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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ aflakassee, [lorida 32372

(850) 656-4724

DATE 11/02/2020

“WALK IN*

ENTITY NAME THE GEMINI LOOK LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRA™

XXXX Flay &yy
f&rffﬁé&’ 6)%“
Certifivate of Status

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE EATITY ™™

azﬁffféc/ &py d/f Arte & Awendments
feﬁ&f&a& af &fﬂd’r 5 fa,mf}rf

VAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQULSTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number {fw‘ any fssues or conoerns, T kank $ou 50 much!




COVER LETTER

)1 " Registration Section
Division of Corporations

The Gemini ook LLC
BJECT:

Name of Limited Linbility Company

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

amse return all correspondence coneerning this matter o the following:

Megan Fuentes

Name of Person

ZenBusiness PBC

FirmeCompany

5900 Balcones Dr. Suite 3000

Address

Austin, Texas, 78731

Citv/State and Zip Code

fultillment@zenbusiness.com

F-mait address: (1o be used for future aenual report notification)
r further infurination concerning this matter, please call:
ewan Fuentes S 493-6249

at ( )
Name of Person Area Code Daysime Telephane Number

wlosed 15 a cheek tor the following amount:

¥ 525,00 Filing Iee 1 $30.00 Filing Fee & 3 8§33.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
{additivnal copy is enclowed) Certiried Copy

(additionul copy i enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

The Gemini Look LLC

(A Flonda Limited LiabiTiy Company)

(Nuame of the Limited Liability Company as it now appears on our records:)

1 Articles of Organization for this Limited Liability Company were tiled on
. 7 11475
orida document number 2000313251

10/05/2020

s amendment is submitted 10 amend the following:

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

and ussigned

© new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the ahbreviation L€
nter new principal offices address, if applicable:

101 N US Hwyv 1
‘rincipal office address MUST BE A STREET ADDRESS)

Fort Pierce. FL 349350

nter new mailing address, if applicable:

Tailing address MAY BE A POST OFFICE BON)

412 NW Cornell Ave

Port $t. Lucic. FL 34983 - S
M et ]
-, [l . -
- - \
- =3 2
B pr =
. ! .
I amending the registered agent and/or registered office address on our records, enter the name-of the fidw registered
rent and/or the new registered office address here: 7 S
= O
- &
Name of New Remstered Agent: e C;_
New Registered Oftice Address:

Enter Floride streer address

Crey

. Florida
ew Revistered Agent’s Sjunature, if changing Registered Agent:

Zip Code

hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree (o comphvawith the
ovisions of all stawtes relative to the proper and complete performance of my duties, and Iam familiar with and
cept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. O, if this document is
wpany has been notified in writing of this change.

sing filed to merely reflect a change in the registered office address. | hereby confirm that the fimited liability

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

GR = Muanager
VIBR = Authorized Member

tle Name Address Type of Action
(iR M James Grimes 529 NW Prima Vista Blvd.
OAdd

Sulte 103

= Remove

Port St Lucte, FL 34983

1Chunge

Ciadd

I Remuove

O Change

UAdd

O Remove

OChange

O add

LRemove

D Change

A

CIRcmove

CClange

[ Add

CRemove

O Change




If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Effective date, if other than the date of filing: (optional)

(1 an ertective date 15 lisied, the date must be specitic and cannot be privr to date of filing or more than 90 days after filing.) Pursuam 10 6050207 (3xb)
Node: IFthe date inserted in this block does not meet the applicable statuiory {iling requirements. this date will not be liswed as the
docwment’s etfective date on the Depariment of State’s records.

he record speeifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the ¢arlier of: (b)  The 90th day atter the
ord 1s tiled.

November 2 2020
Dated

fs/ Stephamie Heaton

Signature of i member or authonized representative of'a member

Stephanie Hedton

Typed or printed name of signee

Filing Fee: 825.00



