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COVER LETTER

TO:  Amendment Section R

Division of Corporations i .
SURJECT: Empowering Minds, Ine [

Naime ot Corporation

DOCUMENT NUMBER; NIS0000131od

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

Please return all correspondenee concerning fhis matter to the tollowing:

Tubutha Bariey

Name ot Contact Persen

Empowering Minds. Inc

Firm/Company

71 NE I83ed Terrace

Address

NMiami, Flarida 33179

Civ/Siate andd Zip Code

cmpoweringniindsmentalheah el gmail.com

E-mail address: (10 be used for tuture annual report notification)

For turther information concerning this matter. please call:

Taubhatha Bailey 0t (_105. '}t‘-?-lﬁ-w

Name of Contact Persen Arva Code & Davtime Telephone Number

Enclosed is a 835,00 check made pavable 1o the Pepartnient oi State.

Mailing Address: Street Address:

Amendmem Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Talluhuassee
Tallabassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEGAS 1 Ly



ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

STA
FOR CORPORATIONS
Pursuani (o ihe provisians of seciions 6070302, 617.0502, 607 1508 o 6171308, Flovida Stanites, this

statement of change is submitied for « corporation oreanized wnder the laws of the Stare o _Florida
i order ey change ix registered office or reatsiered agen o bodh, i the Staie of Flortdua.

Empowering Minds, Ine

I The name of the corporation:
397 Opu Locka. Flonida

2. The principal oftice address:

Mimnik. Florida 330354
. . F1NE IR3ed Terrace Miami. Florida 33179
3. The mailing address (if difterenty; PINE RS Fermaee Miami. Florida 331 .
1
. . ce BLAH 2014 NISGOOUT 3 TU
4. Date of imcorporation qualinicaton: L1720 Document number: 000013
5. The name and street address of the current regastered agent and registered office on tile with the
Floruda Department of State: (I resigned. enter resigned)
shuron Hamilten (delete Contict of Interest)
(¥4
12390 NE 16 AVENUE APT. 208 Bagy Re
=
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MIAML FL 33101 % @ 4§
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6. The name and sireet address of the new registered agent (f changed) and or regastered
w
3
—

(if changedy:
Tawana Benson (Chiel Financial O1ieer)

{740 N STIERMAN CIRCILE
PO Bosn NOT aceeptable

MIRAMAR, FLORIDA 33025
The street address of its registered oftice and the street address of the business office of its registered agent,

as changed will be identical.

Such change was anthorized by resolution duly adopted by its board ot directors or by an officer so
by the board. or the corporation has been notitied in writing ol the change:

Tahatha Bailey

Peinted on teped nae i mile

uthorized 1

. hlgn:lllll': b an o hieer o Jector,
[ herehy aecepr the appointmeny axgbgistered agent and agree o aet in 1his copacity, i
1 jurther agrec to comply with the provisions of ofl sierutes relative 1o the proper and r.'um{)ic'h’ performance
af my dwtics, and e fremilior with und veeept the obligation of my position as registered agens, 'O, If s
dociument is being fHled mercly to refloct a change in the regisiered office address. T heveby Sonfivm ihar the

2072024

corpuration has héen notified in wrising of this change.
—_— } Q‘X/
Jallaind /50 nal
Srrure ol R.:-_.'u/'('rml Agent Dale

If signing on behalf gt an entity;
/(_/ f‘J’
| _\p-.fl o Printed Mnne
¥ a8 FILING FEE: $35.00 % = *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
327 ild

MATL T DIVISTON OF CORPORATIONS, PO, BOX 6327, TALLAHASSEFR. FIL A2

CRIEUIS (04 1Dy



