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To whom it may concern,

This is in regards to our two new officers Dr. Aman Datta and Dr. C. Roberto Palma who we
wish to add tc MY|oocks Florida LLC. Enclosed please find the articles of amendment with their
information. Also, please note that Frederic Vimeux is being removed as one of the Manager's.

If you have any questions, please do not hesitate to call me at 604-689-0055. Thank you.

Yours sincerely,

.c:_.__..:/rﬂ()ﬂﬂﬁ

Samira Mapara

1010-1177 West Hastings Street
Vancouver, BC

VBE 2K3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2012

DR. C ROBERTO PALMA

910 NE 26 AVE.

FORT LAUDERDALE, FL 33304

SUBJECT: MYLOOKS FLORIDA LLC

. Ref. Number: L12000055483

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

If you are adding managers or members they must be listed in the correct section
on page 2 of 2.

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il _ Letter Number: 512A00017141

www.sunbiz.org
Diviaion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

susecT: _M™L00Ks

FLoe,pa LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
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Please return all correspondence concerning this matter to the following: “aT el
ey T if‘.
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De. . Romecaro FPBimana @
Name of Person \"g}‘
Mo S FrontibA | L
Finm/Company
AQlo NE 26 Averug
Address

Fon-r LAudZadDALE . FL

City/State and Zip'(,‘odc
_Yredevie@ccedavsonlhiae . com

Axy oy

E-mail address: (fo be used Tor future annual repon notiP
For further information concerning this matier, please call:

Farcneric VimnéEux

Name of Person

Samreflcedavsonline. cgan
lcation)

Enclosed is a check for the following amount:

(60 1689 -00858 gyq. 106
Area Code & Daytime Telephone Number

ln
d’ﬂj $25.00 Filing Fee [[]$30.00 Filing Fee & [K]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Cemer Circle
Tallahassee, FL 32301

STREET/COURIER ADDRESS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MNLOOKS FrLoaind (LC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Cornpany)

The Articles of Organization for this Limited Liability Company were filed on _ (M \\ M \ TO A2 and assigned
Florida document number _L-12000 055483

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability. company here:

= bo!
R ot
= i
The new name must be distinguishable and end with the words “Limited Liability Company,” the designatioﬁ:ﬁ]%_LC" 5‘%hc abbréviation
. s I b i
L.L.C. S o —
et
Enter new principal offices address, if applicable: - i
(Principal office address MUST BE A STREET ADDRESS) 2‘0 o
U
o
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

IT amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streel address

, Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2



28 Jur:|'2012 g:59AM GSS 604-6839-8985 p.3
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or j ber being added or ur recordn: .
MGR = Manager
MGRM = Managing Member
Title Namg Address. Type of Action
MGR_ Fredaric Vimeux 1260 Hardwood Street, #609 Add
Mancouvar BC VAE 154 Remove
Lanada
MGAM  Navraj Dosanjh 3024 Fast 15th Avenue [] Add
Mancauver BC V/SM 2K9 [] Remove
Canada
MGR Dr. Aman Datta 15 Rand Driva {7 Add
- West Qranaa ALJ (J Remove
Q7082
MGRM Dr. C. Roberto Palma [¥) Add
Eodlaudsrdala, Fl [JRemove
33304
ClAdd
: [[JRemove
[Add
[JRemove
D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.,)
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Dated June 28 2012
< X [

d—,—::.‘f.-—S&gm.:-tmfﬁ a member or authorized repfesentative of a member

Frederilc Vimeyx

"Typed or printsd name df sighea
"Page2 of2

Filing Fee: $25.00



