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It COVER LETTER
TO: liéglstra!ion Section

I)I\'I\ion_d\uf Corpoerations

DIVINE PROSPERITY LLC

\IEHOM 15612934213

SUBJECT: o
Name of Linuted Liability Company

The enclosed Articics of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this meter to the following:

LETICIA SANTOS

Name ot Person

ACCOUNT BOOKKEEPING CORP

FirmCompany

5301 CONROY ROAD SUITE 140

Address
ORLANDO Fi. 32811

City/Stale and Zip Code
INFO@ABKCORP.COM

E-mal address: (1o be used for foture anuual repor? noliftcation)

For further information concerning this matter, pleuse call:

407 8071727

[LETICEA
Bl { )

~Name of Person Area Code

Hoclased is a check tor the fullowing nmount:

Daytime Telephone Number

0O £60.00 Filing Fee,

3 £30.00 Filing Fee &

52500 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division ol Corporations
P.0). Box 6327
Talinkassee, FI1L 32312

0O $55.00 Filing Fee &
Cenified Copy

{ndditionni copy is enclosesd)

Cerntificate of Status &
Certified Copy

(additionn] copy i enclosed)

STREET/COURIER ADDRESS:
Repistrotion Section

Drivision of Corporasions

Chfton Builtding

2661 Execntive Cemer Circle
Tallahassee, FIL. 32301

H 490002164903 2
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ARTICLES OF AMENDMENT s
TO I SR
ARTICLES OF ORGANIZATION o
OF
W OCT 25 A ik 83
DIVINE PROSPERITY LLC
TreA TAEH T W
i i e ih..L..r\iIn:JE_E..-lL.Ln-&l._;ﬂ.
The Articles of Orgenization for his Limited Lisbility Company were filed on 1%/04/2016 end assignad
L15C00048358 .

Florida document nuber

This amendment is submitted ta ameand the followlng:

A, Il amending name, gntort w Iimited UabRity rompany here:

The new narwe omst be distinguistablo and contaln the words “Limited Liability Campany,” the desigmetion “LLC™ or the abbreviation “L.L.C."

Enter new principal offlees address, i appHeable; 1030 LEGACY LAKE TERRACE

‘rincipal office addregs MUST BE A STREET ADD #102
COLLIERVILLE , TN 35017

Enter now malling sddroess, i applicable;
ilin U FICE BO.

B. 1f omending the reglstered agent andfor reglstered office address on eor records, gni¢r the name of the pew
regfstered agent and/or the ngw reglstered offico address here:

Name of New Registered Agent: PAULO ¥ PLNHEIXO

New Repistered Office Address: 330} CONROY ROAD SUITE 140

Fnter Klorida streas address

ORLANDO Florida 24811
iy 2ip Coxla

Sey 1 R 1 anging Reglstercd Ageati

I hereby accept the appoinimant as registered agent and agree to act in this capaclty. ] furiher agree 1o comply whth the
provisions gf all stetuses relarhve 1o the proper and complets performance of my dutles, and 1 em famillar with and
accep: the obligations of nip position af registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby corfirm that y /ed ltablliry

company has been norified in writing of this change.
M L s

l!Chmgergh!c}:{d Agmt. T

Parelofld
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If amending Authortzed Person(s) nuthordzed to manage, euter the title, name, and address of each person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
PAULO FF PONHEIRO 1030 LEGACY LAKE
MGR TERRACE #102
O Add
COLLIERVILLE , TN 38017
O Remove
B Change
AT
) O Add
COLLIERVILLE, TN 380:7
O Remove
# Change
VBR DANILO E. PINHEIRD _l]([);i}i)l{],‘{igAg‘:)zL\KE
_ o O Add
COLLIERVILLE, TN 38017
e e _ i Remove
i O Change
MATHEUS T, PINHEIRO 1030 LEGACY LAKE
MBI TERRACE #102
0 Add

COLLIERVILLE, TN 35017

W Runcve

O Change

O Add

O Remove

B Change

O Aadd

0O Remove

O Change

Page2of 3
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1. Tf amendng sny other Information, enter changele) here: {Awach addlinral shacts, f necesyary,)

F, Effective daie, Il other than the date of fillng: {optional)
(£ an elfective daie is isled, the date mmust be wpesifio and cannot be prior 1o dato af fitlag or nee than 30 days after fiting ) TPunieant to 5030007 [IXY)
Nptet 17 the data Lnicrted fa thia Block does not meat the appliceblo stapuiory fillng requiroments, this date will not be lined as the
document’s offective date on the Dapartment of State’s records.

If the record specifles a deloyed effective date, but not an effective time, at 12:01 a.m. on the carlier of;
(1) The G0th day after the record |s filed. .

A/

Sxt'u/:-lro ol n T—.]}&z or mitkorread @mmm oI/n My

OBE
Dared OCTOBER 1%

PAULC P PINHEIRO

Typed of printed neme ol 3lgnee
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