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COVER LETTER

TO: Amendment Section
Division of Gorporations

N R 3 N T N
NAME OF CORPORATION: EMILY ROSE EMPWR FOUNDATION, CO.

DOCUMFENT NUMBER:

The encloscd Articles of Amendment and fee are submitied for filing.

Please return all eorrespondence concerning this matter 1o the following:

CRAIG BROMBERG

Name of Contact Person
EMILY ROSE EMPWER FOUNDATION, CO.

Firm/ Company
3477 BARBOUR TRAIL

Address
ODESSA. FLORIDA 33556

City/ State and Zip Code

CMBROMBI@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. piease call:

CBROMBI11@GMAIL.COM al (727 ) 698.6305

Name of Comtact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [1%$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to
Articles of Incorporation
of
EMILY ROSE EMPWR FOUNDATION. CO.

(Name of Corporation as currently filed with the Florida Dept. of State)
EMILY ROSE EMPWR FOUNDATION, CO.

{(Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statuies, this Florida Profit Carporation adopts the following amendmeni(s)
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”

“Inc.,” or Co.," or the designation “Corp,” "Inc.” or "Co". A professional corporation name nuust contain the word
“chartered,” “professional association, " or the abbreviation “P.A."

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

C. Enter new mailing address, ifa ;
(Mailing address MAY BE A POST OFF, !C E BOX)

ro
z . E"\ .
- l_ ;_
oo H
D. If amending the registered agent and/or registered office address in Florida, enter the name of th£ i
new registered agent and/or the new registered office address: . = )
Name of New Registered Agent Sl
-~ Fond
- %)
(Florida streer address)
New Reyistered Office Address: . Florida
Ciryi {#ip Code)

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

! hereby accepi the appointment as registered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
B The amendment(s) is/are being filed pursuant o s. 607.0120 (11) (¢). I.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

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

FP = President: V= Vice President; T'= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Ch
Executive Officer; CIFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office he
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johm Doe is listed as the PST and Mike Jones is listed as the V. Ther¢
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Chany
Mike Jones, V as Remove, and Sallv Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SY Sal i
(Check One)
1Y ___ Change
. Add
__ Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

by Change

Add

Remove

6) Change

Add

Remove




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

{Atwach additional sheets, if necessary).  (Be specific)
PURPOSE: CHARITABLE ORGANIZATION RAISING FUNDS TO SUPPORT LOCAL COMMUNITIES

DISSOLUTION CLAUSE: UPON THE DISSQLUTION OF THE ORGANIZATION, ASSETS SHALL BE

DISTRIBUTED FOR ONE OR MORE EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 501 (C) (3)

OF THE INTERNAL REVENUL CODE, OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX

CODE, OR SHALL BE DISTRIBUTED TO THE FEDERAL GOVERNMENT, OR TO A STATE OR 1LOCAL

GOVERNMENT. FOR A PUBLIC PURPOSE. ANY SUCH ASSETS NOT DISPOSED OF SHALL BE DISPOSED OF

BY A COURT OF COMPETENT JURISDICTION IN THE COUNTY IN WHICH THE PRINCIPAL OFFICE OF THE

ORGANIZATION IS THEN LOCATED. EXCLUSIVELY FOR SUCH PURPOSES OR TO SUCH ORGANIZATION

OR ORGANIZATIONS, AS SAID COURT SHALL DETERMINE WHICH ARE ORGANIZED AND OPERATED

EXCLUSIVELY FOR SUCH PURPOSES.

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns fur implementing the amendmeat if not contained in the amendment itself:
{if not applicable, indicate N/4)




11/1/2021
The date of each amendment(s) adoption: . il other than

date this document was signed.
11/1/2021

Effective date if applicable:

{no more than 90 davs after amendment file date)

Nate: If the date inscrted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharehoider
action was not required.

[3 The amendment(s) was/werc adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast tor the amendment(s) was/were sufticient for approval

by

(voting group)

117172021
Dated

Signature 4 Mﬁ

(Bya dirccmr({rcsidcm or other offiegFZ if dircctors or officers have not been
selecied. by an incorporator - if in the hands of a receiver. trustee. or other coun
appointed fiduciary by that fiduciary)

CRAIG BROMBERG

{Typed or printed name of person signing)

PRESIDENT & CO-FOUNDER

(Title of person signing)



UNDER PENALTIES OF PERJURY, | DECLARE THAT |
HAVE EXAMINED THIS INFORMATION, INCLUDING
ACCOMPANYING DOCUMENTS, AND, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, THE INFORMATION
CONTAINS ALL THE RELEVANT FACTS RELATING TO
THE REQUEST FOR THE INFORMATION AND SUCH
FACTS ARE TRUE, CORRECT AND COMPLETE.

