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COVER LETTER

TO: Reglstration Sectlon
Divigion of Corporations

GOOD LOOKS, LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleass retumn all correspondence cancerning this matter to the following:

Bob Joines, Bsq.

Name of Parson

Tobin & Reyes, P.A.

Fimv/Company

225 N.E. Mizner Boulevard, Suite 310

Address

Boca Raton, FL 33432

City/Stale end Zip Cods

xmartusa@gmail.com
B-mail address: {fo be used for future annual report nouTication)

For further information concerning this matter, please call:

Bob Joines, Bsq. 58) 620-0656
at( }
Name oF Pereon Area Code Daytine Telsphone Number

Bnclosed s a check for the following amount:

W $25.00 Filing Fee [0 $30.00 Filing Fee & L $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Siatus Certified Copy : Centificate of Status &
(ndditions] copy is enclosad) Certified Copy

(addltlonal copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ragistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhaseee, FL 32314 2661 Executive Center Clrele

Tallahassee, FL 32301

H16000237419 3
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ARTICLES OF AMENDMENT A T
TO "H"':!lr.i.‘g‘ﬁ‘sw-.
ARTICLES OF ORGANIZATION "SEE Al
oF | 1
GOOD LOOKS, LLC
h"'ﬁ-l"l'—f"l'::h' 1
The Articles of Organization fixr this Limited Lishility Contpany were filed on 1/6/2018 and ansigaad

Florida document number 116000004430
This smendroent is submitted to amend the following:
A. If uincuding name, gaixr the ¢

The sew Reme mue ba distinguithahly and centiln the words “Limited Lighility Company.™ the derignation “LLC" or the abbrgyiation “L.L.C."

Enter acw principal offices lddrmumlluuas 469 NE 169 Street
. : oS Nosth Miaré Beach, FL 33160

3469 NE 149 Strest
North Miami Beach, PL 33160

Name of Now Registered Ager: Bvgueci Soulisguine

New Regiatered Office Address: 3469 NE 169 Swoet

Enter Floridn sirest address

North Miami Beach . Florids 33160
=" Zip Code

I beroby accept the qppommammw agent and agree to act in thiv capecity. I further agree 1o comply with the
provisions of all statvies relative ta the proper and complete pevformance of my dutlas, and I am familior with and
accepd the abligations of my position as registered agent as provided for in Chapter 605, F.S. Ov, ifthis document I3
being filed to mty reflect a change in the registered office address, I hereby conﬁm Mat tha limited liability
company hay bean notified in weiting of this ckange.

(/» (

If Changlog Meghlwed Alnl.

Pagelof3
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MGR= Manager
AMBR = Authorized Member

Tile  Neme

MGR Evgueni Souliaguine

H16000237419 3

If amendiug Authorized Person(s) avthorized to manage, ente
erremoved from our recopds:

Address

Qooa/o0n

Type of Action

3459 NE 169 Street, North Miami Beach, PL 33160

Add

AR Ricardo A. Reyes

1 Remove

O Change

225 N.E. Mizner Boulovard, Suite $10

O Add

Boca Raton, FL 33432

W Remnove

0 Change

&
. 1
—
T A

[ Refhove &

O Change

[ Add

O Remove

O Change

[0 Add

O Remove

O Change

Poge 2 of 3
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D, If amending any vther informstion, anter changoels) here: (Aitach additional sheets, if necessary.)
Add EIN'B1-§221534

Q0087005

K. Effcctive date, if other than the date af fillng _ (eptio
(3 4 efYuctiva dato bs Heind, the dete mezse be epacifc sud espaot be prior (0 daie of filing or roee than 90 doyy aficr Ring.
Naots: I the datw iassrted ln this block does not meet o applicable Hstutory @ljng requiroments, this date will not be lisled as the

dncumers's effecliva date on the Department ol State's records.

_9n3n016

Zo 15 .

Dated Sfﬂ/em/oe 23

A

ofs or

Evgmey, goE;; a%{\ Ve
-\ Qar oy

Page3of 3
Filing Fee: $25.00
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If the record apecifies a delayed effectiva date, but hot an effective time, at 12:01 a.m. on the carlier of:
(b) Tha 50th day after the record Is Rled.




