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COVER LETTER

TO: Ameadment Section
Division of Corporations

ASSEMBLEIA DE DEUS LUZ DO MIINDO INC
NAME OF CORPORATION:

NROODONS | 1Y
NOCUMENT NUMRER:

Tne enclosed Articles of Amendment and fee are submined for filing,
Please retum alt comespondence conceming this maller Lo the following:

WACGNER SANTOS

(Name ol Contaet Person)

(l"iW Company)

F941 NORTHGATE BLVD

{ Address)

SARASOTA FL 34234

{Ciry/ State and Zip Cade)

PRWAGNLERSANTOSWIIVE.COM

F-mail address: (to be used Tor future snnial Tepor noli fieation)
For fwrther nformation concerning this matter, please ¢all;

WAGNER SANTOS 727-278-1544
al

{Na:ne of Contact Person) (Arcy Code)  (Daytime Tclq')hone Number)

Loclosed is u eheck for the following amount made payuble to the Flarida Depuniment of State:

B 535 Fiing Fee  T¥43.75 Filing Fee & [0$43.75 Filing Fee & [J$52.50 Filing Fec

Certificate of Status Certitied Copy Certilicate of Starus
{Additional copy s Centified Copy
enclosed) (Additional Copy s
nelosed)

Matline Address Street Address

Amendment Scolion Amendment Section

Bivision of Comsarations Division of Comaorations

B0, Box 6327 Clifton Building

Tailithassge, FIL 52314 2061 Eaccutive Center Cirele

Talluhassve, Fi 1230)
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Articles of Amendment
Lo

Articles of Incorporation
of

ASSEMBLEIA DE DLEUS LUZ DO MUNDO INC

(Name of Corperation sx currentlv filed with the Florida Dept. of St;;tc)

NOYOQO003 L 1Y

{Documuent Number of Corparation (il known)

P'ursuant o Lhe provisions ulsection 617.1006, Florida Statwtes, this Fiorida Not For Prafit Corporation

adopts ke lollowing
smendmaent(s) to i Articles of Incomoranion:

A. Il amending name, enter the novy name of the corperstion:

) o . ) _The new
meite must be aistiiguishable and eontuin the word “corporation” or “incorporated ' or the abhreviation "Carp. " or Vine

“Compuny” or “Co." miny not he used in the Aame.

1941 NORTHGATE ULVD
B. Enter new priocipal office address, it applicuble: ) ' )
(Principal office address MUST BIT A STREET ADDRESS ) SARASOTA, J'L 34214

C. Fanicr new mailing address._ il applicabie:
(Mailing address MAY BE A POST QFFICE BOX)

1941 NORTHGATE RLVD

SARASOTA, FI, 34234

D. Ifsmending the registercd rgent and/or repistered nffice addresa in Florida, cnter the name af the
new registercd spent and/or The new repistered office address:

Nurmte oif Now Reyiviered Ageni;

1941 NORTHGATE BLVD

(Fivrila strect address}

New Regisiercd (Office Addresa

SARASOTA Lo 3423
o , Florida L

rCityy {Zipp Code)
New Registered Apent’s Signoture, if changine Revistered Agcnt: ‘ =1
Hirerely uceept the appointment as registered agent. [ am familiar with and aceept the obligations of the poxition, =2
. T
Signature of New Registercd Agent, if chen gx'ng: - -2

T

Y

r -

Puge 1 0T 3
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IWamending the Officers and/or Dircctors. eater the title and name of each vfficer/director being removed and title. name, and
address of each Officer and/or Dircetor being added:

fAnaech addiriona! sheets. 4'}'r:¢'cc.\'scrr_v)

Mease nan: the officerfilirerior title by the jivst tletter of the office litte:

P = Preaddent: Y= Viee President: T— Treasurer: 5o Sverctury: D= Divector: TR= Trusice: C = Chatrmun or Clerk: CRO - Chief
frecurive Officer; CFEY o Chivf Financial Offices, If an officestdivectar bolds mare than one title, list the fissy leiter of cach office
held. President, Treasurer, Divector wauld be P10,

Changes should be nated in the follewing manner. Currently John Dac is listed as the PST und Mike Jones is lisiod as the V. There is
a change, Mike Janes leeves the corparation, Nadly Smith iy named the Vuad §. Theve should b noted as John Doe, M ux o Cha nyre,
Mike Jones, Voas Remove, and Nath Smith, SV us ne Aded,

Laample: ‘
X Change [ John Do l
X Remove v Miky Jones !
X Add SV Sully Smith }

Typy of Actiog Title Namw Address ‘

{(Chwcek One)

. X <l P WAGNER DOS SANTOS P1019 PINE LILLY PLACE |

— Nhange R . - .. -
LAKEWOOD RANCH FI, 34202 |
Add —
. Remowve
X S JOSELIA ¥ SANTOS 11019 PINE LILLY PLLACE
) _ Change — _
LAKEWOQOD RANCII FFL 34202
Add —
Rcmove .
vp DLELCIO DURAN 1820 83rd AVL WEST
3) Chanpe I
BRADENTON I'L 34207 {
Add . .
Remove
VP WAGNER C. DOS SANTOS IR, 1019 PINE LILLY PLACE

B3 Change o -

X Add LAKEWQOOD RANCH FL 34202
Add .
Remove _

Ry Change

S Add
_ Remove .
) Cliamge -
Remove

Add
Pape 2 of 4
|
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E. W amendiny or sdding gdditinnal Articles, enter chaneofs) here:
(airach odditional sheets. jf necessary,  (Be sperific)

‘Pape 3of4
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The dule of cach smendment(s) adoption: _

. if other than the
diste this document was signed.

Eflective date if applicahle:

(e more that Y davs after amendme file duie )

Nete: Ilttie dotc inserted in this block does not mect the applicable slstutory filiny requirements. thix date will not be lisied us the
document’s effective dute on the Uepartment of State's records.

Adoplion of Amcndment(s) {CHECK ONE)

= The amnendmenifa) was/were adopied by the members and the number of votes cast for the amendment(s)
wasfwere sulliciont for approval.

O Thee are no members or members entitled o vote on the amendment!s). The amuendmeni(s) wesfwers
adopted by the board of directors.

063772047
Duted

Signanire

(By the chaunun or vieg' chairman ol the board, president o other officer-it dicectors
have not been selected, by an incorporaior — ifin the hands ol s receiver. irustee, or
other coun sppointed fiduciary by rhat fidaciary)

WAGNLER DOS SANTOS

{Typed or printed name of person signing)

PRESIDENT

<0n Sig,llli:lg)

Pape dof 4




