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COVER LETTER

* To: Registration Section

Division of Corporations !

SUBJECT: Em DQNﬁ Al COhSU -+ N

Name of Limited Liability Compjiny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the foliowing:

Elizdlrtn  Zanmora

Name of Person

VZ. ACLOUYTHING Sevvi(es  |nd.

F |m1/C0mpJn

27700 Wl tupress Creee RD Suite

" Address

For+ raudevdale BL 33309

City/State and Zip Code

206N E V2 a0Counting Ser viles . Com

E-mait address: (1o be used Tor future annual repdnt notfication)

For further information concerning this mater, please calk:

Elizabtth Zamov g w484, _59%- 2994

Name of Pemson Arca Code

Pavtime Tefephone Number

Enclosed is a check for the following amount:

D123

m_$25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
{additional capy is encloscd) Certilied Copy
{additional copy is enclosed)
Muiling Address: © Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Dtvision of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2020

ELIZABETH ZAMORA

VZ ACCOUNTING SERVICES INC

2700 W. CYPRESS CREEK RD - STE. D123
FORT LAUDERDALE, FL 33309

SUBJECT: EMPOWERED CONSULTING LLC
Ref. Number: L20000014860

We have received your document for EMPOWERED CONSULTING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign/date the form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Reguilatory Specialist (I Letter Number: 620A00004602

www.sunbiz.org
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ARTICLES OF AMENDMENT

o TO ,
ARTICLES OF ORGANIZATION 2, ‘
0 F L o
-u-._ . \ /!
o vy
4.'.
EMPOWERE 15 CONSULTING  LLC o
(Name of the Limited Liability Company as it now appears on our records.) P
(ATl aability Company) 9
The Articles of Organization for this Limited Liability Company were filed on ! l 4 ' 20 and assigned
Florida document number L= 2 018]8) ool g v16)
This amendment is submitted 10 amend the following;
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "11.C™ or the abbreviation “1..1,.C."

Enter new principal offices address, if applicable: 2';) OO V\‘ (\ LA D'I'CSS chCK E:D

{Principal office address MUST BE A STREET ADDRESS) Suite D 27)
Fov+ Laudkrdale FL 33309

Enter new mailing address. if applicable: Q'—I 00 V\_\ (1 l PSS CYGﬁ’K RD
(Mailing address MAY BE A POST OFFICE BOX) Sire D1z
Fov+ L ouderdalt Fu 33309

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

Namc of New Registered Asent: \f 2_ ’Of CC/OUM 1M a iﬁr V i Cf& l NC .
New Rewistered QOffice Address: 2—-] OO \I\J CU\DYC\gS Crfc K RD ul'\"’ D

FE me‘u} forida street address

FOV"( LCludﬁVCIOlC . Florida 335061

City Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position s regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

e A

I f.‘h‘anging Re@ﬂ Agent, Sigmature oRNew Registered Agent




- 1 amending Authorized Person(s) authorized to manage, enter the itle, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEHR Fﬁ\i][)ﬁ E)YH’O 13502 N bCﬁh SF OAdd
C,OYCH SPYIHGJS I'_L. 5%%:!!{(3110\’&

mh“mgc

OaAadd

ClRemove

OChange

ClAdd

ORemove

OChange

Tadd

[JRemove

OChange

JAdd

ORemove

CIChange

CIAdd

ORemove

CiChange




Y

. If amending any other information. enter change(s) héré: “(Attach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Ifan eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3Xb)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depanment of State’s records.

It the record specities a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of (b)y  The 90th day afier the
record is filed.

Dated 3/ 10 /&O

L et

Slgnature of n mcmb@lharimd representative ol a member

Flizape+h 2 arnceh

Typed or printed name of signee

Filing Fee: $25.00



