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COVER LETTER

TO: Amendment Section .
Division of Corpocations

GOODMAN FOUNDATION, INC
NAME OF CORPORATION:

N18000004752
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.
Please retuin all carrespondence concerning this matter to the follnwing:

Cheyerne Moselay

(Name of Contact Person)

Legalzoom.com, Inc.

(Fiitn/ Compuny)

101 N. Brand Blvd.. 11th Floor

{ Address)

Glendale, CA 91203

(City/ S1ate and Zip Code)

thebossman@att.net

E-mail address: (to be used tor future annual report notification)

For turther intormation concerning this mutier, please cull,

Cheyenne Moseley 800 773-0888 ext. 9724
at { )
(Name of Contact Person) (Auea Code & Dayume Telephone Number)
Enclosad is u check tor the fullowing amoeunt made payuble to the Florida Departiment of State. 3,‘" A
g o3
e
0 535 Filing Fee  [J$43.75 Filing Fee & W543.75 FilingTee &  [3552.50 Filing Fee ‘; ,?: .t~
Ceruficate of Stams Certitied Copy Certificate of Stamg!’ & Ll
{Additional copy s Certified Copy ‘ = piag
enctosed) tAdditionul Copy ig; . ':j r
Lnclosed) e prn=;
2o - R
Mailing Address Street Addreas o U 5
Amendment Seclion Amendment Seetion W "
Division of Corporations Division of Corporations IR Y
1'.O. Box 6327 Clifton Building ‘e M2
Tullahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FI. 32301
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Articles uf Amendment
1o
Articles of locorporation
of

GOODMAN FOUNDATION, INC
(Name of Corporation as currently filed with the Florida Dept. of State)

N16000004752
{Mocument Number of Corporation (if known)
Pursuant (o the provisions of scction 617.1006. Florida Statutes, this Flerida Not For Profit Corporatinn adopts the ollowing

amendment(s) to 113 Articles of Incorporation:
The now

A. If amending name, enter the new name of the corporation:

naime must be disangoshable and contain the word “corporaiton”™ or “incorporated” or the abbreviaton “Corp. " ar “Iuc.”

“Compury” ar “Co " oty not be siced in the name.

B. Enter new principal office address, i applicuble:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

{f amending the repistered agent and/or repistered ofTice address in Florida, enter the name of the

b.
new registered agent and/or the new repistered office address:

Nenne of New Repistered Ageni:

fEforichs ttregt efiiress)

. Flotida

New Rayiviered Office Address:
(Zip Code)

(Cuty)
LS

New Regristered Apent’s Signature, if changing Registercd Asent:
I hereby accept the appoinnnent as registered agent. [ am fomniliar with and accept the abligations af the position.
%L

Siguture of New Registered Agent, if changing

HEH
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If amending the Officers and/or Directors, enter the title and name of cach vfficer/director being removed and title, name, and
uddress of esch Officer anl/or Direetor being added:

(Atteach udeditional sheets, i necessary)

Please note the officer/director tide by the first latter of the office title:

P~ President; Ve Vice President; T+ Treasurer: S~ Secretary: D= {irector; TR=- Trustee: (O ~ Chairsran or Clerk: CEQ -~ Chief
Exccwtive Officer; CFO — Chief Finunciaf Officer. If an officerfdivecton holds meare than one e, st the fiese letter of each office
heled President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should he neted as John Doe, PT ay a Change,
Mike Jones, Vas Remave, and Sally Smith, SV s an Add,

Example:
X Change PT Juhn Doe
X Remove ¥ Mike Jones
N Add AW Sally Snuth
Type of Action Tile Name Address
{Check One)
. \ Glen Goodman 4482 NW 113 Terrace
h Change
X Coral Springs, FL 33065
Add oral Spring
Rumave
) Change
Add
Remave
3 Change
Add
Remove
4} Change
Add
Remaove

3 Change

Add

Remave

o) Change

Add

Remove

Page 2 ol 4
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E. If amepding or adding additionat
{avrach additional sheees, i necessaryy. (Be specific)

Page 3ol4
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The dote of each amendment(s) adoption: —_, if other than the
date this document was signed.

Effoctive date If applicable:

(ro more than 90 days after amendment file dare)
Adoption of Amendment(s) ECK. E

O The wmendment(s) was/were adopted bry the membegs and the number of votes cast for the amendment(s)
was/were sufficieat for approval.

B There are no members or members catitied 10 voiz on the ameedment(s). The emendment{s) was'were
adopied by the board of directorn.

Datzd /// M?’
Signanure, M,/ﬁf /‘1[ MM

{By tha ch: oz vice chalrmun of the bosrd, president or other officer-if directors

bave not beén selected, by an incorporator — if in the hands of & roceiver, rusiee, or
other cowrt appointed fiduciary by that Sduciary)

Stanley Goodman

(Typed ot printed name of person signing)
President

(Title of person signiog)
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