Name of Person

Enclosed is a check for the following amount;

= 32500 Filing Fec {3 $30.00 Filing Fee &

Certificnte of Status

Mailinp Address:
Repistration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Cade Daytime Telzphone Number

0 355.00 Filing Fee &
Certitizd Copy

{(#ddrdonal copy 1o enciosad)

C1 86N 00 Filing Fee.
Cerificate of Stalus &
Ceztitied Copy

(addiional copy is enclosed)

Street Addraess;

Registrution Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Stregt, Suite §10
Tallahavses, FI. 32103

{((H24000242536 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

((H24000242536 3)))

VR FASHION LLC

(Name of the Limited Linbjlity
(.k F
. . . . . . . . . - /2R .
The Anicles of Organization for this Limited Liability Company were filed on 0:4/25/2023 o and assigned
: 2300021012
Florida document number 23000210121

This amendment is submitied o amend the following:

A. If amending name, enter the new nume of the limited liability company here:
VALUL KEEPER LLC

I1e new name must be distinguishabie and contain the words “Limited Liability Company

" the designation “LLL™ of the shhreviation “U.1L.C."
Enter new principal offices nddress, il appticable:

{Principal office address MUST BE A STREET ADDRES, S)

Enter new mailing address, if applicable:

o2B
3 ~3
F o
e .
(Maifing address MAY BE A POST QFFICE ROX) .S N
- S
. . . o oz T
H. Ilamending the registered agent and/or registered office adidress on our records, enter the name of ilie neWsregiifentd
L] . p—
agent and/or the new repistered office address here: o O
S
-—; no
Numg f Now Registered Agent: s
Nuew Registered Office Address:
Enter Finvudn cireet addvese
_ . Florida L
ity Zip Conde
New Registered Agent’s Signature. if changing Repistered Agent:

[ hereby accept the appointment as regisiered agent and agree to aet in this capacity, | further ag

provisions of all statutes relative to the proper and complete perfarmance of my dutie
accep! the obligations of my pusition as registere
heing fi

rec o comply with the
s, and [ am familiar with and

o agent as provided Sforin Chaprer 603, F.S. Or, i this document is
led to merely reflect o change in the registered office adiiress, 1 hereby confirm that the limited liability
company hes been nolified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

(((F24000242536 3)))
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If umending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being
added or removed from our records: (1(1124000242536 3)))

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
AMER ECATERINA AVDEEVA 20200 NE 29TH CT APT N1t
e TAdd
AVENTURA, FL 13180
= Remove
— L Change
o Cadd
. Cilemove
_____ CChange
—_ Oadd

Hiemuve

ClChange

CAdd

CIRemove

LIChange

OAdd

CIRemove

L Change

Badd

Ol Remove

ClChanpe

({(H23000242536
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(((M24000242536 3)))

. If amending any other information, enter change(s) here: (itach additional sheets, if necessary.)

E. Effective date, if other than the date of filing;
(H min e Mective date s listed, thie Geate must be speatic and cann
Note: if the date inscried in tiis
docurnent’

(uptianal)

ot be prior to dare of filing or more than 50 days after fling) Pursuant to 08,0207 {3Xb}
block does not meet the applicable stamtory filing requirements, this date will not be lisied as the

5 elfecuve daie on the Pepartment of State's recards.

If the record specifics & delayed effective date, but not an ¢ffective Lime, at 12:01 w.m., on the earlier of: (b1 The 90th

dav aflter the
record is filed.

JULY 17 2
Dated .

J — T T

;{::mturc ot"n)m!'mhcr or atthortzed represenanive af o miember
/ -~
VIKTOR{A HOVORUN-"

Ty ped o printed name ot signex

Filing Fee: §25.00 (1124000242336 3)))



