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COVER LETTER

TO: Registration Section
Division of Corporations

FASHION AGK LLC
SURBIECT:

Name al Limited Liabkility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter t the following:

GELSIS PEREZ

Nunw ut Person

FASHION AkK LLC

FFirmA empans

8664 SW IRD ST, APT 203

Address

PEMBROKE PINES, FL. 33203

CiveState and Zip Code
CUSTOMERSERVICE@GOLDENBESTSALES.COM

F-mail addresss (oo be used foi future il report natilicativm

Far turther information concerning this matter. please call:

GLELSES PEREZ )5 A01-9247
at { }
Nane ol Person Area Code MFartime Telephone Number

Enclosed is @ check for the following amount:

H S25.00 Filing Fee 0 S30.00 Filing Fee & O S33.00 Filing Fee & 0O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ot Status &
taddimonal capy s enclosedy Certitied Cuapy

tudditsonal copy s enclosed)

MAILLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divagion of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 20061 Exceeutive Center Cirele

Tullahassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF L

FASHION ALK LLC

tName of the Limited Liability Company as i oow appess on our records, )
(A Flord Eomitted Labilie Company)

=
and ;1ssign@
2

. . . . . N . - . . i . - R TR (
Fhe Articles of Organization for this Limited Liability Campany were filed on 107 2%/2019

FASHION A&K 1.1.C

Florida document number

This wnendment is submitted to amend the following:

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

GOLDEN BEST SALES LILC

The aew name must be distinguishable and contain the words “imited Liability Campany.™ the designation “LLCT o1 the ahbres iation =10

Enter new principal offices address, it applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Avent:

New Reeistered Orfice Address:

Fater Flovidea street address

. Florida
ity Aipr {oele

New Registered Agent’s Signature. if changing Registered Apent;

Hhereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siatwies relative 1o the proper and complere performance of miv duties. and 1 am fumilior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or.if this docunient is
heing filed 1o merelv reflect a chunge in the registered office address. Therehy confirn that the limited liabilin:
company has beew merifiod in writing of this change,

If Changing Registered Avent, Signature of New Resistered A
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H amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ELICISAAC LICEA
O Add
BO6O4 SW IR ST APT 203
PEMBROKE PINES FL.. 33025 )
W Remove

O Change

O Add

O Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

C Change

O Add

O Remove

O Change

O Add

O Remaove

O Change
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D. Wamending any other information, enter change(s) here: (Arach additional sheers, it fecessary)

. Effective date, if other than the date of filing: {optional)
{ran erlective dute is listed, the date st be specitic and cannol be prior to dike of tiling or more than 90 dass atier 1iling.) Pursuant t 603 0207 (33¢h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Departineni of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTOBER/Z2Y9TH m 2019

J

~ighiiure ¢

Dated

mgnmber ur authorized representalive ol a merher

GELSIS PEREZ. MANAGER

I's ped or printed name of signey
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