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COVER LETTER

TO: Registration Section
Division of Corporations
i
»

Emerge Woman Crganized Motivined Aligned Nartured 11O

SUBIECT:
Name al Limited Liability Company

The enclosed Articles of Amendment and tees) are submitied for filing.

Please return all carrespondence concerning this miatter to the {ollowing:

Charline Fleuremon

Namwe ol Person

Finm/Company

TARNW Sth Street #153894

Address

Plantation, F1, 33318

Ciyrstate and Zip Code

| ¢ 9NV £202

emergewomanacademy @ gmail.com

E-mail address: (1o be used tor future annual report notfication)

‘¢t Hd

.

For further informanon concerning this mater. please call:

04

EAR SRO-ITFO6

ut )
Area Code Daxtime Telephane Namber

Charline Fleuremon

Name of Persan

Enclosed is a check for the following amount:

3 S60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddstamal copy s enclosed |

O $30.00 Filing Fee & 0 §35.00 Filing Fee &
Centificate of Status Certitied Copy
Caddimonal copy s enclosed)y

& $25.00 Filing Fee

Registration Section
Division of Corporations

Mailing Address:

Registration Section
Division of Corporations
1’0 Box 6327 The Centre ot Tallahassee

2413 N Monroe Street. Soite 810

Tallahassee. FE 32314
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foterge Woman Organized Motivined Algned Nartured 11O

i(Name of the Limited Liability Company as it now appears on our records,)
£A Flonda Limuted Liabahits Companyy

NEIRIE .
June 15, 201, and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

o 330029 | 388
Florida document number 1-23 000291388

This amendmeni is submitted 10 amend the following:

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

Emerge Woman Organized Motivated Aligned Nunured L1

The new name must be distinguishable and comain the words “Limited Liabilit, Company.” the designation “L1LCT or the abbreviation "EL.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) E

[~ ]

e

L —

G

ro
Enter new mailing address, if applicable:

=
{Muiling address MAY BE A POST OFFICE BOX) X

=R ) ~

o -

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Offiece Address:

Enmer Floride sireet address

. Florida

City Zip Cocde

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

[ hereby wccept the appoinmment as registered agent and agree o act in tus capacine, | further agree 1o complyv with the
provisions of alf statutes relative to the proper and complete performcnce of myv duties. and Tam familiar with and
accept the oMigations of my position as registered agent as provided for in Chapter 603, F.S, O if this document 1s
heing fited 1o merelv reflect a ehnge in the registered office address, Thereby confirne thar the linited Fabiliry:

company has been notified in writing of this change.

IT Changing Registered Avent. Signatore of New Repistered Apent




I amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Add

CIRenmove

ClChange

CAdd

CJRemove

1)

O Chapge
e

mn

151

i

LMY
D)

100 0 KD

=
g 12y

'
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b

)

i H
I'::’O::':'

OChkmge; .~
o I

Oadd

CIRemove

ClChange

TAdd

ORemove

OChange

ClAdd

CIRemove

1Change




0. If amending any other information, enter change(s) here: felrtach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(I an efective date is listed. the date must be specitic and cannot be prior to dine of filimg or more than 90 davs after tiling.) Persuant to 6035 0207 {3)th)
Note: 1 the date inserted in this block does not meet the applicable stawutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment ol State’s records,
The 90th day after the

I the record specities a delayed eftective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)

record is filed.
2023

Augusty

Dated

Sienature of WfmemBef or autharized representative of o member

Charline Fleuremaon

Typed o1 printed nirme of signee

Filing Fee: S25.40)



