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GOODOK CO

c/o Andrer Gogulia

5 E College Dr. Ste 203
Arlington Heights. 11, 60004

Fel: (316) 444-83306

Amendment Section
Division of Corporations
P.0. Box 6327

Tallahassee, FI1, 32314

RE:  GOODOK CO - 1D #P2 1000035900

FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

&

P Ry

Sy

. o

Dear Sir or Madam., ¢~
enor

H ._‘

[. Andrer Gogulia, the Chiet Executive Officer of GOODOK CO. contirm that the umLy H

Number is P21000035900. FHerein. | submit amending 1o the following articles of m(.orplom@n
[y New Registered Agent:

2 Hnr eIl

Aleh Halavach. CEQ e
600 Three Island Blvd. Apt 1403 i
Flallundale Beach. FE 33000

2} Remove Andrer Gogulin, CEQ. 2300 Parkview Dr. Apt 1521, Hallandale Beach. FLL.
33004

3 Add Aleh Halavach, CLOL 600 Three island Bhvd. Apt 1403, Hallandale Beach. FLL.
33000

I kindly ask the Amendment Section Division of Corporations to review my form and accept my

writlen consent. Thank vou for vour time and consideration,

Signature ﬁm WO‘O&

Date: 12/01/2022




COVER LETTER

TO: Amendment Section
Division of Corporations

SO0DOK C
NAME OF CORPORATION; (OUPOR €O

P21000035900

DOCUMENT NUMBER:

The enclosed Articies af Amendmens and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Icatering Gurau

Nume of Contacl Person

Accounting & Business Consulting LIL.C

Firm/ Company
3 B College Dr Ste 203

Address
Arlington Heights, IL 60004

Cratv/ State and Zip Cade

reception@llcabe.com

E-mait address: (1o be used for flture annual report natification)

Fuor further infornmtion concerning this matter. please call:

tieaterma Gurau 773 F07-7773
at ( )

u

Name of Contuct Persan Arca Code & Daviime lelephone Number

Linctosed is a check tor the following amount made payabte w the Flovida Department of State: A//f}

(] $35 Filing Fee (184375 Filing Fee & [J543.75 Filing Fee & T1852.50 Filing Fev
Certificute of Sinus Certified Copy Ceriificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
i< enclosed)
Mailing Address Street Address

Amendment Section
Division of Corparations
P.O). Box 6327
Tallahassee, FL 32314

Amendment Section

Divisian of Corporations

The Centre of Tullahassee

2415 N Moaroc Steect. Suite 810
Tatlahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2023

GOODOK CO

C/O ANDREI GOGULIA

5 E COLLEGE DR, STE 203
ARLINGTON HEIGHTS, IL 60004

SUBJECT: GOODOK CO
Ref. Number: P21000035500

We have received your document for GOODOK CQO and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Fleorida Non-Profit Corporation, but your entity is
a Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 823A00007123

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2023

GOODOK CO

C/O ANDRE| GOGULIA

5 E COLLEGE DR., STE 203
ARLINGTON HEIGHTS, IL 60004

SUBJECT: GOODOK CO
Ref. Number: P21000035900

We have received your document for GOODOK CO and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

When the document was returned you did not send the first page of the actual
amendment form and we need that in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 123A00011165

WECEIVE
JUN 25 2073

(ot

www.sunhz.org
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Articles of Amendment 2 '
Articles of Amendmen )
e.‘-:’\ !-‘j, “'ﬂ
to Aty — -
Articles of Incorporation ‘!-:_',f:‘w %_ f:‘,,.
A A
Of ff_,‘-_"‘i r&)\ -': ﬂ
GOODOK CO ) s
i Al oY
{Nanmte of Carporation as currently filed_with the Florida Dept. of State) '-’1 2 = ")
P2100M035900 e W2
- o Lj‘
(Pacument Number of Corparation (iF known) 1". f—: v [
3

Pursuant 10 the provisions of section 607.1006, Florida Stautes, this Flerida Profit Corporarion adopts the following amendmenis) to

its Articles of Incorporation:

A, I amending name, enter the new nume of the corporation:

The

new

nee must be distinguiishable und contain the word “corporation,” “company, " or “incorporated  or the abbreviation “Corp..”
el ar Col, " or the designation "Corp. ™ Ve, ar "Ca” A professional corporation qame inust comtain the word

“ehartered,” “prafessional assoctation, " or the abbreviation P47

B. Enter new principal office address, if applivable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
fMailing address MAY RIZA POST OFVFICE BOX)

D, If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

- Aleh Halavach
Name of New Reaisiered 4geni

600 Three Island Blvd. Apt. 1303

tFtorida soreet address)

N iHallandale Beach L 33009
New Reghstered Qffice Addresy: . Florida

Cliry) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! herehy aeeept the appointment us registercd agent. am familiar with and aocept the obligations of the position.

/ /f’ 1 /70]@%6//

Signature uf New Registercd Ayeni, If chanying

Cheek if applicable
[ The amendmient(s) is‘are bemg Tiled pursuant o s, 607.0120 (11 (). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{-tttach additional shects, if necessary)

Please nate the officer/director tidle Iy the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; §= Secretury; D= Divector; TR= Trusiee;, C = Chairman or Clerk; CEO = Chief’
Fxecutive Qfficer; CFQ = Chict Financial Officer. If an officer/director holds mare than one title, {ist the first letter of cach office held,
President, Treasuwrer, Divector would he PTD.

Changes should be notd in the following manaer. Currenthy Jobin Doc is listed as the PST und Mike Jones is listed us the 1. There is
a change, Mike Jones leaves the corporatinn, Sallv Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, ST as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. CEO Andrei M Gogulia 2500 Parkview Dr
N Change
Apt i521
Add ~r
Hallandale Beach. L 33000
Remove
X . CEO Aleh Halavach 600 Three Island Blvd
iy} Change
Apt. 1403
Add r
Hallandale Beach, FL 33000
Remove
3 Change
Add
Remove
4) Change
Add
Remove
S Change
Add

Rymove

&y Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addirional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchanye, reclassitication, or cancellation of issued shares,

rovisions for implementing the amendment if nol contained in the amendment itself:

(if nor applicable, indicate N/4)




The date of cach amendment(s) adoption: . it other than the
date this document was signed.,

Effective date il applicahle:

(o more than 90 davs afier amendmens file date]

Naote: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendments) was/were adopled by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s} was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups,  The folfowing stutement
mist he separately provided for cach voting granp entitled to vote separately on the amendment(s}:

“The number of veies cast for the amendment(s) was/were suflicient for appraval

by

(verting group)

June 2F. 2023
Dated

Signature //fé[ ///L%Z‘bﬁé%

{By a director, president or other officer — i directors or officers have not been
selected, by an incorporator — if i the hands of a receiver. trustee. or other court
appointed hduciary by that fiduciary)

Aleh Halavach

('Typed or printed name of person signing})

(Title of person signing)



