2024-08-02 17:51.03 GMT

To: . Page: 30f §

81224, 1:41

Note: Please print this page and use it as a cover sheet. Type the fa)
(shown below) on the top and botiom of all pages of the document,

(((H24000260918 3)))

0

H240002605 183ABC%
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover shect.

!

To:
Division of Corporations W) e
fax Number : (BS8)617-6383 - =
F o=
rom: ' =
- ! ” ]
Account Name : TAX ZONE INC. s 9 Bl
Acrount Number : 129190066844 AN =
Phone : (487)888-3131 C Y
Fax Number . (888)453-85809 o 2000
. —
**enter the email address for this business entity to be used for futupd g

annual report mailings. Entar only gne email address please.**

Email Address: 23 ¢.c) atal & Yakzen @, ¢ o

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
EMPOWERED COMPANY LLC

Certificate of Siatus ] Il 0 |
Certified Copy J 0 j
\Page Count _ | 04 |
[Estimated Chazge | s25.00 "]
Blectronic Filing Menu  Corporate Filing Menu HEIp'-E'l-":EUX

AUG - 6 2024

hitps:tefle. sunbiz.orgiscripls/elicovr.axe

188845310509 From: Tax Zona

11



To: " Page: 6ol 2024-08-02 17:51:03 GMT 18884530509

COVER LETTER

TO: Registratlon Section
Division of Corporatiens

i EMPOWERED COMPANY LLC
SUBJECT: &

ar

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are suhmiticd for filing,

Please retum all correspondence coacerning this matter to the following:

NELEISKA
Name of Person
Firm/Company
12781 ENCLAVE DR
Address
ORLANDQ, FL. 32837
Citw/State and Zip Code

ACCOUNTANT@TAXZONEFL.COM

E-tnai] address: (1o be used Tor future annual report noidfication)

For further infortation conceming this matter, please call:

MAVAREZ, NELEISKA 321 402-3483
at{ 3

Mame of Person Arca Code: Daytime Telephone Number
Enclosed is a check for the following amount:

{3 $25.00 Filing Fee {3 $30.00 Filing Fee & {73 $55.00 Fiiing Fee &

{3 $60.00 Filing Fee,

Certificate of Status

Mailing Addivss:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahessee, FL 32314

Certificd Copy Certificale of Status &
(addilional cupy iy enclosed) Certified Copy
(additions] copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallghassee

2415 N, Manroe Street, Suite 810
Tallahassee, FL 32303

From: Tax Zane
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMPOWERED COMPANY LLC
{(Nume of the Limited Llnbﬂil{ Company as it pow sphears go our records,)
(A Florkla Vimited Trbility {! ,'Olnplm)'i

el i
00/17/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda docuhient number L21000412351

This amendment is submitied to amend the following:

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

The new nanie must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ot the sbbreviztion “L.L.C."

Enter new principal offlces address, il applicable:
. .. . e 2 r~3
{Principal pffice address MUST BE A STREET ADDRESS) =
! -==
=
- T
DNy
Enter new mailing address, il applicabie: -1 o I
AP - I
(Mailing uddress MAY BE A POST QFFICE B(2Y) T = =3
S
o9
T ®

B. If amending the registercd agent and/or registered office address on our records, enter tlie name of the new regisiered
aveni and/or (he new repistered office address here:

Name of New Repistered Aseny:

New Registered OfTice Addresy:

Enter Flovida street addreas

, Florida

Lity 2 Cade

New Repistered Agent’s Sipnature, if chanving Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this documenr is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liability

company has been notified in writing of this change.

If Changing Hegistered Apenl, Sienature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address 6f each person being added
or remnaved [rom our yeenrds:

MGR = Manager
AMBR = Authorized Member

Title Narnc Address Tvhie of Action

AMBR MAVARFZ, NELEISKA 12781 ENCLAVE DR

Tiadd

ORLANDO, FL. 32837
{JRemove

B Change

I Jadd

CRemove

[CIChanye

OAdd

TRemave

{}Change

e OAdd

ORemove

OChange

LAadd

Ui Remaove

OChenge

OAdd

ORcmove

OChange
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
f an effective date is listed, the date st be specific and cannet be prior to date of filing or more than 56 days afler filing,) Pursuunt to 605.0207 (3)(b)
Notc: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

If the recurd specifics u delayed cffcctive date, but not an effective time, at 12:01 a.m. on the earlier of% (£) The 90th day after the
record is filed.

Daed OR- Oy ~ QJ\‘)’Z\{\

A Mo_\O‘\S\(c, Mavarez-

Signature oo meinber or anthorized cepreseatative of 8 incmber

‘\3 (Q_\ Q'\fj\){ot Moo ren

Typed or pruled name of sipnce’

Filing Fee: $25.00



