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COVER LETTER
TO:  Amendment Section
Diviston of Corporations
SUBJECT: Hose of Empowerment Inc.
(Name of Corporation)
DOCUMENT NUMBER: NG0000002711

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Courtney Brown
(Name of Contact Person)

House of Empowerment {inc.
(Firm/Company)

5975 Waest Sunrise Blvd., Suite 206,
{Address)

Sunrise, Florida, 33313
(City/State and Zip Code)

For further information concerning this matter, please call:

Courtriey Brown at( 404 y 228-4019
(Name of Contact Person) {Area Code & Daytime Teiephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State.

R R e
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buyilding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF RE
PR

GISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation orgeanized under the laws of the State of_Florida

in order to change its registered office or regisiered agent, or both, in the Siate of Florida.
1. The name of the cm-pgmﬁon: House of Empowem’lent Inc.

2. The principal office address; 5975 west Sunrise Blvd., Suite 206, Sunris

e, Florida 33313

3. The mailing address (if different);_Same as above

4. Date of incorporation/qualification;: April 2000

Document pumber; NOOC0006A1 1
5. The name and street address of the curreni registered agent and registered office on file with the
Florida Department of State:

Sharon Swaby/9290 NW 18th. PI., Sunrise FL. 33322

' [S— aom oL, - _
Lo )
6. The name and street address of the new registered agent (if changed) and /or registered office =S ‘—j—,%
(if changed): " Q%_és
[ w] bt
for e
O e ——— =
Courtney Brown o - gﬁ;
5975 West Sunrise Blvd., #2086, Sunrise, Fl_, 33313 R
(P.0. Bux NOT acceptable) — 24,
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The street address of its ,reglistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorizedgby the board, or ﬂae)corporat?onq'nag beeo&)no ified 1n writing gjl‘rthe gﬁanggj.(
Joel Beckford @ _
: {Frinfed of typed name and Hte)
1 hereby accept the appointiment as registered agent and agree lo act in this capacity,
f ﬁerrhe};' agre‘g 1o £§° with the ro'gisions of%ll statute.s"g;elatfve fo the pro gr mgc:‘ comflete per;gmnmce
of my duties, g wn familiar with and accept the obligation of my position as registered agent. Or, if this
ocument ibeing file mgretl{v_ to reflect a change in the registered office address, T hereby confirm that the
carpor s Fden nolified in writing of this change.
At Yy Y
Ld Signature of Registered Agent) / / {Date)
If signing on behalf of an entity:

Courtney Brown

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, F1. 32314
CR2E(45 (8/05)



