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Accuwrite Business Group, Inc.

2
o
Mary Ann Carlson, E.A., AT.P, ATA, @ o
165 Wells Road Suite 304 P
Orange Park, FLL 32073 -
Office-904-278-1727 =
Fax -904-278-2449 ‘3 g

Maryann(gabgaccounting.com
Website — abgaccounting.com

September 4. 20138

Florida Department of State
Division of Corporations
Amendment Seetion

Subject: The Empowered Kitchen. Inc.
Doc # N1SOOGOO5R06
Regarding: Amendment to the Articles of [ncorporation

We previously sent i the wrong torm to make o namwe correction 1o the Articles of Incorporation
for The Empowered Kitchen. [ne. Also. with a pavment of $33.00. Please sce enclosed copy off
check.

Please see the new Amendment to the Articles of Incorporation Tor The Empowered Kitchen.
Inc. for a name change. The Owner / PST is sull the same person it’s just that she uses an
abbreviation for her first nanie on most documents but her bank is requiring her 1o have her tuil
nanmie on the Articles of Incorporation and it must appear the same as her identification.

Please let us know if vou need any additional information tor this name change.

Thank vou for vou assistance in this matier,

st Pl

Theresa ( Terri) Miller
Accuwrite Business Group, Inc.



COVER LETTER

TR Amendiment Section

s
Division of Corporatians : rd";} K .
DY
THE EMPOWERED KITUHEN TNC a -
NAME OF CORPORATION: . e
& s
N1BO0D03806 -
DOCUMENT NUMBER: ’j'_ 4
5
The enclosed Articles of Amendment and fee are submitted tor filing. w‘;’

Please return all correspondence concerning this matter 1o the following:

RUTH CHRISTING BROWN

{Mame of Contact Person)

THE EMPOWERED KITCHEN INC

(Firm/ Company)

165 WIEELLS RD. SUITE 504

(Address)

CRANGE PARK.FL 32073

(i State and Zip Code)

TERRIGRABGACCOUNTING.COM

F-mail address: {10 be used for future annual report notification)

For further intormation concerning this matter. please call:

TERRIMILLER 404 2781727
at

(Nanwe of Comact Person) {Area Code)  {Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

M 535 Filing Fee  [J$43.75 Filing Fee & 0I$43.75 Filing Fee & - DI$52.50 Filing Fee

Certificate of Status Certified Copy Certtficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporitions
P.Q. Box 6327 Clifion Building

Tallahassee, FIL 323141 2661 Executive Center Cirele

1

Tallahassee. FIL 32301



Articles of Amendment
o
Articles of Incorporation
of

THE EMPOWERED KITCHEN INC

M8 Crp 1o
{Name of Corporation as currently filed with the Florida Dept. of State] = ¢ ! ‘: [ﬁ Z‘B

N18000005806

([Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statvies, this Floridu Not For Profit Corporation sdopts the following
amendment(s) to its Articles of Incorporation:

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

WA

misrme must be distinguishable and comain the word “corporation”™ or "mym‘}cluu.’cd" ar the abbreviation “Corp 7 or e
“Campany ™ or “Co " may not be used in the name.

B. Eater new principal office address, if applicable: /V!/q

(Principal affice address MIUST BE A STREET ARESS )

The ngw

(. Enter new mailing address, if apphicable: 4
{Muailing address MAY BE A POST OFFICE B(OX) A/

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

Name of New Regisiered Apeat ﬁ{/l g

Floe et sireer address)

New Regisiered Office Address:

. Flarida
{3V, 14 Coded

New Registeved Agent’s Signature, il changing Registered Agent:
fhereby accept the appoimtment as registered agent. L am fumilior with and accept the obfligations of the position.

Signature of New Registered Agent, if chunging



' Il':lmen.ding the Officers andfor Directors, enter the tite and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

N trach additional sheets, if necessar)

Pleaxe note the officer’director title by the first letter of the office title:
- Presidens: V= Viee President: T= Treasurer: S= Seoretary: D= Directer; TR Trastee; O = Chaivman or Clers, (CEO - Chief
Ixecutive Officer; CF0 = Chicf Financial Efficer. 11 an offices divector Tolds more than one tide, list the fivst letter of cach office
held President, Trcasurer, Director would be PTI,

Changes should be nated in the folfenving manner. Cureentle Jolin Doc s lsted as the PST and Mike Jones is Usted as the V. There s
a chunge. Mike Jones leaves the corporation, Sally Smith is named the U and 8 These should e noted as John Doe, PT as a Change,
Mike Jones, Uas Remove, and Safly Spiieh, S0 as an Add.

Example:
X Change
N Remove
X Add

Type of Action
{Check Oney

b}

2}

i)

4

3

0)

Change
Add

Ruemove

Change
X

Add

Remove

Change

Add

Remove

Change
Addd

Remove

Change
Add

Remove

Change

Add

PT John Dov

v Mike Jones

SV Sally Smith

Title Niane Address

PST R. CHRISS BROWN 165 WELLS RD.SUITE 304
ORANGE PARK.FL 32073

BST RUTH CHRISTINE BROWN 165 WELLS R SUITE 304

ORANGE PARK, FL 32073




(artach additional shoeis, if necessarvy. (Be specificy

ik
/
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. ‘ JUNE 14,2018
The date of each amendment(s) adoption:

date this document was signed.

'

ifother than the

Effective date if applicable:

tnermore than 90 davs afier amendmeni file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuntent’s eftective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

a

The amendment(s) was/were adopted by the memnbers and the number of votes cast for the amendinentis)
was/were suflicient for approval,

There are no members or members entitied (0 vote on the amendment(s)t. The amendment(s) wasiwere
adopted by the board of directors.

JUNE 14,208
Dyated

{1y the chairman or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. irustee. or
other court appointed tiduciary by that fiduciary)

RUTH CHRISTINE BROWN

{ Typed or printed name of person signing}

PRESIDENT 7 SECRETARY / TREASURIIR

{ Tie of person signing)
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