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COVER LETTER

TO: Amendment Section
Division of Corporations

EMPOWERED GIRLS. INC
NAME OF CORPORATION:

N1RO00012507
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

FELICIA R LEWIS

iName of Contact Person)

EMPOWERED GIRLS, INC

(Firm/ Company)

11O, BOX 681102

{Addressy

ORLANDO, FLORIDA 32868-1102

(City/ State and Zip Code)

EMPOWERED GIRLS, INC

E-mail address: (1o be wsed for future annual report notification)

For further information concerning this matier. please call:

FELICIA R LEWIS 4107 3816539
at

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the foilowing amount made pavable 10 the Florida Depanment of State:

B S35 Filing Fee O$43.75 Filing Fee & 84375 Fiting Fee & [08$52.50 Filing Fee

Centificate of Status Centified Copy Certificate of S1atus
{Additional copy is Ceruitied Copy
enclosed) (Additional Copy is

Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

to
- " PR =
Articles of Incorpoeration L 2 p
of L a .

EMPOWERED GIRLS. INC

anin 41" 0 FH | 56

(Name of Corporation as currently filed with the I"I{)'H(fa"[)l-fn. of State)

N18000012567 -

N -
- - |

(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Carporation adopis the following
amendment{s) to its Articles of Incorporation:

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

NIA

rame st be distingnishable and contain the word “corporation”™ or “incorporaied ™ or the ahbreviation “Corp. " or “lae.
“Company” or “Co." may not be used in the name.

The new

NIA
1. LEater new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )
{.. Enter new mailing address, if applicable: .
NAA

(Mailing address MAY BE A POST OFFICE BOX;

. M 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:

N/A

Nume of New Registered Agent

(Floridu street addressi
Noew Revistered Office Addross:

NIA .
l . Florida

{('-"f_l'.' I’Zl;[} Coded

New Registered Agent's Signature, il changing Registered Agent:
I hereby aceept the appointment as registered agent. Fam fumifiar with and aceept the obligations of the position.

Signature of New Registered Agenr, if changing
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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:

(. tttcech additianal sheets, if necessaryy
Please note the officer direcior title by the girst letier of the office tilde:

= Presidene: V= Viee President: T Treasurer, 8= Secretaryy D= Diveceor; TR> Trostee, C = Chairman or Clerk; CEO < Chief
fxecutive Officer: CFO < Chief Financial Officer. If wr officer/directar holds more than one title, list the jirst letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed ax the PST and Mike Jones is lisied as the V. There is
« change, Mike Jones teaves the corporation, Sally Smith ix named the Vand 8 These shoudd be noted as John Doc, P ay a Change,
Mike Jones, I as Remove, and Sall Smidh, S1Uas an Add.

Example:
X Change
X Remove
N OAdd

Tvpe of Action
(Check One)
X
1) Change
Add

Remowve

2) Change
Add
A
Remowve
i) Change
Add

Remove

4) Change
Add

Remove

WY Change
Add

Remove

0} Change
Add

Remove

=

]<|

[
)

Title

el

John Doe
Mike Jones
Sallyv_ Smith

Name

ROSA LEWIS

DONNA ENOCH

P.O. BOX 681102

Orlando. Florida 32868-1102

P.0O. Box 681102

Orlando. Florida 32868-1102
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F. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessarvy. (Be specific)

Remeoval of Donna EEnoch, Secretary

Changing/Adding: Rosa Lewis as Secretary and Treasurer
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The date of each amendment(s) adoption: . if ather than the
date this document was signed.

F.fective date if applicable:

(rer maore than 90 davs after amendment file datey

Note: Ifthe date inserted in this block does not meet the applicable statutory iling requirements, this date will not he listed as the
document’s etfective dawe on the Depanmen of State’s records.

Adoption of Amendment(s} (CHECK_ONF)

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

[3 There are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) wasiwere
adopted by the board of directors.

o Q12019
Sigg ‘ [ , Wm

- - ]
2 chaifndan or vice chzurm:v,j.ri the board pres presideny or other ofticer-if directors
st bepnkelected. by an incdrporator — if in the hyndls of a receiver, trustee, or
court yppointed frduciary by that fiduciary)

FELIOTA A Led)D

("Pvped or printed name of person signing)

s

h'l'itlc of person signing)
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