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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: mewla \((’ﬂ‘-\l[\q LL(,

Name OrLll‘l‘I]Itd/Llabl]ll\ Company

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

Please return all correspondence concerning this matter to the following:

Ppoanda Hdmmnc\

Name of Person

TNV /enc\mq L Loy

\ Ao Bach Bled '”“GDw

Tack«onYille €1 32234

City/State and Zip Code

Crpuriaventing @ Gma | €0 o

H-mail address: (to be_Ased for fkture annual report netification)

For further information concerning this matter. please call:

A rnd | \mm@nA 20, 305 - 959 |

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount /
[0 525.00 Filing Fee 3 $30.00 Filing Fee & o $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

radditional copy is enclosed}

Mailing Address: Street Address:

Rcgistration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassece, FL 32303



ARTICLES OF AMENDMENT

MLAF Y
A s

ARTICLES OF ORGANIZATION
OF

Prmqrum Yending LLC

{Name of the Linwfed Liabilitv Company as it now appears on our records.)
{A Florida Limited Liability Company)

The Articles of Oreanization for this Limited Liability Companv were filed on ) 7__} |0 j '&O'Z_B and assigned
Florida document number L Q—? QOO 0 1 5 Lfc]_l

This amendment is submitted to amend the following: r\qmﬂ QJ"Cb{'\ X QI n o Me 2R Whh
Qe & Apere ) qpciwre o

A. If amending namc, enter the new name of the limited liability company hcrc

Amy Empowered LLC

The new namad must e distindiishabie and contain the words *1imired §.inhility Companv,” the desienation (1.7 or the abbreviation =i..1,.C."

Enter new princinal offices address. if applicable:

(Principal office address MUST BE 4 STREET appress) | 2820 Atopnhe Riv d
swite 130 PmB 1259
Jhcksenniie F| 3 a3-3-6

Enter new mailing address, if applicable: 13220 ﬂf IOvh,Jﬂ ¢ K \VCJ'

(Mailing address MAY BE A POST OFFICE BOX) suibe 130 Pmp 1269

JhEsenwville Fl 38095

B. If amcending the registered agent and/or registered office address on our records, enter the name of thie new registered

amant unr‘lfnt- fl-\o_ o wovictarad nffl'f:q uvrlr‘b-n(-c hawass

Name of New Rewuistered Avent: Hm&nd‘f& l“mm&nci

New Registered Office Address: I‘a‘gg\ 0 H* la,,,h,'!“l C 5 \YCL 614'”-,3 130 PfY}B 12689

ERter Florda Sieel address

TQ'QK'SQI\(\H‘Q_ , Florida 3‘9@'9‘5

Cipy Zip Cude

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

[ hereby uccept the nppomtmenr as registered agent and agree to act in this capacity. | ﬂ:r!her agree 1o comp!y with the

i ad H aele I b tey thaee e ...,J ,........J' N “,..J'....u sarmnan .J...,,. _}..-.,,n J I crean {',......'..... fJ ,..,..I
USRI ..J - PR - ""’!‘ r_. Sl & gt pet gt e Ly Y <

accepl the ()bhrratmm oj my powmm as regrstered agent ax pmwdedfor in Chaple'f ('05 F'S Or tfllm rfnumren! iy
IIL’!H%J”LU 140 f”t‘lelv fLJfC"Ll 43 LHH’[S( l“ lHU i E‘S!VIL.’LU (UJ[LL’ UUUFL\\ l HEH:UV Lf)f{jlr!!l Hlul IHL IU'HIHL’“ ll(lU!“’i}
company has been notified in writing of this change.

hanaing




If amenﬂing Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added
or removed from our records:

MR = i\/lanagp_r
AMBR = Authorized Member

Title Name Address Tvpe of Action

e Omrapde Hammond 13364 Beoch Blvd ’M&({w{

T&G%%Vl ”f— F‘ 3 3'9"9""" ORemove

LICnange

A%
Mep  Frueiec Hammond-4tglens 1534 Beach BiW v

Jecksonyille Fl 39900 Grenon

CIChange

Mee  Pleqs Hammend Slephers 1234y Beach Bivd * 50

Jocksenvitle Fl 3804

OChange

CJAdd

ORemove

OChanec

Ampe  Rlews Hammend-$tephens 13364 Beoch BW ﬂ:D:?ﬁio

JookKenyile F Baaamiﬁc

HChange

OAdd

ORemove

OChanee



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

The rame chamge ot new, business s - Prmu Emwwerea\ L
e ETV updxdce for business: 42— 239-"5559

Updufed 2B wrdted membezs

E. Effective date, if other than the date of filing: (optional)
(Ifan cffective date is Jisted, the date must be specific and cannot be prior to date of filing or mon: than 90 days after filing.) Pursuant to 605.0207 {3Xb)
Note: [I'the date inserted in this block docs not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated & FQWU) Atk Oak{
/ZMM /Oé//l /

\JILJI "l“\. VI 1Iginug wy I‘IUIJIUIIILU. lelL"Llllllll\"L UI <1 IIILIIIUK-I

Fmande. Hammond

el me mrimradd e



