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COVER LETTER

10): Registration Sectivn
IHvisivn of Curporativus

Fmpower Finaeneial Advisary LLC
SURIECTT:

Nume of Timited Lisbili: Compuny

I he enclosed Articles of Amendment and Teets) are submitied for Aling.

lease reiurn all correspandenes concerning this matier e the Tellowing:

Seth At

Nume of Person

Lmpower Frnancsad Advisory LLC

Firme Compans

To320 Culpepper Drive

Address

I ahewood Rench, FL 3321

CitasSiate and Zip toode

empow cradvig gmasti.com

Tt addres<: (e be used for tuture sl report nabfication )
! or Turther information concerniag this matter. please call:
Seth Aamde Qa1 T77-494N

ut ( I
N ol 'grson Arcy Cude taiine Felephone Nanber

Encloscd is a check Tor the futlowing amousnt:

m S25aiFiling e L1 8300 iling Fee & 383500 Piling Fee & 2 Sol00 Filing Fue,
Centiticale ot St Certitied Copy Certiticate of Stalus &
fasdfitional copy i enclosed Certitied Copy

raddinonal copy 1y enlosedy

Mailing Address: sStreet Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

). Box 6327 The Centre of Tallahassee
Tallahussee, FIO 323104 2415 N, Monroe Steeet, Suite 81O

Tallahassee, FE 32303



ARTICLES OF AMENDMENT :
TO o b
ARTICLES OF ORGANIZATION o
OF 0220CT 21 Ak 740

k
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H
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Empawer Financil Advsony LLOC CE e w0 OF STATE
- + = T T 5 T HEL v :

(Nuiie ol the Limited Ligbility Compyins s il now appears oboar records) 407 277 AR
ompans }

20872021

Five Articles of Urganization for this Limited Liability Company were fited on Y and assigmed

‘g 2T 2300%
Floridz document numbet | 12300

I'his amendment s subnitted w amend the folluwing:

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

Fmpower Finaneiah LU

The new nane must be distmpuishable and contain the words =1 uited Liabilin, Company,” the Jesignation “LECT or the sbbres yaten "LLLLCT

Fnter new principal offices address, if applicable: e 5o ity DTINA
4 . s L ‘4 4 ? gt .
(Principal office address MUST BE 4 STREET ADDRESS) Crfee ool e o SHZI

Enter wew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. I amending the registered agent and/or repistered office address on our records, gnter the name of the new registered
agent andfor the new registered office address here:

Name of New Repisiered Agent:

. . ".7 - /--'-'l:'( ANy ™ ANETES
New Registered Oftice Address: /(' P - Lo f,ﬁ Ll [JEy
boater Florda streer sddress
' ;‘”.; ""-"'l'.‘_ > - L
Lalrewond  poi . Florida St
() Zip Code

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

Hhierein accept the approiniment as egistered agent and agree o act in iy capocitv. | further agree o comply with the
proacisions of ¢l statutes relative (o the proper and complete perjormance of my duies, and am jamiliar with und
acvept the ablivarions of my position as registered agent ay provided for in Chapter 003, F.5 Or, i this document i
heinyg fitod o meretv replect a chunge in the registered office address. [ hereby confirm the the limited liahiliny
compuny has been noiified in weiting of this change

IT Chunging Registered .-\1:-21“. Si)!:ll'.lture of New Hegistered Apent




If amending Authorized Person(s) authorized (o manage, enter the tithe, name, and address of each person being added
or remosed from our records:

MGR = Manuager
AMBR = Authorized Member

Tile Same Address Type of Action
Faneis Cain [ = Aad
O Remose
(5t (Aptfyes DR % Change

f;"‘-"‘“"'."'-?"f{ /"".ny;-"—\ F.'f,r g‘ilj\{f

TiAdd

TRemave

TiChange

3Add

DRemove

JChanye

T Add

CiRemove

OChange

TaAdd

T Remoe

ZChange

CAdd

CHemuove

ZiChunge
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1. If amending any other informustion., eater changets) here: tAttcech addivional sheens, if necessary,

i —— — b it _T ] 0
i‘i, "f ; It {- / {l s _"‘, [ "_i_}-\’. h’-. ; /
’ - N
(!7¢5¢ C¥ep Addon 1e
- - - - ) ‘ . )
SERVAE oo [ [l
_ - —Li : P r[: , [ 2 '
(i r f Prd e ;! ( PR -f ALY
L. Effective date, if other than the date of filing: (aptinnal)

U7 cevtive date is Hsted the date st be specitic and camot be prer 1o dats of ling or ke tan 90 diys atter iing.) Puneuant to 615,0207 (3Kb)
Note: 11 the dute inserted in this Block dees not meet the applicable statutony Nling requirements. this date will ot be listed as the
doeument' s eftective date vn the Department of State’s records.,

P he reonrd spevitios wdeluy ed elfeetiv e dates but not an etfective timeat 12:00 am on the carlier oft ¢h) - The Suth day alier the
recard is ed

Junge Ist 022 .7 B
[ dated . 2 LD

. = ’A'/‘
Pt

//7/;/

Steature of s member or aulhorzed Tepresentative ol @ member

Seth Arnedt

'yped or prasted nane of signee

Filing Fee: S25.0H)



