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: COVER LETTER

]

T Registration Section
Division of Corporativns

Goodman's Educational Institute, LLC.
SUBJECT:

Nume of Limited Liasbility Company

The enclosed Articles of Amendment and teels) are submitted for filing.

Please return all correspondenee concerning this matter to the following:

La-Dricka Goodman

Namue of Person

Goodman's Educational Institute, LLC.

Firm/Uompany

416 N. 38th Street

Address

Fort Pierce, FL 34947-2596

Ciiv/State and Zap Code

Goodmanedllc@gmail.com

F-tnail address: (o be used for tutuee annual report natitication)
For further information concerning ihis matter. please call:
La-Dricka Goodman 772 224-9318

ad )

Nume of Person Areat Code Daxtinwe Telephone Number

Enclosed is a check for the following amount;

(1 $25.00 Filing Fee 0O $30.00 Filing Fee & D §33.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &

tadditional cops 15 enclosed) Certified Copy
taddittonal copy is englosed)

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations hvision of Corporations

PO Box 6327
Talliahassee, F1. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Swte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Goodman's Educational institute, LLC. et
I Name of the Limited Liablity Company as it now appears on our records.} =2 .
(A Flonda Limiied Daabibidy Companyy ‘[:_?1 i
7 2 -
The Articles of Organization for this Limited Liatnhity Company were filed on 11/09/2020 e mu.[.ns‘sign‘-:gl__
T B
Florida document number 220000354377 . e :_?-_ e
) ) K o
This amendnrent s submitted to amend the tollowing: - —
g

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

The new name must be distinguishable and contan the words “Limited Lizhility Company,” the designation "L1C7 or the abbrevialion “LLC

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name ol New Registered Avent:

New Registered Office Address:

Fonrer Florida sireet address

. Florida

£y iy Cende
New Hegistered Agent's Signatare, if changing Re

istered Agent:

{ hiereby aceept the appoiniment as registered agent and agree to act in this capacioe. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or if this document iy

heinyg filed 1o merely reflect a change in the registered office address, 1 herebhy confirm thar the mited Liabitine
company has been notificd bowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Ladrus Goodman, Jr.
Cadd

822 Bowerwood Drive, Thomasville, NC 27360

FiRemove

DI Change

OAdd

CIRemove

OChange

LiAdd

CRemove

OChange

O Add

CiRemave

LiChange

T Add

O Remove

OChange

CiAdd

T Remove

T Change




D. If amending any other information, enter change(s) here: (Antach additional shieets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(IFan effective date is listed. the dite must be speclic and cannot be prios o dite of filing or more than 9 das s adier filing.) Pursuant 10 6030207 (3ih)
Note: {f the daie inserted in this block does not mect the applicable statutory filing requirements, this date will aot be listed s the
document’s effective daie on the Department of State’s records,

If the record specifies a delayved eilective date. but notan effective time. at 12:01 a.m. on e carlier of? (b} The 90th dav atier the
record is filed,

November 28 2020

9.

Signature of a member o authorized representanse of o member

Dited

La-Dricka Goodman

Typed or printed name of signee

FETE ] - Y Y



