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COVER LETTER

TO: Registration Sectivn
Division of Corporations

GOALNEWS 1LLC
SUBIJECT:

Same of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence cancerning this matter to the following:

Rosangela Diniz

Name of Person

GOALNEWS, LILC

FreovCompany

490 NW 3R AVE. Number 106

Address

MIAML FL 33136

CityrState and Zip Code

poalnews@ aol.com

E-nunl address: (10 be wsed for future annual report nonticanon)
For further information concerning this matier, please call;
Rosangely Dintz RIN S08-0182

at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B $33.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Few.
Certificate of Status Certitied Copy Certificate of Status &
tadditioml copy s enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Comporations

PO, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GOALNEWS,LLLC

(Name of the Limited Liability Company as il now agpears on our records.)
(A Flordu Tanied Tability Company)

The Articles of Organization for this Limited Liubility Company were filed on
. 7 SL {
Florida document pumber 17000039119

03/13/2017

and assigned
This amendment is submiited 1 amend the following:

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Fiability Company.” the designation “L1LC™ or the abbreviation "LEC

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:

{(Mailing address MAY BE A POST OFFICE BOX}
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B. If amending the registered agent and/or registered office address on our records. entegafire nawe
recistered asent and/or the new registered office address here:
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Name of New Registered Agent: (=
LS
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. - o [ #% ]
New Registered Othice Address: >
Fnter Flovida sirect address
. Florida
Ciry Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceepr the appoinmment us registered agent and agree to act in dhis capacioe, I furdher agree ro comple with the
provisions of all statutes relaiive to the praper and complete porformance of myv dudies. and { am jamilior widh and

accept the obligations of my position as registered agens as provided for in Chapeer 603, 12.8. Or, if this document is
heing filed to merely veflect @ change in the registered office address, Thereby confirm that the fimited liahilioe
campany has been notificd invweriting of this change.

If Changing Registered Agent,

Nignature of New Registered Agent
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or removed from our records:

H amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
MGR = Manager

AMBR = _.»\uthnrizcd Member

TI'itle Name Address Type of Action
DR MARGARETA GREZELL
0O add
2237 Bruzilian Ave, 2C. Palm Beact
B Remove
O Change
DIR DEIVIDE . ALVES
O Add
PO BON 322422 MIAMIL KL 331
B Remove
O Change
5. =
DIR WALISON D BRANDAO - -
- g\ddri s
> e " .- ™
2 O
P.O.BOX 3223422 AMIAMIL FL 331 ys - N
‘;p_“i Eﬂmom
no 3OS
0 Crgnge -
or W
¥ O Add
J Remave
O Change
O Add
O Remose
O Change
O Add

1 Remove

{3 Change
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D. If amending any othe

r information, enter change(s) here: (Auach additional shects. if necessary.)
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k.. Effective date, if other than the date of filing:

{optional)
I an effective date 13 listeds the dare must be specific and cannot be prior w dase of filing or more than 90 days atter tiling.) Pursuant 1o 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Department 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.

Dated

e

'

o —7"Stzmature of a nuaefSer or authorizad representanve of 1 member
.
Rosangela Diniz, Manager

Typed or printad name of signee
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Filing Fee: $23.00



