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TO: Registration Section
Division of Corporations

EmpowerCREATIVE! Coaching. LLC
SUBJECT:

COVER LETTER o

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please retum all correspondence concerming this matier to the tollowing:

Dr. Phenessa AL Gray

Name of Person

EmpowerCREATIVEE! Studios, LLC

Firn/Company

F995 Bavmeavws Ce. W. ,—;H%‘E)ﬁcusowuﬂﬁc 32256

Address

Jacksonville. FL- 2 > 5 o,

City/State and Zip Code

phenessa@empowerereativeine.com

Femadl addeess: (10 be used for future annual repott notification)

Fuo: further information concerning this matter, please call:

Dr. Phenessa A Gray

o0 373-8840
at | )

Nanwe of Person

Enclosed ts 2 check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

M $25.00 Filing Fee

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Arva Code Bastime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certilied Copy

(additivnal copy v enclosed)

O $55.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporanons

Clifton Building

2601 Fxecutive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION >
P
) -
I =23 e
N el TREATIVEY (ymeh i . - 2 .
EmpowerCREATIVE?! Coaching. LLC s o) ﬁ"‘ﬂn
(Name of the Limited Linhility Company s it now appears o0 our records.) - A ) i
(A Flonda Limsted Tiabality Company) - r“_‘j
i -~
el
- . - e e . 091772018 oo &
The Articles of Qrganization for this Limited Liability Company were ftled on - and'assigned fd"
Lo
L1S000219970 L

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new pame of the limited liability company here:

EmpowerCREATIVE! Swdios, LLC

The new mume must be distinguishable and contain the words “Limited Lubility Company.” the desigeation "LLC™ o the abbrevianion "LL.C

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Nameg of New Registered Agent:

New Revistered Office Address:

Enter Flovich street wdidress

. Florida
Cuy Zip Conde

New Repgistered Agent’s Sienature, if changing Registered Agent:

7 horeby aecept the appaintment as registered auvoent and auree to act in this capaciiv. | fivther ugree to com v with the

. & & R i . & -
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of niy position as registered agent as provided jor in Chaprer o03. F.8. Qr, if this document is
being filed to merely reflect a change in the regisiered office address. herehy confirm that the limited lability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Awveng
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LY

address of each person_being added

1 amending Authorized Person(s) authorized to manave, enter the title, name, and

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

) Add

0 Reimove

O Change

O Add

00 Remove

O Change

0 Add

0 Remove

0 Change

O Add

O Remove

[ Change

O Add

O Remove

O Change
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0. If amending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)
EmpowerCREATIVE! Studios focuses on wellness for the whole person in mind. body, soul, and spirit

thrawgh creative exploration. We specialize in purposc-oriented coaching through arts & crafts in
g I 3 4

seven facets of wholeness: Spiritual, Social, Emotional. Mentul, Physical. Aunasphere, and Career/

Business using industrial-urganizational psychology, social + emotional intelligence, and expressive

arts methodology. Speaking engagements, masterclasses. socials, and workshops include purposeful

facilitation and ereative exploration in a fun, engaging way inclueding ans & crafis (e g, painting

drawing. jewelry-making, purpose boards, eie.), aromatherapy. collage. computer ari. cooking/baking.

gardening, interpretive dance, mixed media, photography. and writing (e.g.. joumnaling, poetry, and

and biblio-coaching). Our mission is "coaching through creative exploration, empowering community

with art & soul.” We provide mabile painting partics and Do-It-Yoursel £ (DY) eraft parues.

Our signature event is On Purpose Board Puinting Party.

{optional)

E. Effcctive date, if other than the date of filing:
U Fan ¢ffective date is listed, the diste must be sapecific and cannat be prior to date of filing or snore than 90 days after filing,) Pursuant to 605.0207 (3%b)
Note: I the dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department of Swte’s records.

If the rocord 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.

Apnil 22 2019
Dated N . /.
. ~3
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Signature of i member or autlforfzed represemative ol a memben - ~ tw
. = b
; z TS
Phenessa AL Gray 3 W russ
" w
Typed or printed name of sipnee ;'-—. ) :’ﬁ
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Filing Fee: 825.00



