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COVER LETTER

TO: Amendment Seciion
Division of Corporations

SURJIECT: Sisters Empowering Waomen. Inc.
Nzme of Corporanion

DOCUMENT NUMBER; 02000006758
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all cormespondence concerming this matier to the following:

Karin Davis-Thompson
Name of Caomtact Parson

Firm/Company
6616 Northhaven (it
Address
Rivenicn  FL 33578
CitveSiate and Zip Code
thompson366@ msn.com
E-mail address: (to be used for future annual report notificatton)

For further information concerning this matter, please call:

Karin Davis-Thompson at (8 13 )3(1]—2208

Name of Coatact Person Area Code & Dy tmme Telephooe Nemmher

Enclosed is a $35.00 check made payable 10 the Depaniment of State.

i Address: - -  Sreet Address:.
Amcrbment Sesiion Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Talkzhassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

(RIS 04 1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt to the provisians of sections 607.0302. 617.0502. 607. 1508 or 617.1508. Florida Siatutes. this
statement of change is submitted for a corporation organized under the luws of the State of Florida

1. The meme of the corporation: Sesters Frnpoa aring Women hoc.

in arder to chunge its registered office or registered agent. or both. in the Stste of Fiorida,

2. The principal office address: 1002 East Manin Lither King Jr. Bivd
Tamgpa. F1. 33603

The mailing add (i &ifFe ItH)Bm‘)IDTm;n.H..B)&B

4. Date of incorporation/qualification: 7202 1313002 Document mmber: N02000006758

5. The name and street address of the current registered agent and registered office on file with the
Florda Depoommemt of State: (I resipoed. emirr resiened )

Tomi Bond
9226 Hiddenwater Circle =
=
Rivenien . H. 33578 R
oo
6. The name and street address of the new registered agent (if changed) and /or registered oftice 0
(if changed) i
™
Karin Dan is- Thomgeao e}
6616 Nonhhaven (i
P.O. Bax NOT acceptahie
Rinenwws Fl. 33378
The street address of nts _reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identi
Soach choangre was aunthanzed by resolution dulv adopted by i1s board of directors or by 2n offer so
zxthonzed by the bod. or ihe corporation has been ootified m wmimg of the
Bt Boven Deoris Davis. Board Chair
Sigoature of #n officer or danector Proded or tvped name and tife
Hmrtbvan:qn appointserd and agree (o axt in this aq:ar:nv‘
{ forther agree o comply vwith ﬂz_prmmmo; mmrdmwwdrptw
%m_rdmxs.mﬁl J:mﬂmr with and acoept the. @zmmq' IV positton as if ths
is  fded mereiy to a change in the registered office address. cuuﬁrmdulfr
corporation has been noqﬁed in writing of this chunge.
P / % Cj‘ 7/01&

/ ;l////)h{;;o&-a
if signing on behalf of an entiny:

Typed or Printed Name

* + + FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
CR2E045 (04/13)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tal LANASSEE, FL 32314



