04DODODB14T

- T

100379331311

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] mar 011 2022--0100E--031 4443, 70

(Business Entity Name)

-

(Document Number)

Certified Copies Cenrificates of Status v
Special tnstructions to Filing Officer: )
#;
9.y
1ty ~a
pa AR SN
( k i/\) i z N
t' ?}h " —— ‘.-.)
o g oW
- x
k \ - m
. c. W o
= wn
c &

P L DT

Office Use Only ( t/\ v
\

MEERLE

-




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850) 222-1222

ASSOCIACAO DOS PASTORES. ..

Signature

Requested by:

Name Date Time

Walk-In Wil Pick Up

173 Ponoe s Prong - Thorsasete G B0

AR RN AR

Artol Inc. File

LTD Pannership Fiie
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

Arntof Amend. File

RA Resignation

Dissolunon / Withdrawal
Annual Report / Reinstiatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Ceruficaie of Fictitiouy Name
Corp Record Search

Officer Search

Fictitious Search

Ficittious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Couner



COVER LETTER

TO: Amendment Section
Division of Corpurations

ASSOCIACAQ DOS PASTORES EVANGELICOS BRASILEIROS NOS EUA. INC.
NAME OF CORPORATION:

NOADUN00NT4T
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all correspondence concerning this matter 10 the toltowing:

MARCOS REZENDE

{(Name of Contzet Person)

CSG - CAPITAL SERVICLES GROUP, INC.

{Firm/ Company)

1191 ENEWPORT CENTER DR #103

{Address)

DEERFIELLD BEACH - FL 33442

(City/ State and Zip Code)

CSGETHEWAYGROUP.BIZ

E-mail address: (to be used Tor fuiure annuval report notification})
For further information concerning this maner. please call:

MARCOS 9354 4274770

ul

{Namwe of Contuct Person) {Arca Codey  (Duytinie Telephonu Numher)
Enelosed is 1 cheek for the following amount made payable to the Florida Department of State:

(1 S35 Filing Fee  M$43.75 Filing Fee & (823.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificste of Staus
{Addinonal copy is Certificd Copy
enclased) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Sectiun Amendiment Scction

Division of Corpurativns Division of Curporations

P.0). Box 6327 The Centre of Tallahassee

Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

ASSOCIACAD DOS PASTORES EVANGELICOS BRASILEIROS NOS EUA, INC.

{Name of Corporation as currently filed with the Florida Dept. uf State)
NO4O000NRT747

(Document Number of Corpuration {if known)

Pursuant to the provisions of seciion 617.1006, Florida Statutes, this Florida Mot For Frofit Corporation adopis the fullowing
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

ASS0CIACAD DOS PASTORES BRASH.EIROS DA FLORIDA, INC.

The new

name must be distinguishoble and contain the word “corporation” or “incorparated ” ar the abbreviation “Corp, Tor e
“Company™ ar *Co.” may not he used in the nume.

B. Enter new principal otfice address, if applicable: -1
(Principal office address MUST BE A STREET ADDRESS ) )

C. Enter new mailing address, if applicable: ‘
{Mailing address MAY BE A POST OFFICE BOX) Ty
-

D. If amending the registered sgent snd/or registered uffice address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New o LETe s, yiigy

rktorida soeet addreasy

New Reyistered Office Address:

, Florida
(Zip Cude)}

(Cin)

New Registered Agent’s Signature. if changing Registered Agent:

1 hereby accept the appoimiment as registered agent. [ am familiar with and accepr the obligaiions of the pasition.

Signature of New Registered Agoent. i changing



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

{Attach udditional sheews, if necesseryj

Please note the officer/divector title by the fivst fetier of the office title:

P = President; ¥= Vice Prosident; T= Treusurer: §= Sceretary; D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO) = Chief Financial Qfficer. If an officer/director holds maore than one title. list the first letter of each office
held. Prosidem. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Due iy lisied as the PST and Mike Jones is listed s the V. There is
a change, Mike Junes leaves the corporation, Sally Smith iy named the Vand S, These should he noted as fohn Doe, PT as g Chunge.
Mike Jones. Vas Remaove. and Sally Smith, SV as an 4dd,

Lxample:
X Change
X Remove
X Add

Tvpe of Action
{Check Oned

1) __ Change
Add

Remove

3y _ Change
_Add
Remove
Change
Add
Remove

-

3

4) Change
Add
Remuove

3y Change
Add

Remuove

) Change
Add

Remove

E. If amending or addin

rT

\I

Title

John Doc
dMike Janes
Sally Smith

Name Addreas

additional Articles, enter change{s) here:

(acach additional sheets, if necessury).  (He specific)




The date of each amendment(s) adoption: . i uther than the
date this document was signed.

Effective date if applicable:

tner more than 90 davs after amendment file daic)

Note: 11 the date inserted in this block does not meet the applivable sutory filing requirements, this date will nol be listed as the
document’s citeetive date un the Depariment of Stie's records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of voles cast for the amendmenti(s)
was/were sufficient for approval.



O There are no members or members entitled 10 voie on the amendment(s). The amendment(s) wasrwere
adopted by the hoard of directors,

01/10/2022
Dated 2

77
Signature - K/{’{ng/Z’///C‘}"

{By the clairman or vice chairman of the board, president or ather officer-if directors
have nof been sclected, by an incorporator — it in the hands of a receiver, truste, or
other eourt gppointed fiduciary by that fiduciary)

MOISES MONTEIRO

{Typed or printed name of person signing)

PRESIDENT

(Title ol peison signing)



