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COVER LETTER .

TO: Aamendment Section
iy isiulg ol Corporations

The Motherhood Empowerment Project, LLC
NAME OF CORPORATION;

N20000006443
DOCUMENT NUMBER:

The englosed Articles of Amendment and fee are submitied for {iling,
Please return all correspondence concerning this matter to the following:

Porsha Hugger

{(Name ol Contact Person)

(Firm/ Company})

6510 Misty View Dr

(Address)

Jacksonville, FL 32210

(City/ State and Zip Code)

motherhuod empowerment. project@@gmail.com

Fomail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Porsha Hugper 904.472.9229
n

(Mume of Contact Person) (Area Codey  (Davtime Telephune Number)
Enclused is a check tor the tollowing umount made payvable io the Florida Department of State:

(71835 Filing Fee 0184375 Filing Fee &  843.75 Filing Fee & [1552.50 Filing Fee

Certificate of Status - Cerlified Copy Certiticute ot Status
(Additional copy is Certfied Copy
enclused) (Addinenal Copy is
Eactased)

Muiling Address Street Address

Amendment Section Amendment Seclion

[ivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Taflahassce

Tultahassee, FL 32314 2413 N. Monroe Street, Suite 810

Twllohassee. FL 32303



Articles of Amendment

to
Articles of Incorperation
of
The Muotherhood Empowerment Project, LLC
(Name of Corporation as currently filed with the Florida Dept. of State)
N 20000006443

{Document Number of Corporation (if known)

Pursuant to the provisivns o section 617.1006. Florida Statutes. this Florida Nor For Profit Corporation adopis the following
amendmentis) o its Articles ol Incorporation:

A, Hamending name, enter the new name of the corporation:

The Motherhood Empowerment Project. Ine

The new
name mnad be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “lnce’
“Company” ar "Co.” may not be used in the name.

B.

Enter new principal office address, if applicable:
{Principat office adidress MUST BE A STREET ADDRESS )

Co Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D, Wamending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new repgistered office address:

Name of New Registered Agent:

New Registered Office ddress:

tFlarida sireet wakdressy

. Fiorida
(Ciey) Zip Code)
New Registered Agent's Signature, if changing Registered Agent:
I hereby accepi the appoiniment as registered ageni.

Fam familiar with and accept the obligations of the position

Signuitire of New Registered Agent, if chonging
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I 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:

tAnach aedditional sheets, if necessary)

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

P Presiden: Vo Vice Presidens; 1= Treaswrer: S= Secretary: D= Director; TR= Trusiee: = Chairman or Clerk: CEQ = Chief
Fxeciurive Oficer, CFO = Chief Financial Officer. If an officer/director holds more than one titde. list the first leter of each office
Ireled Presicheomt, Treasurer, Divector wotdd he PTD.

Chunges showld he noed in the following manner. Curvemtly John Doe is listed as the PST and Mike Jones is lisied as the 1. There is
o change. Mike Joney leaves the corporation, Salfy Smith is named the F and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remove, und Sully Smith, 517 as an Aded.

Lisample:

N Chunge [iER John Doe
N Remove v Mike Jonus
NOAdd SV sully smith
Ty pe ol Action Title Name Address

1Check OUney

I Change
Add

Remove

Ry Chunge
Aukd

— _ Remowve
d1 __ Change
Al

_ Remove

-4 Chunge
Add
Remove

3 Chunge
Add

Remove

6} Change
Add

Renmuve

E. If amending or adding additional Articles, enter change(s) here:
vattweh additonal sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . il uther than the
Jate this document was signed,

Fifective date if applicable:

(no more than 90 duvs apier amendmeni fite date)

Note: 11 the date inserted in this block does not meet the applicuble statutory tiling requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records,

Aduption of Amendment(s) {(CHECK ONE)

B 'he amendmentis) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sulticient for approval.,



« O TIitere are no members or members entitled 10 voie on the amendmentés). The amendmeni{s} wasfwere
adopted by the board of direelors,

1141242020
Dated

Nignatare ﬁﬁm%ﬁj%

. [ . N . = T
(B the chairmun or vice chairman of the board, president ur other officer-it directors
have aot been selected. by un incorporator — it in the hands of' a receiver. trustee, or
other court appointed lduciary by that fiduciary)

Porsha Hugger

(Typed or printed name of person signing)

Chairwoman of the Board

(Titde el person signing)



