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FLORIDA DEPARTMENT OF STAT B
Division of Corporations CEL . A
JIABUTSEEEAE
April 25, 2022
ERIKA BROWN

31219 WRENCREST DRIVE
WESLEY CHAPEL, FL 33543 US

SUBJECT: WOMEN EMPOWERING OTHER WOMEN INC
Ref. Number: N2100000844 1

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 322A00009615

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

J\S()mun ET)I’DOU)!:J LG thLT Nomen

Name of Corporation as currently filed with tie Florida Dept. of State

821000008444

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Fer Profit Cor‘;zamucgadopls
the following amendment(s) to its Articles of Incorporation:

o
- [
zw g 1
A. If amending name, enter the new name of the corporation: b

2 T
Women. Enpowering OfEr JL\omEn_ )@F_ L m

The new name must be a‘rv‘mgmshab!e andcbntain the word * ‘corporation” or “incorporated’’ Q; rhe J ..
abbreviation “Corp.” or * Inc.” “Company"’ or ““‘Co.”’ may not be used in the name.

r—J_q
S
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of th

new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: { Florida street address)

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Address Tvype of Action

Name ACOress
‘_ijZCQ.EE-_‘S TU VLESEMOLD)L 201 C 0O Add
= 7 T

@ Remove

] Add
(0] Remove

O Add
{J Remove

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

(artach additional sheets, if necessarv).  (Be specific)
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_The date of each amendment(s) adoption:

(date of adoption is required)

Effective date if applicable: @E}QYULU’ U o, 80&8
C (no moFe-dldn 90 da ys dfter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

;ﬁ] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated G@M%L(&b 6/ ECEE
Signature Ve LOE(Q%UZ,O)’\_/

(By the chhirman or vice-chairfnan of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lrika_ Prouwn..
(Typed o printtﬁ name of person signing)
“resident

(Title of person signing)

Page 3 of 3



