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TO: Registration Section
Division of Corporations

VOO BRAND LLC
SUBJECT:

COVER LETTER

Name ol Limited Liabilin Compuns

The enclosed Articles ol Amendment and feegs) are subnutted for niling.

Please retumn @] correspondence coneerning this imatier o the following:

VICTORIA JOSEFINA ABOGABIR

VOU BRAND LLC

Name ol Person

Firm-Company

150 BRICKELL BAY DR AFT 1603

MIANMI FL 33131

Address

Ciiv State and Zip Code

VICTORIA ABOGABIRGGMATLCOM

Frimnl adidiess (G D wsed Tor Tulitee annual repot notification)

For further mformation concerning this matter, please call-

VICTORIA JOSEFINA ABOGABIR

6l FOG L9327
al )

Name of Person

Lnclosed is a chieck L the Tollowing amount.

525 00 Filing Fec (3 £20.00 Fling Fee &

Cernleate of Stotus

Mailing Address:
Registration Section
Division of Comorations
2.0, Box 6327
Tallahassee, FL 32314

Arva Conde Davnme Telephane Number

85500 Filing Fee &
Certified Copy

tadditional copy v unclonad)

O #7000 Filing Fee,
Certiticate of Siatus &
Certilied Copy

{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VOU BRANIY LLC

{Nume of the Limited Liability Company as it now appeais on our vecords )
(A Flondu Timted Tiab My Comguny)

. . . . . .. . A - ! ! , 9 Rt .
The Articles of Organization Tor this Limited Liability Compamy were filed on NOVEMBER 20. 2023 and assigned

23000523501

Florida document number

This amendment is submitted 1o amend the following:

A, ITamending name, enter the new name of the limited liabidity company here:

NiA

The new name must be distiguishable and contwin the words “Limited Liability Comapany.” the designation “L1U™ or the abbreviation =1.0..C.7

Enter new priacipal offices address, il applicable: A
{Principal office address MJUST BE A STREET ADDRESS)
NiA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered oflice address on our vecords, enter the name of the new registered
agent and/or the new registered office address here: N

<

- + Il’
Name of New Reuisteied_ Agent: NIA

New Rewstered Office Address:

Fouter Florida streel address

. Florida
' Zip Code

New Registered Agent’s Signature, if changing Resistered Aoent:

[ herehy aceept the appointment as regisiered agent and agree 1o act in this capacine. { further agree o comply wirh the
provisionys of all stanutes relative 1o the proper und complete performance of my duties, and Tam familiar with and
acecp! the ohligations of my position as registered agent as provided for in Chapeer 603, 15, Or, if this document is
heing filed 1o merely reflece a change in the registercd office address. [herchy conpirm that the limited labilite
company ias been nottfied iowritng of this change,

It ¢ hanging Kegistered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Namg

AMBR JOSE DL SAID AMUNATEGUL

Address

1450 BRICKELL BAY DR APT 1603

MIANIL FL 33133

Type of Action

= Add

CIRemone

U Change

OAdd

ORemeove

OChange

Cladd

CIRemove

CiChane

OaAadd

ORenwove

OChange

[TAS

LIRemove

CChange

[:]}\\1\!

ORenune

OChange



D. If amending any other informatien, enter chanpe(s) here: fdvach addinonad sheets tf necessaryj

E. Effective date. if other than the date of fiting:

document s efteehive dite onthe Diepartment of Stale™s recmds

{optional) :
ran eecnye date is listed. the date must e specitic and camnot be prior i dete of (iing or more than 90 days after Giling.) Pursiant 10 603.0207 (AXb)
Note: 1 the daie inserted i thes hlock does not meet the apphcable statutors fhng reguirements. tus date will not be listed as the

It the record specities a delaved etlective date, but ot an etfective tme, at P20l o on tie carlier ol (b
record s fiked.

The Y01 day atter the
DECEMDBER 01 2023
Dated

- X
N %‘.ﬂ:illl re ol member o authanzed representative ot a member

VICTORIA JOSEFINA ABOGABIR

Typed or prnted nmme ol siepee

Filing Fee: 52500



