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COVERLETTER ;-

TC(:  Amendment Section N
Division of Corporatidns

SUBJECT:_M AMI BeAUt PORTUGUESE CONGREGATION oF Jedovhet'S WITVESES | e .
Name of Corporation

DOCUMENT NUMBER: NgA@@9@® 5235

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mhgcelo Pe paotThA

Name of Contact Person

MiA I RehcH PorYUGUEE oNG . Trhoud's U ITWENES

Firm/Company

PP Ne 2ad Al

Address

MIAML SRoRES, FC 33138
Ciy/State and Zip Code

WLMPPS B A L. (om

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maecelo PR MoTTH at (DS ) 42 988
Name of Contact Person Area Code & Dayvtime Telephone Mumber
Enclosed is a $35.00 check made payable 1o the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassce. FIL 32314 2661 Executive Center Circle

Tallzhassce, FL 32301

CRIED43 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursnant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized inder the laws of the State of __F L
in order 1o change its registered office or registered agent, or both. in the State of Florida.
. The name of the corporation;_M:AM, Beacit PORTIGUESE  Conguschy 0N oF JewUnl's WITne®, il
MIAGAL SHoRES , FL 33138

2. The principal office address;_ 100 NE_ 2uwd Ave

—

3. The mailing address (if different):

Document number: NHGL@@PPP § 235

4. Date of incorporation/qualification: M/Zs_/wcp‘i
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

pMpece o PeRROTIA

MIAM SHolES , PL 3338

AUdd Ne 2ud Kig
e
g:‘"‘, =
L ¥~
6. The name and street address of the new registered agent (if changed) and for registered of'f'rrc_t-'_-“ =
{(if changed): > % ‘ﬂ
F g:__ ' R
Maaviw Apaian VeNaps A
s %
2w o = i
2509 Sw 11" FEL S N
P.O. Box NOT acceptable r—2 o
i Vel

Mipmi, FC 594§

registered office and the street address of the business office of its registered agent

The strect address of its

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
he corporation has been notified in writing of the changc,

authorized by the board. grt
D’*’G Marcels PoREDTIA - PRESidenT

o
Printcd or typed name and nitfe

/ Signature of ?‘mﬂlccr or director
uppoinien| as registered agent and agree 10 act in this capacity,

Thereby accept the

! further agree to comply with the provisions of all statutes relative 1o the proper aid compleite

performance of my dutiés. and am familiar with and gecept the obligation of my position as registered
visiered office address, |

agent. Or. if this document is being filed merely to re/lec! a change i1 the re
hereby confirp that the corporationhas been notified in writing of this change.

12414

PJate

Uignuturc of Registered Agent

If signing on behalf of an entitv:

—

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE. FLL 32314

CR2E043(03/12)



