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COVER LETTER

TO: Amendment Section
Division of Corporations

SAME OF CORPORATION,  ZION FAMILY CHURCH ORLANDO, INC

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rubem Souza

(Name of Contact Person)

Medeiros Souza Corp
{Firn/ Company)

845 N Garland Ave, Ste 100

{Address)

Orlando, FL 32801
(City/ State and Zip Code)

Contact@medeirossouza.com

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

For further information concerning this matter, please call:

Rubem Souza a 407 326-8484

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

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

@l 835 Filing Fee  OS43.75 Filing Fee & [0%43.75 Filing Fee &  £9852.30 Filing Fee

Certificate of Status Centified Copy Certificate 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 Corporations

PO, Bax 6327 The Centre of Tallahassee

Takahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303
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850-617-8381 4/13/2022 3:48:40 PM  PAGE 1/001 Fax Server

April 13, 2022

FLORIDA DEPARTMENT OF STATE

won of t
ZION FAMILY CHURCH ORLANDO, INc, DVisionofComporations

6014 GOLDEN DEWDROP TRAIL
WINDERMERE, FL 34786US

SUBJECT: ZION FAMILY CHURCH ORLANDO, INC.
REF: N2000000Q1087

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

You cannot file New Articles with the Amendment form.

Please remove the reference of the attachment from Section E.Please list
all changes on the Amendment form.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Querida R Silas FAX Aud. #: H22000104354
Regulatory Specialist II Letter Number: S52ZA00008638

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment ,F‘ :'E___ l.f.: Q‘J
to
Articles of Incorporation
" B2HAY -3 AM10: 0g

ZION FAMILY CHURCH ORLANDO, INC i
(Name of Corporation as currently filed with the Florida Dept. of State) Tt 17

N20000001087

{Document Number of Corporation (il know)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A di ame, enter the new name of the corporation;
The new

neme mist be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp, " or "In¢.”
“Compuny" or “Co. " muy not be ysed fn the name.

B. Enter new principat office address, if applicable:
(Principal office address MUST BE A STREETADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

I». If amending the repistered agent and/or registered office nddress in Florida, enter the name of the

new registered ueent and/or the new repistered office nddress:

Neume of New Registered Agent:

(Floruda street aukfroxsi
New Regiviered Office Address:

. Florida
{Ciry) (Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
f hereby accept the appuintment as regisiered agene. [ am familior with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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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 heing added:

{Artach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman vr Clerk: CEQ = Chief
Frecutive (fficer; CFO = Chigf Financial Officer. If ur officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer. Direcior wonld be PTD,

Changes should be noted in the following munner. Currently Johin Doe is lisied as the PST and Mike Jones is listed as the V. There 1s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Chunge,
Mike Jones, IV as Remove, and Sally Smith. SV as an Add.

Example:

X Chan

8¢

X Remove

X Add

Tvpe of Action
(Check One)

D

Change

Add

Remove

)

Change

Add

Remove

L)

)

Change

Add
Remove

4)

Change

Add

Remove

Change

Add

Remove

6)

Change

Add

Remove

PT John Doe

A% Mike Jones

sv Sally Smith

Tile Namg Address

E. If amending or adding additional Articies, enter change(s) here:

{attach additional sheets, if necessary).  (Be specific)

Article VIII Dissolution :

Upon the dissolution of the organization, assets shall de distributed for

oné or more exempt purpose within the meaning of Section 501(c)(3) of

—the-intermatRevenue-Code, orcorresponding-sectionof-any-future-federal

—tax-code,-or-shall be-distributed-to the-federal government,orto_a state or
local government, for a public purpose.
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The date of ench amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicnble:

(ro more than 90 dayvs after amendmeni fife deate)

Note: 1fthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the [epariment of Stare’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suiticient for approval.
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Thcn: are po members ar mcmbcrs entitled to vote on the amendment(s). ' The amendment(s) wasfwere
adopted by lln. board o dirtetors.

_04!{]4/2022
Dated .
. ) . : . Ahlﬁ
Signature l/“:“*- Ao B b r;

{By the chairman of vice chairman of the board; president or ather officer-if directors
have not been selected, by.ap 1'1corp0ruwr - ifin the hands of a receiver, Trusice, oF
other coun appointcd fiduciary by that fiduciary)

Thatsa Freitas
(Typcd or-prinzed name of person signing)

President

{Title of person signing)

From: RUBEM SOUZA



