E

(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rckur [ war [] mau

{Business Entity Name})

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NEARTRRANI

000358182360

SlblZy Sledl B0 Lo OO

SO N R 1

Sy

R_ \"\}'H' \t:.

R




COVER LETTER

“TO: Registrition Section
Division of Corporations

IKU MARKETING LLC DBA GEMINI HEALTH PRODUCTS & SUPPLIES
SUBJECT:

Nume of Limited Liability Company

The enclosed Artcles of Amendment and fee(s)are submitied for filing.

Please return ail correspondence concerning this matter to the tollowing:

LILIYA HERETSUN-ROUSSONICOLOS

Name ol Person

Firm/Company

2563 SWIMPORT DRIVE

Address

PORT SAINT LUCIE, FE. 34987

Cin/State and Zip Code
LILIEHERETSUNGEGAATL.COM

E-mail address: (1o be used for future annual repert notication)

For further information concerning this master. please call:

LILIY A HERETSUN-ROUSSONICOLOS 772 2076266
at ( )
Nume of Persan Arca Cade Daviime Telephone Nuinber
Enclosed is a check for the following amount:
0 825.00 Filing Fee O S30.00 Filmg Fee & 1 S35.00 Filing Fee & = S60.00 Filing Fee,
Certiticate of Statns Certitied Copy Certiticate of Status &
tadditional copy is eaclosed) Certitied Copy
Ladditional copy s enclosed)
Mailing Address: Street Address:
Registration Section Rewgistration Svection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Talluhassee. FL 32503



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2021

LILIYA HERETSUN-ROUSSONICOLOS
2565 SW IMPORT DR
PORT ST LUCIE, FL 34987

SUBJECT: IKU MARKETING
Ref. Number: L19000173201

We have received your document for IKU MARKETING and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6050.

Rebekah White
Regulatory Specialist | Supervisor Letter Number: 521A00001009

www, sunbiz,org
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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: IK(/( Mﬂ‘fka 'J'IV\OI Z——L——C,

Name of Linited Liailin) Company

The enelused Articles of Amendment and feeds) are submitted tor filing.

Please return all correspondence concerning this matter Lo the following:

Namwe o Pason

[ /»'/\/A //c’r& 7150(/1/ - RotesS omicolos

Fum@Company

L5658 SW fm/)orf Drive

Addiess

r‘POHL Sogut LUCtQ Fl v49¢7

Oiv/Siate and Zip Code

/l/l € . hdr’ef’ﬁuh@ qma(/ CO¥7

Fmal address (10 be used Tor Tl aghwal report nolitfication

FFor further information concerning this matter, please call:

/ A/vwr Yerbtsun- FoucomSCsss ofos 20l - 6266

Name of Persen Aren € ud; Daviime Telephone Number

Enclosed is a check tor the tollowing amount:

(O $25.00 Filing Fee O $30.00 Filing Fee & 0 83500 Filing Fee & & S60.00 Filing Fee,
Certifieate of Status Ceriilied Copy Certifivate of Status &
tadditsonal copy v enelosed s Certitied Copy

(additenal copy 1~ enclosed)

Mailing Address: Street Address:

Repistration Scetion Registration Scetion

Division ot Corporalions Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee. 132314 "4] 3N Monroe Street. suite 8 1)

Tallahassee. FIL 32303



a - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
tali -‘ A':. -
IK| Mprketing Lil,.. s
(Rame of the Limited Liability Compangd it nOW APPERLs ON QUF reT e

(A Flonda Tmted Tiashilny Company)

The Articles of Organization tor this Limited Eiability Company were tiled on o (Z/O ?/p? CL0 and assigned
Florida document number Lo | C/OODI ;L >20 }

This amendment is submitied w0 amend the following:

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

The rew name must be distinguishable and contaun the words “Limted Liahihty Company,” the designation “LLCT or the abbieviation ™11 ¢

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

4
Enter new mailing address. if applicable: ‘5' % /i /V W A ZINE A VeéHnuie
iMailing address MAY BE A POST OFFICE BOX) ‘PO r '/_ S/‘H'n'}‘ Ln uc 1‘6 ’ FL—

24. 983

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:

Nume of New Registered Agent: Ch/”/‘g-’éqp /)C)}’ M R /Zz 0
New Rewistered Oftice Address: /4 8 g S £ V;'//Clﬂe, 6_7‘/'\@6/7 D/’I'Vd

Faer Florida streer aa

29/71_574 Lucde Florida_ 34 T 52

iy Zipy Codde

New Repistered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appoininient as registered agent and agrev to act in this capucity. | further agree to comply with the
provisions of alf statutes relative 1o the proper wid complete performance of my dhaies. and 1 am familiar with and
uceept the obligarions of my position as registered agent as provided for in Chaprer 603, F.8. Or, i this document is
being filed 1o mercely reflect a change in the registered office address, hereby confirm thar the timited Liabifine
compranv has been notified inwriting of thiv change.

C hESoPhe Riz20

If Changing Registered Agent, Sipnature of New Hegistered Apent




© I amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MéR Lf'/f/)/ﬂ He refsun - Rowsonicofos 2565 Sw IJ/V}DorTDr CAdd

POF{’ S—IL LL{Cl‘f/ FL 31/ 787 XRemove

OChunge
MGk C%rféf‘gpbcf M Rizzo 524 NW Azine Avente xu

7:)0}"‘/‘ SYL L[ACiﬂi FL— TJRemove

3 4 qu CiChange

TiAdd

- DOReimove

CChange

CAdd

ORemove

TiChange

:.'.-\Ll\l

CiRemove

TIChanee

Add

O Renwwve

OChange




D. I amending any other information, enter change(s) heres eAncch additional sheets, if necessery.

Cf’)/'/SVAC}D/Mf M Rizoa 100% shevehokler

F. Effective date, if other than the date of filing: (optional) .
U7 eftective dite  lsted. the date must be apecitic und cannot be pran w date ol iliag o1 more than 90 days afier filg ) Punsuant 10 6030207 (3)(h)
Note: Hthe date inserted in this block does not meet the applicable staiutory filing requirements. this date will not he listed us the

document’s eftective dite on the Departmeni of State’s records.

I the record specilies @ delaved efiective date, but not an effective times at 12:00 aan. on the earbier of: (b The 90U day atier the

record is fled.

Dated ;fm’r/”‘(a/;c/ /?%A . “?Osz
N ChSt0Pe Roozo

Signasure al o member ot authorzed representative of o member

f/wf/g#op/éer M. Rizzo

Ieped or printed name ot signee

Filing Fee: 52500



