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COVER LETTER

TO: Amendment Section
Division of Corporations

Second Chance Empowerment Foundation ||\1C, :
NAME OF CORPORATION:

N20000007507
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Elizabeth Siplin

{Name of Contact Person)

Second Chance Empowerment Foundation | P\LC, .

{Firm/ Company)

A6 17th Ave South

{ Address)

St. Pewersburb. FLL 33701

(City/ State and Zip Code)

esiplin@empactsolutions.info

E-mail addrcss: (to be used Tor Tutere annual report notification)
For further information concerning this matier, please call:

Elizabcth Siplin GlS 355-7715
ul

(Namce of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Department of Stae:

{ 835 Filing Fee  [I843.75 Filing Fee & [1%43.75 Filing Fee &  TI$52.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Capy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallabassce, FLL 32303
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FLORIDA DEPARTMEN’I‘ OF STATE
Divisiont of Corporations

December 4, 2020

ELIZABETH SIPLIN
661 17TH AVE SOUTH
ST. PETERSBURG, FL 33701

SUBJECT: SECOND CHANCE EMPOWERMENT FOUNDATION INC.
Ref. Number: N20000007507

We have received your document for SECOND CHANCE EMPOWERMENT
FOUNDATION INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 820A00024237

www . sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of
N20000007507

{Name of Corporation as currently filed with the Florida Dept. of State)

Setond Chunce, £ ﬁ}ﬁoafé’/m%f “undarzon |\

{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
A. If amending name, coter the new pame of the corporation:

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation
“Company"” or “Co.” may not he used in the name.

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

The new
“Corp. " or Vine.’

=

e}

C. Enter new mailing address. if applicable: 1
fMailing address MAY BE 4 POST OFFICE BOX)

[N ¥

cl

D. If 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:
Name of New Revisiered Apent:
New Registered Office Address:

(Florida sireet address)

. Florida
(Ciry)
New Registered Apent’s Signature, if changing Registered Agent:

(Zip Code)
[ hereby accept the appointment as registered agent. [ am funtiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. n:
and address of each Officer and/or Director being added:
(ditach additional sheeis, if necessaryi

Ploase note the officer/director title by the first fener of the office tide:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEO =
Executive Officer: CFO = Chief Financial Officer. 1 an officer/director holds more than ane ditle, list the first letter of cachi
held. President, Treasurer. Director wonldd he PTO.

Changes should be noted i the following manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the V.
@ change, Mike Jones leaves the corporation, Salfv Smith is named the YV and S. These should be noted as John Doe, PTus at
Mike Jonex. 1V as Remave, and Sallv Smivh, SV as an Add.

Lxample:
X Change
X Remove
N Add

Twvpe of Action
(Check One)

1) Change
d Addd

Remowve

2) Change
Add
* Remove
3} Change
* Add

Remove

4} Change

=

Add
Remove

3j Change
Add

Remove

63 Change
Add

Remuove

E. If amending or adding additional Articles. enter_ chunge(s) here:

-
\

<

e
e
.

John Do
Mike Jones
Sallv Smith

Namwe

Elizabeth Sinlin

Address

661 17th Ave South

London Thomas

St. Petershure, FL 33701

2701 Neabsco Common Pluce #25¢

London Thomas

Woodbridege, VA 22191

2701 Neabsco Common Place 223¢

Woadbridee, VA 22191

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




October 7, 2020 .
. 1f other

The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 duys after amendment file daie)

Note: [f the date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Department of State’s records.

Adoptian of Amendment(s) (CHECK ONE)

8 The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufficient for approval.,



R

LI S}

There are no members or members entitled w vote on the amendmentis). The amendmentis) wasswere

adopted by the board of directors.

et 28 2707
Signature %Q/M /

{13y the Mhm or vice chairman of l!/u tard. president or other offteer-if directors
bive ndt been seiected. by an incorpo lm — il i the hands of a recetver, trustee, ur
other court appuinted fiduciary hy that fiduciary)

ﬂ‘7ﬂ/4&ﬁf 1/ \9)‘)/; #

{Typed or primc({ name ol person signing)

% Ce  Fresiteat

(Title of person signing)




