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Division of Corporations . C%bf?ii'
P =X e
ASSEMBLEIA DE DEUS COLHEITA CORP A G N
NAME OF CORPORATION: < '?.,\{‘\
NOG000000S08 <>
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for {iling.
Please return all correspondence concerning, this matter to the following:

ISMAEL CARDOSO

(Nume of Contact Persen)

TIMELINE BUSINESS CENTER LLC

{Firm/ Company}

4981 DANIELS CENTER DR 208

{Address)

FORT MYERS, FL 33912

(City/ State and Zip Code)

salfelipef@me.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ISMAEL CARDOSO 23¢
at

344-7417

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

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

W $35 Filing Fee  T%43.75 Filing Fee & [843.75 Filing l'ee &

[3$52.50 Filing Fee
Cenificate of Status Certified Copy

Certificate of Status

{Additional copy is Certified Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FE. 32314

Stregt Address

Amendment Section
Division of Corporations
Cliflon Building

2661 Executive Center Circle
Tallahassec, 1. 32301
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Articles of Amendment e Es .
to f:‘(,"’, L::\I -"‘::‘
Articles of Incorporation - i
of ' G
)
ASSEMBLEIA DE DEUS COLHEITA CORP ;’3’ ff:’-,‘&x
> R
{Name of Corporatjon as currently filed with the Florida Dept. of State) { ’-%‘{n
NO6000000RI8 s ko

{Dacument Number of Corporation (if known)

Pursuant to the provisions of sgotion 617.1006, I'loridza Statutes. this Florida Mot For Profit Corporation udopis the lollowing
amendment(s) to its Articles of Incorporation:

A. H amending name, enter the new nam¢ of the corporation:
GRACE FIRST ASSEMBLY OF GOD CORP
The new

name vrust be distinguishable and comiain the word “corporation” vr Vincorporated” or the abbreviaiion “Corp, " or “Inc. "
“Company” ar "Co " may used in the 2.

B. Enter ri 1 office addr i . 1720 El Jobean Rd
{Principai office address MUST BE A STREET ADDRESS ) Port Charlorte, FL 33938

C. Enter new mailing address, if applicable: 1853 Royalview Dr

{Moiling address MAY BE A POST OFFICE BOX)

Port Charlotte, FL 33948

D. am: igtered age for register in Florid
W register it and/or th istered offi ress:

Name of New Regisiered Agent:

{Florida street address)
istere ice Address:

, Florida
(City) {Zip Code)

New Registe A 's Si ture, if ngi fstered A H
| hereby accept the appointment as regisiered agent. | am familiar with and accept the obligotions of the position.

Signoture of New Registered Agent, If changing



7/11/2016

1:51 PM

»

FROM: 88834472862

+185081768380 P. 4

if amending the Officers and/or Directors, eater the title and name of each officer/dircctor being removed and titic, name, and
address of each Officer and/or Direcror being added:

(Attach additional sheets, if necessary)

Flease note the officer/direcior title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Offlcer: CFQ = Chigf Financial Officer. f an officer/director halds more than one title, list the first letter of each office
held. President. Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S These should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Srith, SV as an Add,

Example:
X Change
X Remaove
X Add

Type of Action

{Check One)

3] Chanpe
X Add

Remove

2) Change
X
Add

Remove

3) Change

X Add
Remove
4 Change
X
Add
Remove
L)) Change
X
Add
__ Remove

6) Change

Add

Remove

h

VPD

™

PD

Salmon F. Da Silva

Address

20363 Larette Ave

Antonio Oliveira Neto

Port Charlotte, FL. 33954

8671 Pegasus Dr

Edimilson P. Dos Santos

Lchigh Acres, FL 33971

123 Annapolis Ln

Raodrige C. Da Costa

Rotonda West, FL 33947

1147 E Price Blvd

tona S. Massambani Sifva

North Port, FL 34288

20363 Lorette Ave

Gilson R Deoliveira

Port Charlowe, FL 33954

32 Ranger Rd

Natick, MA 01760
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if amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, naome, and
address of each Officer and/or Director heing added:

{Attach additional sheets, If necessary) R

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

P = President: V= Vice Presideni: T Treusurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO =~ Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Direcior would be £TD.

Changes should be noted in the following manner. Currently John Doe It listed as the PST and Mike Jones is listed as the V. There is
n change. Mike Jones leaves the corporation. Sally Smith is nomed the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change ET john Due
X Remove ¥ Mike lones
X Add §Y  Sally Smith
Txpe of Actiun Tizlg Namng Address
{Check One)
. S Heveling F Oliveira 32 Ranger Rd
1) Change
Add MNatick, MA 01760
X Remove
. VPD Antonio D. De Azevedo 640 Worcester RD #102
) Change -
Add Framingham, MA 01702
Remove
. Ihac o.
1) Change T Marta J Magalhaes Cruz £.0. Box 283
Add Fraumingham, MA 01704

"

Remove

4) ___ Change

Add

Hemove

5 ____ Change

Add

Remove

6y _.__ Change

Add

————

Remave
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mendi r ndding adgity ic, r change
{anach additional sheets, if necessary)  (Be specific
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0112018
The date of tach amendment(s) sdoption: » if other than the
date this document was signed.

07112016

Efective date  appticable

{no more thea 90 days after amendment file dote)

Nodes Emwemhdmbmmmmﬂnzppnmbhmwymmwm&ﬂmdntzmnnmbeuuedu&e
docutyent’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O 'The amendment!s) was/were adopted by the members and the pamber of votes cast for the amendment(s)
wastwere sufficient for spproval

& There ate no members or memsbers entifled to vobe on the anmendment(s). The anendmens(s) was/were
adopted by the board of directors,

07112016
7

Dated
/. %&w
Signanre;
U chai or vice chairman of the board, president or other officer-if directors
selected, by an mearporator — if in the hands of a receiver, Drustee, of
other comt appointed Sduciary by thar Sduciary)
SALMACQ F DA SILVA
(Typed or printed uame of person signiog)

PRESIDENT
(Tile of person signing)




