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Sunshine State Corporate Compliance Company

3458 Lakoshore Drive, Tallehassce, Florite 32372

(850) 656-4724

DATE 11/30/2020

“WALK IN**

ENTITY NAME COOD GIRLS ACADEMY LLC

DOCUMENT NUMBER B

VPLEASE FILE THE ATTACHED AND RETHRN ™"

i &;ﬁy
a:f(‘/ﬁéa/ 5%4
XXXX géfflbébﬂfé af Statug

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™

&r(fiﬁéc{ 6’%« a(f Arts & Amendments
&f‘&éﬁba!‘a of fcaaa’ fm;rcéxog

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNT RS OF DESTINATION
WAMBER OF CERTIFICAT ES REQUESTED

TOTAL OWEDSH30T0 % 10 o ACCOUNT #: 120160000072

Floase cal? Tiva at the above number O[W" any (ssues or concerns, 7 Rark poa 50 much/




' COVER LETTER
TO:; Reuistration Seetion
Division ol Corporationsy

Good Girlze Academy
SURIECT:

Numg of Limited Liability Company

The enclesed Articles of Amendment and Tee(s) are submitted ror Hling

Please return all correspondence concerning this natier to the following:

Gvvania Powell

Name of Person

Gaod Girtz Academy

Firm«Company

7950 NE Buavshore CT, apt 200

Address

Miami, F1.. 33138

Cinvistate and Zip Code
Conmctlpondgirtzacademy.com

L-mail address: (10 be uaed 1or future annual report notinication)

For further information concerning this matter, please call:

Gyvania Powell 756 718-3536
at( i

Name of Person Arca Code

Davtime Telephone Sumbuer

Enclosed is o check fur the following amount:
1182500 Filing Fee m S30.00 Filing Fee & 1 $55.00 Filing Fee &

O S60.00 Filing Fee.
Certified Copy

Certificate of Stius &
Certitied Copy
tadduiosil copy i~ enclosedy

Certiticate of Status

tadditionat copy ia enclosed)

Mailing Address:
Registration Section
Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

24135 N Monroe Sirect, Swite 810
Tallahassee, FI 32303

Street Address:
Registration Secuon

Tallahassee, 1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Guood Girls Academy LLC

{Name of the Limited Liability Cempany as it now appears on aar records.}
tA Flonda Timnted Liabilny Company)

The Articles ol Organization for this Limited Liability Company were Biled on

October 13th. 2020
- B ') i , A 1-1\ —‘
Florida document number 20000324350

This amendment is submitted to amend the following:

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

Enter new principal offices address. it applicable:

The new name st be distinguishable and contain the words “Limited Liabihty Company,” the designation “LLC™ or the abbreviation @1 1.4

{lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

. (=2
bRy N ")
-r [ ]
- -
.
(Mailing address MAY BE A POST QFFICE BON) L

T
B. If amending the registered agent and/or registered oftice address on our records, enter the name of'the edy
asent and/or the new registered office address here:

and assigned

.
revisfered

Name of New Registered Agent:

PR
RN

New Registered Ottice Address:

Enter Floridu sireet address

. Florida .
Cirv
New Registered Agent’s Signature, if changing Registered Agent:

Zl’,’l Cnde

{ heveby aceept the appoiniment as registered agenr and agree to act in this capaciy, I further agree 1o comply wirky the
provisions of all statwies relative ta the proper and complere performance of my dutios, and Tam familiar with and
aceept the obligations of piy position as regisiered agent us provided for in Chaprer 603, F .5 Or i this docunent is
hoing pited 1o merelv refloct a change in the vegistered office addvess, [ hereby confirm that the fimited liahiline
~ompany has heen notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar removed from vur records:

MGR = Manager
AMEBR = Authorized Member

Title Nume Address Type of Action
MOGR Ciyvania Powel! 7950 NE Buavshore Cuoapt 200, Miami FLL 33138
_-—,.‘\\M

i Remove

{Change

Akl

T Remne

T Change

LlAadd

Hl Remove

T Change

Cadd

CRemove

O Changy

D Adid

CJRemove

iChangwe

add

CiRemone

TOChunge




D. If amending any otherinformation. enter change(s) here: rdrcch additional shecis, if necessar)

K. Effcetive date, if other than the date of fiting: {uptional)
{1 an effective date is Hsted. the date must be specific and cannot be prior w date of ling or more than 90 days after filing.) Pursiant w 68207 {3ibs
Note: [ the date inserted in this block does oot meet the applicable sty filing requirements, this date will not be listed as the
document’s ettective date on the Department of State's records.

11 the record specifies 2 delaved effective date, but not an effective sime. 2t 12:01 a.m. on the earlier off (b)) The 90th day alter the
record is filed.

ated

%W Y2y 4
7
Signatdréat a member orwihorized representative of a member

CGyvania Powell

Typed vr printed name ot signee

Filing Fee: S25.00



