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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: tmpowe(iﬂg b Pus pose lnCorpora+Co(

pocument Numser: N 4000004497

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspendence concerning this matter o the following:

| akesha BowE

(Name of Comact Person)

NI

{(Firm/ Company)

563! NW 2T Terrace

{Address)

Gewnesville, FL 32653

(City/ State and Zip Code)

empoweringd pur ose Qz owutlooK .com

< E'mailZddress uscd for futtre annval report notification)

For further information corcerning this matter, please catl:

“TiKK Dunkhin a_(352) (,142-5227

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

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

[B'{_zs Filing Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee &  [0$52.50 Filing Fec

Certilicate of Status~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccwmtive Cemter Circle

Tallahassee. FL 32301



Articles of Amendment
o

Articles of Incorparation
ol

Empowcrmo\ H pwposc !ncoroormLeoJ

(Nnme of Corporauon as currentiy filed with the Florida Depl. of Stale)

NI40oo0DY 647

(Document Number of Corporation {if known)
Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation ad'opl.x the following
amendment(s) to its Articles of Incomoration:

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

LmDOWCrJﬁq q pw/DDSC l\/ H’Hé"FICS lﬂéOrDﬁ rﬂ+€0{ The new
name must be dxstmgw.sh’{:bk and contain the word * ‘corporation” or ‘(:m:or,rwJ"rw'edJ or the abbreviation “Corp. " or “Inc.’
“Company"” or “Co."” muay not be used in the name.

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

2 £
o
o
R I

el -
C. Enter new mailing address, if applicable; / H nZ R

(Mailing address MAY BE A POST OFFICE BOX) N [t

o g

s
__h e

D. If amending the registe

1
new registered agent and/or the new registiered office address

Name of New Repistered Agent: N/H

(Florids drect address)
New Registered Office Address:

. Florida
(City)

{Zip Codde)
New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoiniment as regisiered agent

T am familiar with and accept the obligations of the position

R

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/direclor being removed and title, name, and
address of each Officer and/or Director being zdded:

{Attach additiorial sheets, il necessary)

Please note the officer/director title by the first letier of the office title:
P = President: V= Vice President: T= Treasurer: 8= Secretary. D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicef
Executive Officer: CFO = Chief Financial Officer. Il an officer/director holds more than one title, list the first letter of cach office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is histed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lcaves the corporation, Salty Smith is named the Vand 8. These should be noted as John Do, PT as a Change,
Mike Jones, V as Remowve, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1 Chunge:

Add

VY Remove

2) Change

\/I\dd

Remove
1) v Change
Add

Remove

4) J Change
Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

=
—

e1<|

Title

ST

DP

v

Juhn Doe
Mike Jones
Sally Smith

Nam:

Los Harpyon

Address

TiKth;uma Dunklin

(9530 E\C.o\cgiD Road
Setre Barbara , (A
9310

5631 NW 27t Terrpce

Lakeshea Rouwne

Natasha Bpwie

Gainesviile , FL
32663

CL3] NW 27*” Jervoce

Ganeswlle, FL
320653

160 NW 46 Prive Apt 127
Newbtrry, FL
32069
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E. Il amending or adding addilional Arlicles, enler change(s) here:

(attach additional shects, if necessary).  (Be specific)

NJH

Page 3 of 4



The dale of each amendmeni(s) adoption: . if other than the
date this document was signed.

EfTective date if applicable:

(ne more than 90 dayx afier amendment file date)

Note: IF the date insered in this hlock does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Departmem of State's records.

Adoption of Amendmeni(s) {(CHECK ONE)

m/Thu amendiment(s) was/were adopied by the members and the number of votes cast for the amendiment(s)
was/were sufficient for approval,

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

Daied 7/22/} 7

Signature %a\—%@—_

(BYLhL chairman or ¥ige chairman of the board. president or other offtcer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, rustce, or
other court appointed fiduciary by that fiductary)

LaKesha Boune,

{Typed or primed name of person sigmng)

President ¢ Divector

{Tile of person signing)
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