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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2015

MICHELLE SHINE
PO BOX 4190
BRANDON, FL 33509

SUBJECT: EMPOWERED FOR PURPOSE MINISTRIES INCORPORATED
Ref. Number: NO7000007366 ’

We have received your document for EMPOWERED FOR PURPOSE
MINISTRIES INCORPORATED and your check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a Florida for profit corporation, but your entity is a

Florida not for profit corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 915A00019718
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOFCORPOMT[ON:MW PDF \DUIWDL k[ lhl%A’(ZMS
DOCUMENT NUMBER; N. 0100000 q%u W

The enclosed Articies of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:
{(Name of Contact Person)

Covpowefd fol Ruperx MaiStRie e |

(Fir’mf Company}

PO B 4190 pPradec T 33509

(Address})

Plovdi~ FC 32509

(City/ State and Zip Code}

QWGV\\Wﬁﬂ%Ur s QAL « G

“E-mail address: (io be uscd for @L}lrc‘anﬁual replort notlﬁcalm

For further information concerning this matter. please call:

ML Chelle Shine CFIB FogATND

(Name of Contact Person) (Arca Code)  (Daytime Telcphone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fec & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

‘Tallahassee. F1. 32301




Articles of Amendment

. . . to
Articles of Incorporation .
. Pt
of . o .
ePOLUI ey M STUS VBT - 557 e
' (Name ode,[ﬂoration as currently filed with the Florida Dept. of State) | l

N ON0GC0 N2 Y DL o

(Dolumcm Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the lollowing
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “ corporation™ or * incorporated” or the abbreviation * Corp.” or “inc”
 Company” or " Co.” may not beused in thename.

B. Enter new principal office address, if applicable: N / F i
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N } fq/

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: r\{h C/W/Mre/ Sh‘ h e/
QU 12 Seadale Ok #2002

fFlorida streer address)

W eernecO i DHSNE

(City) (£ip Code)

New Registered Office Address:

New Reqgistered Agent's Signature, if changing Registered Agent:
f hereby accept the appoiniment as registered agent. [ am famifiar with and accept the obliguations of the position.

Srz;;mrm'e af. New Registered Agent, if changing

Page 1 0f 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atruch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds move than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Examplc:
X Change PT John Doe
X Remove N Mike Jones
X Add Y Sally Smith
Type of Action litle Name Address

{(Cheeck One)

oSS Ponitn Notton (400 Haeruss oz

Add \awe. ¥1od

QLRcmove Dastol (5rondon B 33571

2 _Pghange ?C?/O \DUU\J‘D QD!\Q-QC? NoZfon 1407 Harness ‘H'b(?>(__
Add v 4‘)104)
ke pldeR Peanded FLzzst

D o CEES MichalMeMShune. Gl Seadode ok
N (MiCheile N Shant) 1L 950 Rrveaiend

_ Remove ‘2(_, 5% /.)%

4) __ Change L S hodu T Notdod |00 )&ﬂﬁg"r*DfOOf’
_AAdd ’jiiggghoe 0 T
__ Remove | E,( \ {2 aq % gg

5) ___ Change m &W\k&v\u Rt LQLH)"] Z. CIQ“"—’b- M

Di_ Add —&ALPLL_VFL
e 22—
v Remove %\ ) 0.(7 5)) Lﬁ '
o _owe & Cownn e iz Spplale G
L\dd — # 207 2qvefne)
__ Remove R 536\ /I ?
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E. If amending or adding additional Articles, enter change{s) here:
(attach additional sheets, if necessary).  (Be specific)

1) 000l TR eldue Jumaiw Jesegn 112 Lastpts 0T

G 25l

g-)odd T2 %immmum @Z_N-;%

L2570
N\
oo C 20 L NefAsd 180 Kin CH
01) C Sasduar 6 "I’W‘TD
b O

i(ﬂaowf C Torauweha kL Pyt GLl2 Seootede G+
42’7410’2—@!%@4/!@‘

= 2125 1%
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The date of each amendment(s) adeption: . if other than the
date this docuntent was signed.

Effective date if applicable: 67// ‘{

(na’mme than M days after amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote or: the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Q/ 7 ?’“ S

Signature MML

(By the chairman or vice chairman of the board. president or other officer-if direclors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

MU Chlle. N -Shine

(Tvped or printed name of person signing)

(. hooan

(Title of person signing)
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