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COVER LETTER

& : ’ - R
TO:  Amendment Section
Division of Corporations

. ... Rebobath Empowermem Center. Ine.
SUBRJECT: i
Name of Corporation

_ N20000KH13349
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.

Please return all correspondence concerming this matter 1o the following:

Omichele DL Nattiel-Williams

Name of Contact Pelstn
Rehoboth Empowerment Center. [ne.

Firm/Company
4507 NW Sth Blvd,

Address
Crainesyville, FIL 32609

Citv/State and Zip Code
conneclérehohothec org

E-mail address: (1o be used tor future annual report noufication)

For further intormation concerning this matter. pleasc call:

Omichele DL Nattiel-Williams ( 332 354-7196
at

)
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable o the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendiment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2415 N, Monroce Street. Suite 810

Tallahassee. FL 32303

CR2EDIZ (11 1)



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

Pursuant 1o the provisions of sections 607.0302. 617.0502. 607 1305, or 617 1308, Florida Stanwes. this

statenient of change is submitted for u corporation organized wider the laws of the State of Flonda

i order to change its registered office or registered agent. or both, in the Stare of Florida,

- . . Rehoboth Empowerment Center. Ine.
I. The name of the corpuration:

4307 NW 5th Bivd., Gainesville, F1L 32604

[§¥]

. The principal oftice address:

3. The mailing address (if difTerent):

. B . o BHIA2020 N20OK003349
4. Date of incorporation/qualitication: Document number:

3. The name and street address of the curremt registered agent and registered office on file with the
Ilorida Department of S1ate: (11N resigned. enter resigned)

Oy = 1) Natticl- Wilkiams

FO2H NW 21 Avenue

=
Gainesville, F1. 32609 =
6. The name and street address of the new registered agent (il changed) and for registered office i o
(if changed);
Omichebe o Nuttiel-Willims : .
4507 NW Sth Blvd. =
%

I£.0, Bos SO acceplable
Gainesville. FL 326049

The strect address of s registered oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been natified in writing ol the change.

.
John E. Williams. fr.. I'resident

Srendtune of an ofhicer or director Printed or tvped name and Tiile

Lhereby accept the appoiniment as registered agent and agree (o act in this capaciiy., )

[ further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
f,y my: dduties. and L ani familior with and accept the obligarion of my position as registered agent. "Or, if this
docament is heing filed merelv 1o reflect a chonge in the vegisicred office address.” T hereby confirm thear the
corporation has been notified in swriting of this change. - ’

January 2. 2024

Signature of Registered Agent Dawe

I signing on behalf of an entity:

Typed o Pristed Name
* % % FILING FEE: 835,00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

MALL TOD DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2EMS (0471 3)