NAME:CRAIG BROMBERG
TITLE: PRESIDENT/FOUNDER
DATE: 11/1/2021

PURPOSE: CHARITABLE ORGANIZATION THAT IS
SUPPORTING AN ENHANCED QUALITY OF LIFE FOR
THE TAMPA BAY COMMUNITY THROUGH ADVOCACY
AND ECONOMIC SUPPORT.

DISSOLUTION CLAUSE: UPON THE DISSOLUTION OF
THE ORGANIZATION, ASSETS SHALL BE

DISTRIBUTED FOR ONE OR MORE EXEMPT PURPOSES
WITHIN THE MEANING OF SECTION 501 (C) (3)

OF THE INTERNAL REVENUE CODE, OR
CORRESPONDING SECTION OF ANY FUTURE FEDERAL
TAX

CODE, OR SHALL BE DISTRIBUTED TO THE FEDERAL
GOVERNMENT, OR TO A STATE OR LOCAL
GOVERNMENT, FOR A PUBLIC PURPOSE. ANY SUCH
ASSETS NOT DISPOSED OF SHALL BE DISPOSED OF BY
A COURT OF COMPETENT JURISDICTION IN THE
COUNTY IN WHICH THE PRINCIPAL OFFICE OF THE
ORGANIZATION IS THEN LOCATED, EXCLUSIVELY FOR
SUCH PURPSOE OR TO SUCH ORGANIZATION OR
ORGANIZATIONS, AS SAID COURT SHALL DETERMINE
WHICH ARE ORGANIZED AND OPERATED
EXCLUSIVLEY FOR SUCH PURPOSES.

WE AMENDED OUR ORGANIZING DOCUMENTS AS
INDICATED TO INCLUDE THE ABOVE PROVISIONS OR
OTHER SUBSTANTIALLY SIMILAR WORDING THAT
MEETS THE REQUIREMENTS OF SECTION 501 (C) (3)

SIGNATURE: 4/ Z@r//—c/




mIR DEPARTMENT OF THE TREASURY
INTERNAL: REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 07-20-2021

Employer Identification Number:
87-1761939

Form: S55-4

Number of this notice: CP 575 E
EMILY ROSE EMPWR FQOUNDATION
3477 BARBOUR TRAIL
ODESSA, FL 33556 For assistance you may call us at
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 87-1761939. This EIN will identify you, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

when filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

when you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501(c)(3), organizations must complete a Form
1023-series application for recognition. All other entities should file Form 1024 if
they want to request recognition under Section 501(a).

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

Unless a filing exception applies to you (search www.irs.gov for Annual Exempt
Organization Return: Who Must File), you will lose your tax-exempt status if you fail
to file a required return or notice for three consecutive years. We start calculating
this three-year period from the tax year we assigned the EIN to you. If that first
tax year isn't a full twelve months, you're still responsible for submitting a return
for that year. If you didn't legally form in the same tax year in which you obtained
your EIN, contact us at the phone number or address listed at the top of this letter.

For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities.
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IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued onl
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on a
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is EMIL. You will need to provide
this information, along with your EIN, if you file your returns electronically.

If you have questions about your EIN, you can contact us at the phone number or
address listed at the top of this notice. 1If you write, please tear off the stub at
the bottom of this notice and include it with your letter. Thank you for your
cooperation.

Keep this part for your records. CP 575 E (Rev. 7-2007)

Return this part with any correspondence
s0 we may identify your account. Please CP 575 E
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: (07-20-2021
( )| - EMPLOYER IDENTIFICATION NUMBER: B87-1761939

FORM: 55-4 NOBOD
INTERNAL REVENUE SERVICE EMILY ROSE EMPWR FOUNDATION
CINCINNATI CH 45999-0023 3477 BARBOUR TRAIL

IllllllIIIIIIIIIIIIIlll'lllIlII“IIIII'I‘II"III'III ODESSA’ FL 33556



