A1 GO0 AH0 9

(Address)

000377021230

{Address)

(City/State/Zip/Phone #) LEAU 2 =-01006--019 #4251

[]pckur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: —

Sd
‘Qll"

',

o

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

EMPOWERED YIN LLC
SUBJECT:

Name of Limtted Liabibity Company

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

Please return all correspondence concerning this matier 10 the following:

SHAYNA STRINGER

Nang of Person

ENPOWERED YIN LLC

Firm/Company

3520 NW A3RD ST

Address

GAINESVILLE, FI. 22606

Ciy/State and Zip Code
EMPOWEREDYIN@PROTONMAIL.COM

E-mail address: (1o be used tor future annual report natification)
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For further information concerning this matter. please cull: --
. =
r-- Sk
SHAYNA STRINGER 332 519-0108 - v
at( ) ) h{)
Name of Person Arca Cade Daytime Telephone Number )
-}
-
Enclosed 15 a check for the following amount: o
X $25.00 Filing Fee LI $30.00 Filing VFee & O] $535.00 Filing Fee & O 560.00 Filing Fee,
Ceruficate of Stuws Certitied Copy Certinicate of Stz &
taditiona] copy 5 enclosed) Certified Copy

tadulitional copy is eocloscd)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Sune 810

Tatlahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMPOWERED YIN LLC

(Name of the Limited Liability Company as it now appeuars on our recerds.)
(A Flonida Linited Liability Company)

o . . T S . 5.24.202
he Articles of Organization for this Limited Liability Company were filed on 03-24-202]
1.210062-40629

and assigned

Florida document number

Thiz amendment 1s submited 10 amend the following:

AL IMamending name. enter the new niune of the limited liability company here:

The new name mast be dissingitishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =L 1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OIFFICE BOX)

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:

=
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Name of New Registered Avent: Ll

bv.

wed
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New Rewistered Otfice Address: ~

Farer Flornda streel address

e

L

. Florida - -4
iy y Aip Codeem)

New Registered Agent’s Sienature, il changing Registered Agent;

I heveby accepi the appoiniment as registered agent and agree to act in this capacire. { further agree to comply with the
provisions of all stautes relative to the proper and complere performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) suthorized to manage. enter the title, nume. and address of each person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOEL HACKMAN 3520 NW ASRD ST
[(TAdd

GAINESVILLE, FLL 32606

= Remove

OChange

CJAdd

CRemove

OChange

OAdd

ORemove
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OIAdd

CRemove

O Change

O Add

ORemove

CChange




D. If umending any other information, enter change(s) herer (Anach additional sheers, if necessany)

E. Effective date, if other than the date of filing: {optional) *"‘
(If an effective date is listed, the date must he speeilic and cannot be prior to date of fling or more than 90 dayvs afler Gling.) Pursuant w 6030207 {3)b)

Note: [ the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depatiient of State’s records,

if the record specifics a delaved effective date. but not an effective time, at 12:01 wn. on the carlicr of: (h) - The 90th day atier the
record is filed.

Dated f\{ oV Q,M'b'cf\r’ & 9 X 0L |

5 hfwr@\ Stiing

Slbn iare of @ member t@lhon/ul reprosentative ol a menber
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Typed or P[Ln}d name af sigpee

Filing Fee: 525.00



