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COVER LETTER

TO: Amendment Scction ]
Division of Corperations

Get Up Girl Empowerment Network, Inc.
NAME OF CORPORATION:

N200000L1 102
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing, R E C E | V EE}

Please return all correspondence concerning this mater to the following:

Shert Lundy Warren 2[]22 FEB -1 PH E l‘z

(Name of Contact Person) SECHCiA1 " v Slalc

Get Up Giel Empowerment Network, Inc.

(FirnY Company)

1049 Brentwood Dr. Apt. 211

(Addresg)

Davtona Beach, FL 32117

(Cirv/ State and Zip Code)

sheriminister@gmail.com

FEamuil address: (to be used for tuture unnual report notification)
For further information concerning this matter, please call:
Shert Lundy Warren 386 433-4313

at
(Name of Contact Person) (Arca Code)  (Dayume Telephone Number)

Encloused is a cheek for the following amount made payable to the Florida Department of State:

0 §33 Filing Fee  T1843.75 Filing Fee & 843,75 Filing Fee &  #852.50 Filing Fee

Certificate of Status Certified Copy Ceruficate of Status
{Additional copy 15 Certified Copy
enclosed) {Addinonal Copy is

Enciosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Ivision of Corporations Division of Corporations

17.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articies of Améndment
to

Articles of Incorporation
of

GET UP GIRL EMPOWERMENT NETWORK. INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
N20000011102

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Stattes. this Florida Not For Prafic Corporation adopts the {ollowing

amendmeni(s) 10 is Articles of Incorporation:

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

The new

N/A

neame must be distinguishable and coniain the word “corporation” ar “incorparaied " or the abbeeviaton " Corp. " or e’

“Company " or “Co.” muay not he used in the name.

o . . N/A
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~o
~
~a
C. Enter new mailing address, if applicable: \ - A
o e — . . NIA - ™ I}
(Mailing address MAY BE A POST OFFICE BOX) _ T _
- I o
. -~ t
m I i i
S,
D
D. [f amending the registered agent and/or repistered office nddress in Florida, enter the name of the = g
=

new reeistered agent and/or the new registered office address;
N/A

Name of New Registered Aveni:

(Flarida street adidress)

New Registered Office Address:

NiA I
. Florida
(Cirv) iZip Code)

if changing Registered Agent:
! hereby accept the appoiniment as registered agent. | am jamiliar with and accept the obligations of the position

New Reoistered Agent's Signature

Stgnature of New Registered Agent, iy changing



If amending the’ Officers andsor Directors, enter the title dnd namt of each officer/director heing removed and title, name,

- und address of each Officer and/or Director being added: '
(Attach additional sheets. if necessaryi
Please note the efficer/divector title by the jirst letter of the office title:
P = President; 1= Vice President: T= Treaswrer: §= Secretary: 1= Direcior; TR= Trusiee; C = Chairman or Clerk: CEt() = Chief
Executive Officer; CFO = Chief Financial Officer. It an afficer/direcior holds more than one tidle. list the first letter of cach office
held. President. Treasurer, Divector would be PTD.

Changes should be nored in the tollowing manuer. Curremtly Jahn Doe is listed ay the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones icaves the corporation, Satly Smith is named the Vand S, These showld be noted as John Doe, PV as a Change,
Mike Jones, ¥V oas Remove, and Sally Smith, SV as an Add.

Example:
X Change It John Doe
X Remove AY Mike Jones
X Add SV Saliy Smith
Tvpe of Action Title Name Address

{Check One)

109 Alston Ave,

It . Change V Charles Peuiford
X _ Add Durham, NC 27704
Remove Virgil I Warren
2y . Change S Connic Thompson 1530 Denver Wav
A_ Add Locust Grove. Ga 30248
X Remove lleana E Lundy Mav
3) Change
Add

Remove

4) Change
Add
Remaove

5) Change
Add

Ruemowve

4) Change
Add

Remove

E. If amending or adding additional Articles, ¢enter change(s) here:

(artach additional sheets, if necessan),

(Be specific)




The date of cach amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs atier amendmenti file date)

Note; [f the date inserted in this block does not meet the apphicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

{0 The amendment(s) was/were adopied by the members and the number of votes cast for the amendmenifs)
was/were sutficient for approval.



B There are no members or niembers entitled o vote on the amendment{s). The amendment(s) was/were
: adopted by the board of directors.

Dauted el

’Q_//B,/zoZ/

Signature

{Bv the chairman or vice chairman of the Board, presklghi or other officer-if directors
have not been selected, by an incorporator - if in the hands ot a receiver, trusiee, or
other court uppointed fiduciary by that fiduciary)

g)’\( L) },Ule )L,)Q rren

{Twped or prmlc(l natpe of person signing)

\/Dfe Sc‘Eﬁ'rL

(Title of person signing)




