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COVER LETTER
TO: Amendment Section

Division of Corporations

Empower Youth Foundation ine.
NAME OF CORPORATION:

N2HUKHAKIOST
DOCUMENT NUMBER:

The enclosed AAeticles of Amendment and fee are submitted tor filing.

Please return all correspendence concerning this matter o the following
Allredo Ruiz

(Name of Contact Persan)
President and Char

{Firm/ Company)

138 Villa i Este Terrace Unit 204

{ Address)
- y —
Lake Mary, FLo 32746 4l =D
A
{Cinv/ State and Zip Coded _f-',;f;‘\
Freddy @empowervouth. foundation .-
E-mailaddress: (1o be used Tor futare annual report natification)

For further information concerning this matter, please call:
Alfredo Ruiv, 417 666-0070 '
il
(Name of Contact Person)

(Arep Codey  {Davtime Telephone Numiber)
Enclosed is a cheek for the following anount made puyvable w the Florida Department of State:

= S35 Filing Fee  {0543.73 Filing Fee &

TI543.73 Filing Fee &
Certificute of Status

832,50 Filing Fee
Certified Copy Cenineate of Status
(Additional copy is Certilied Copy
enclosed)

(Additional Copy is
Enclosed)

Mailing Address Street Address
Amendment Section Amendment Sectuon
Division oi Corpuorations Drivision of Corporations
1O, Box 6327 The Centre of Tallahassee
2413 N Monroe Street, Suite 810
Tailahassee. F1. 32303

Tallahassee. FLL 32314



Articles of Amendment
10
Articles of Incorporation
ol

EMPOWER YOUTH FOUNDATION INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
N2IOMHNIN6ST

(Document Number of Corporation (it known)

Pursuant o the provisions ol seciion 6171006, Flonda Statutes. this Flaride Not For Profit Corporation adopts the following
amendment(s) to 115 Articles of Incorporation:

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

The new
name must he distinguishable and comtain the word “corporation”™ or “incorporated” or the abbreviation "Corp, ™ or “he
“Company ™ or “Co. " may not be sased in the name.

L . . [ 38 Valla D1 Este Terraee Unie 204
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Lake M

ary. FLL 327406

C. Enter new mailing address, if applicable:

— — —— . 138 Villa I Este Terrace Unit 204 T e
{Mailing address MAY BE | POST OFFICE BOX) €. =
Lake Mary, FL 32746 T
. 0
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ! .
R . £
new registered agent and/or the new registered office address:
. L i Alfrede Ruiz
Nune o New Revistered e
135 Valla I Este Terrace Unig 204
titorada strect adddfreas)
New Registered (ffice Address:
Lake Mary L, A6
. Florida
(Citv) (A Codey

New Registered Agent's Signature, if changing Registered Apent:
Fherehy accept the appointment as registered ageni. [ am familiar with and aceept the obligations of the posiion

7
g Z/ //\ /
ﬂmn u( New Re w\i}nd rg»» it changing




If :m;cnding 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:

(Aerach additional sheers, if necessary)

Pleuse note the wificer/divector title by the first letter of the office title:

= Presiden; V= Vice Presidem: T= Treasurer: S= Secrctaryy D= Divecror: TR= Trasice: C = Chairman or Clerk, CEQ = Chief
Exccutive Officer; CFO = Chigt Financial Officer. it an officer/director holds more than env title, fist the first letter of cach affice
held. Presidem. Treasurer, Director would be P70,

Chuanges should be noted in the jolloswing manner. Currentdy John Duoe ds fisted as the PST and Mike Jones is fisied as the V. There s
a chanee, Mike Jones leaves the corporation, Saftv Smith is named the Vand 8. These should be noted as John Doc, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 81 ax an Add

Example:
X Change er Juhn Doe
N Remowe 4 Mike Junes
X Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
[ Change Director Christine Muaric Ruiz 426 Sveumore Springs St
x Add DeBary, FIL 32713
Remove
R3] Change
Add
Remowve
3) Change
Add
Remove
4y Change
Add
Remove
A Change
Add
Remove
)] Chinge
Add
Remuove

E. If amending or adding additional Articles, enter change(s) here:
(attacir additional sheews. i necessaryy). (Be specific)

INCLUDE in Addition 1o the existing Article TH the following clause/paragraph o the end:

Upon the dissolution of the organizaton. assets shall be distributed for one or more exempt purposes within the meaning of

sSection SOeY 3y of the Internal Revenue Code, ar corresponding section of any futere federal tax code. or shall be

distributed 1o the federal government, or to a siake or logal povernment, tor a public purpose,




The date of each amendment(s) adoption: . if ather than the
dute this document was signed.

Effective date if applicable:

(o more than Y0 davs after amendment file duie)

Note: [{ the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be liswed as the
document’s effective date on the Departmient of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

W The amendment{s) was/were adopied by the members and the number of votes cast tor the amendmenys)
was/were sutficient for approval.



! * - -y
There are no members of members entithed (o vote on the amendment(s), The amendmen(s) was/were
adopted by the board of directors.

O3072025
Dated )

Signature //’ M /

. —

By lh%nqp “or vice chaimfan of he/board. president or other otticer-it directors
haveafal been selected. by an mwrp Ator — if i the hands of a receiver, trustee. or
uther court appointed fiduciary by that fiduciary)

Allredo Ruiz

(Typed or printed name of person signing)

Chatrman/President

(Title of person signing)



