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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sisters With A Testimony Empowered, Inc

DOCUMENT NUMBER: 14000002833

The enclosed AArticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Falicia Banks

{(Name of Contact Person)

Qaters Witk A Testimony, Empow ered. Tac .

J(Firmr’ Co‘npany)

1682 West 15th Street

{Address)

Riviera Beach Florida 33404

(City/ State and Zip Code)

fbanks1362e@gmail.com

E-mail address: (1o be used Tor future annual report noufication]

For further information concerning this matier. please call;

“alicia Banks
Falicia Banks al 954-982.0233

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

(0 835 Filing Fee  WS43.75 Filing FFee & 843,75 Filing Fee &  OS552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Sirect Address

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suiie 810

Tallahassce, F1. 32303



Articles of Amendment
[TH

Articles of Incorporation
of

Sisters with A Testimony Empowered [ne

(Name of Corporation oy currently filed with the Florida Dept. of State)
NHNEXNHI2NE 3

tDocument Number ol Corporation (i known)

Pursuant to the provisions ol section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following

amendmentist e its Articles ol Tncorporation:

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

NA
The new
nipre must e disdnguishable and contain the word “corporation” or Cincorperated T oe the abbreviatinr “Corp, " or Tee,
“Company” or “Co. " may sot be wused in the name.
B. Enter new principal office address, if applicable:
{Principal office address MUSNT BE A STREETADDRESS ) np
. ~a
— e
[N
. 5 A - . =
C. Enter new mailing address, if applicable: NA L -
{Muailing address MAY BE A POST QFFICE BOX) i :
' - —
(W) H
= i
. . . T (F8] S
D, Iameading the registered apent andfor registered office address in Florida, enter the name of the .-
new registered agent and/or the new registered office address: '5_,
NA l

Nume ot New Revistered Agent

flderndu street address

New Registered Office Adidress:

- Flarida
i) (i Cadey

New Repistered Agent’s Signature, if changing Registered Agent:
#hwveby accept the appoinbmeni as registered agenl. am jumiliar with and aecept the obligations of the position,

Signature of New Registered dgent. if changing



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

fAnach addivional sheets, if necessary)

Ploase note the officer/dircctor tile by the fivst ledter of the atice title:

P President; V0 Viee Presidenr: T Treasurer: 8- Secretary: D Director: TR Trastee, C - Chairman or Clevk: CFO - Chiet
Fxecuvive Oficer; CFO Ohivg Financial Ogficer. i an officer-divecror liodds more than one pide. List the first lenier of cacl optice
held. fresident, Treasurer, Director woudid he 17D

Changes should be noted in the follonwing manner. Currenthe Jolin Doe is listed as the PST wind Mike donvs iy listed as the 1 There is
a change, Mike Jones feaves the corporation, Safly Smith is namoed the 1and S, These shonld be nored as John Doe, P as a Change,

Mike dones, Vas Remave, and Saltly Smich, SUas an Aded.

Isample:

N Change Pr John Doe
X Remove v Mike Jones
NoAdd sV Sullv Sinith
Type of Action Title Nunw : Auddress

{Check One)

1 Change
Add

Renove

2) Change

Add

Remove
3y Chamge

_Add
Remiwe

H Change

Add

_ Remose

hF Change
Add

Remowe

) Chinge
Add

Kemove

E. M amending or adding additional Articles, enter change(s) here:
Gtaeh additional shees, i necessarvl. (Be specitic)

Section 22 Article H To provide tingible services to low, income individuals and Gomilics impoverished communities tha

will include mentorship, commumty events to emposer the Gamily, cducationad and instructional classesworkplace relerrds.

job and job skills wining, The Community Bible Study deals with the spiritual aspect that contributes wo sustainability.

Support services are provided for Females snd Males that are re- entering the community from jail that include Transitional

Housing. Housing Reteerals amd all of the serviees provided to the General Public. Servicesare provided to restore the ability




of individuals and families toachieve a life of productiviiy and personal sustainability.

M132020
The date of each amendiment(s) adoption: Lt other thin the
dute this document was signed.

M1 32020

Effective date if applicahle:

{n0r more a0 davs afier amendment ile dute)

Note: IMhe date insencd in this bloch does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date oo the Depariment of State’s records.,

Adoption of Amendment{s) {CHECK ONE)

O The amendmenis) waswere adopted by the members and the number of votes cast for the amendmenti s}
was/were suflicient for approval.



There are no members ar members entitled to vole on the amendment(s). The amendment(s) wasfuere
adopted by the bourd of directors,

M0

Datgd
Signature™, l_ " V
(ByYhe chairman or ¥ i Chgard, president or other otficer-if directors
hi ui been selected. by anareorp it"in the hands o areceiver., trestee, or
o wrt appoinied Nduciary byt ryh

Falicia Hanks

(Typed or printed name ot person signing)

President

CTite of person signings



