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oo - "™ 7. " COVERLETTER & -

TO: Amen_dment.Section ' N ' a7
. Division of Corporations ‘ g
" NAME OF cORPORATION: ADORACAO SEM LIMITES, INC
 DOCUMENT NUMBER: N08000001937
-~ The enclosed Articles of Amendment and fee are submitted for filing.
. Please return all correspondence conéerning this matter to the following:
o , MARIA M. CALDAS-LOPES. -- !
e DR (Nélne of‘Contact'Person) =
T, A IVIADE IN BRAZIL INSURANCE AND SERVICES AGENCY LLC
. (Firm/ Company)
_ 3800 FOWLER STREET SUITE #5
Sl 7 (Address) RS
FORT MYERS, FLORIDA 33901
(City/ State and Zip Code) -~ .~ !
MADEINBRAZILSERVICES@HOTMAIL.COM-
- E-mail address: (to be used for future annual report notification)
. ‘ ' ©
" For further information concerning this matter, please call: - ' '
MARIA M. CALDAS-LOPES ar¢ 239 4 931-6079
(Name of Contact Person) - (Area Code & Daytime Telephone Number)
Enclosed is a check for the fellowing amount made payable to the Florida Department of State:
.~ 21 %35 Filing Fee $43.75 Filing Fee & . C1$43.75 Filin?, Fee & 0 $52.50 Filing Fee
' . Certificate of Statug’ - Certified Copy Certificate of Status
- T .o (Additional copy is t . Certified.Copy
S encloscd) R D (Additional Copy -
- T I U PR S is enclosed)
Mailing Address = - . A Strect Address” -
Amendment Section™ .~ T 7 -7 ‘Ainendment Section
Division of Corporationis - Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 ‘ 2661 Executive Center Circle

Tallahassee, FL.'32301



“c. 7 7+ 7 FLORIDADEPARTMENT OF STATE;

S ™. - Division of Corporations

May.28, 2010 DR v

‘MADE IN BRAZIL INSURANCE AND SERVICES AGENCY LLC'

MARIA M CALDAS-LOPES
3800 FOWLER ST STES5
FORT MYEHS FL 33901

SUBJECT ADOHACAO SEM LIMITES INC
Ref Number: N08000001937

™. -

.. and is being returned for the followmg correction(s):

" The document must contain written acceptance by the reglstered agent, (i.e. "l
> ¢ hereby am familiar with and accept the duties and responsibilities as regustered
* agent for said corporation/limited Ilablllty company"); and the reglstered agent's

signature.

Please return your document, along with a copy of this Ietter within 60 days or

. your filing will be considered abandoned.

if you have any questions concerning the flhng of your document please call

(850) 245-6925.

Teresa Brown

Regulatory Specialist || ~ Letter Number: 116A0001 3535

. www.sunbiz.org
T)wmmn nf‘(‘nrnnrahnnq Oy ROV 8297 Tallahaeeas

Tl -We have recewed your document for ADORACAO SEM LIMITES INC. and your
' check(s) totaling $43.75. However, the enclosed document has not been filed
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Tlarida 29214




& o S Articles i)f Amendmént < A

. e T
_ Artlcles of lncorporatlon ' ; - "E)’p_ ‘<
e ) . AR of - B e . L ha \5.,{:.( ‘{W/// 50
. . e o P
) ADORACAO SEMLIMITES! INC . ©  “gin, M,

(Name of Corporation as curréntly filed with the Florida Dept. of Statc) "'°3‘5~€
' NO8000001937 : %y

(Document Number of Corporation (if known)

SR
- . Hid
1 --

Pursuant to the prowsuons of section 617. 1006 Flonda Sldtutcs this’ Flomia‘Not Fo or Praﬂt Corporatmn adopts
the followmg amendment(s) 10 its Amcles of Incorporation:

. -Ifamcndmg name, entcr the new name of the corporation:
’ IGREJA ADORACAQ SEM LIMITES, INC

(Principal office address MUST BE A STREET ADDRESS )

The new name musf. be dntmgmshable and coniain the word "corporation”’. or- mcorporated " or the -

“ abbrevidiion “Corp.” Inc “Campanv” or “Co ~ may not be med in thc name. -
B. Enter new principal office address, if appllcable: . . ) ‘ﬁ _,‘_";__ G emira o

C. Enter new mailing address, if applicable: _ o ' i
(Mailing address MAY BE A POST OFFICE BOX) o . P

" D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the '

new registered agent and/or the new registered office address:
Name of Ngn’ Regis{a;red Agent:

- s — . . e s mm me L.

o R - =

New Regixtered Office Addre.s'-.v:.

New Registered Agent’s Signature, if changing Registered. Agent:
I hereby-accept rhe appoinimen! as register ed agent .l am fam:har with and accept the obligations of the
pownon T, L - -




: ”" - lfgmendlgg he Officers and/or Directors, enter the title and name of each nfl';ccr[iilreclor being

Lot “removed and fitle, name, and address of each Officer and/or Dlrector bemg addcd
. (Attach addmona! vheets, if necessary )

e
LN

Title Name Address . *‘ = Type of Action
ST - : _ ; [} Add
L T B _ ; 0 Remove
S | ‘ o 7 Add .
LT s - L _ . [ Remove
[ O Add
O Remove
i e e e = T nITTE T T B
= E 1f amending or adding additional Articles, enter change(s) here! . .- z
I (attach additional sheets, af necessary).  (Be specific) C - :
- AMEND (SD) ADDRESS MARIA M. CALDAS-LOPES

5113 29TH STREET S.W.
LEHIGH ACRES, FL. 33973

AMEND (AGENT) NAME AND ADDRESS

MADE IN BRAZIL INSURANCE AND SERVICES AGENCY LLC

3800 FOWLER STREET SUITE #5 .
FORT MYERS, FLORIDA 33901 \ " 7

Page 2 of 3
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The date ulfeg_ch amendment(s) adoption: 05/26/2010

. : " {date of adoption is reqmred)
Effective date if ap plicable: 05/26/2010

(no more than 90 days afler amendment file date)

- : -
Adobtion'ofAmcnd:iwnt(s) .

.'41!:

(CHEC'K ONE)

. The amendment(s) was/were adopted by the members and the numbcr of votes cast for the amendment(s)
- waslwere sufficient for approval

R -
[:l There are no membcrs or memhers enntled to, vote on the amendmem(s) The amcndment(s) was/were -
. ddoptcd by the board ofdlrectms

7 Daed 05/26/2010 »

‘Slgnalure -

(By the cif&ffman or vice chalrman of the board, presadent or other off'cer-lf' directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary) ~

H

RENATO L. B. CALDAS! -
(Typ‘ned or printed name of person sjgning)

PD
(Title of person signing)

_ o ) - :- Pachfnfg_.:-;
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