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COVER LETTER

TO: Registration Section
Division af Corporations

BEmpowered 2 110

SUBIECT:

N o Linited Liabitite Company
The enclosed Articles of Amendment and fectsy e submitied for filing.
Please returm all correspandence concernivg 1l saaiter 1o the following;

Pana tohnson

Name of Person

Empowered2, bl

Firm/Company
HIVEZ Pantcwm Comt
Address

New Port |\'i\‘|IL‘_\ CHE A65)

) ClitvState and Zip Code

damit@ emponered e

|-t oesst (o be used for Tature annuald report nonification)

For turther infonnation concerning this maner 35 ase call:

s Tohnson 727 RRSW I

] at {_ Yy

Namw ol Person Area Code riviimwe Yefephone Number

Enclosed is a cheek tor the following amoun

m 52200 Filing Fee PEAOOFiline boeo & 21 §33.00 Filing Fee & [ 36000 Filing Fee,
Lerhiticute of Ndus Certitied Copy Certificate of Status &
Cddhinosid copyis enclosed) Cerntied Cup_\’

Gkl copy s enelosed)

Mailing Address: Street Addruess:

Registration Seciion Registration Scetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre ol Talluhussee
Tallahassee, 1'F 32314 2415 N_ Monroce Street. Suite 8§10

Tallahassce. 1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

b mpmnlu]“ Lic

{(Name ol the 1. lm.lul Liahility Com Gmpany as il now appenrs un our records. )
A Flonda Tinadted Liability Congguny

- . . Lo e . IR
e Articles of Organization Tor this Timied | iability Company were filed on | : l

] ’IHHH’!\\:\:\ 3

and assigned

Florida document number |
This amendmentas suboitted o amend the following;

If amending name, enter the new pame of the limited lability company heres:

Spelless Revolution 1.1

The new name must be distinguishoble and contgecte soords “Limited Linbilite Compiny.” the desiemaion ~LELCT or the abbreviation =110

e

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREFT ADDRESS)

Fnter new mailing address, if applicable:

{(Muiling address MAY BE A POST QP FHCE BOX)

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

Name of New Registered Agent:

New Registered Ottice Address: ) . i L .
Lter [lerider sireet address —a
= oo
L . Krorida ot
Cine T L e - -
New Registered Agent’s Signature, if chageing Registered Agent:

L herehy aceept the appoiniment ax cegisicred agent and agree o act in this capacity. | further agree to; complvwith the
provisions of all stanies relative 1o the proper aid complete performance of nne duties. amd Tam’ f(uu.'.v’.'m with aid
accept the obligations of my position as revistered agent as provided for in Chapier 603, F.S OF if thisocument is
being filed 1o merely refloct a change i the registered office address, [ hereby confirm that the fimited fiehilin:
company has heen nosificd by writing of tos change. -

IT Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, sand address of each person beine added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action
IAdd

_ I Remove

CIChange

(ZiAdd

___ [IRemove

CIChange

Ciadd

CIRemove

CiChange

_ Cindd

CiRemove

___ [Change

CHAdd

i“iRemove

_ [lChange

CiAdd

LIRemove

— [Change



D. [Tamending any other information, enter change(s) here: (Anach additional sheeis, if necessary.

E. Effective date, if other than the date of {iling: DC+ \9\\ Fo P o- {optional)
(I an eifeetive dote s listed, the dite must be <pes i and cannot be prior 1o date o ling or more Sian 90 day s afier ling. ) Pursuant 1o 6030207 {3 )
Note: Ifthe daic inserted inthis bluck does not meet the applicable statutory filing requirements, this date will not be listed as the

ducument™s eitectine adiete on the Departmieni o Stie's records,

ITthe record specities a delayed effective date. but notan etfective time, at 12:01 aam. on the earlier oft (b) - The Y0th day atter the

record is Nled.

Daied _____o C‘{‘Obif Ié Y o

wniy m&ml Fepresentitine ol a membet B -

D Gnee Jonas NN

Typed or printed name of signec




