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r . . COVER LETTER
TO: Amendrment Seetion
Division of Corporations

IGREJA MONTE SINAL INC
NAME OF CORPORATION:

&10002/0008

N11000005532
DOCUMENT NUMBER:

The enclosed Articles af Amendment and {ee are submiticd for Aling.
Please return all correspondence concerning this matter to the following:

WANFESSA B MALAFAIA

(Name of Contact Person)

EAGLE TAX REPRESENTATION, CORF
{Firm/ Company)}
5493 WILES ROAD STE 105
{Address)

COCONUT CREEK, FL 33073

(Clty/ Stare and Zip Code)
PAULO@EAGLE-TAX.COM

E-mail address: (10 Be used for fT0ire annual report oLTication)

For further information concerning this master, please cali:

PAULO OLIVEIRA, EA ' 954-532-3842
al

(Nume of Contict Person) (Arcu Code)  (Daytime Telephone Number)
Encloscd is a check [or the following amount made payable (o the Flarida Department of State:

& $35 Piling Fee  [3$43.75 Filing Fec & [1843.75 Filing Fec &  [1$52.50 Filing Fes

Centificate of Status ~ Centilied Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) {Additional Copy is
Enclosed)

Malling Addresa Street Address

Amendment Section Amengdment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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! Articles uf::mendment 15 H iy ) AW B: L0
Articles of Incorporation
of
IGREIA MONTE SINAL INC

N11000005532

|
| Name of C ion as currently fil i ] id
|
|

{Document Number of Corporation (if known)

Pursuant to Lhe provisions of section 617,1006, Floridn Statues, this Florida Not For Profir Corporadan adopts the following
amendment(s) to its Articles of Incorporation:

A. M zmending name, cnier the new nnme of the corporation:

MINISTERIO KINGDOM, INC
: The ncw
: e must by distingwishable and contain the word “curporation™ or “incorporsted” or the ubbreviation “Corp.” or "Inc."
| 2Co ™ oF “Cy. " may mot be used in the na

B. Enter new principal office nddresy, if applicable:

i (Principal office address MUST BE A STREET ADDRESS )

C. Enter now mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. ]

new rggmered ngem nnor ﬂle new rcg!stcred oﬁ'ce nddress-
M ww Regivie

{Ilorida street addrexs)

, Florida
(City) (#ip Ciode)

1 hersby aceopt the appointinent as mg!.mrzd agent. ! am famillar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Pape 1 074
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'lf amending the Officers and/or Directory, enter the title and name of each officer/directar bting removed and title, name, and
address of euch Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the efficer/director title by the first letier of the office title;

P = President; ¥ Vice Fresident: T= Treasurer; S Secretary: D= Director: TR Trustee: C — Chairman or Clerk; CEQ  Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/dircctor holds morc than onc ttle, llst the firsi letier of cach affice
held Presidens, Treasurer, Director wonld be PTD.

Changes shuuld be noted in the following manner, Carremtly John Doe is lUsted as the PST and Mike Joncs is listed as the V. There is
a change, Mike Junes feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doc, PT as @ Change,
Mike Jorres, V as Remow, and Sally Smith, SV ux an Add.

Example:
X Change BT John Doe
X Remove v Mike Joneu
X Add SV Sally Smith
Type of Action Title Nyme Addreyy
(Check One)
1) ____ Change —_
— Add
— Remove
2y ____ Change -
—_Add
___ Remove
3) ___ Change -
__ Add
__ Remove
4y ____ Change e
. Add
— Remove
3) ___ Change -
— Add
Remove
6) . Change _
___Add
____Retowe

Pagelof4
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{F. M amending or adding sdditional Articles, enter change(s) here:
(arach additional sheets, if necessary).  (Be specific)

Page 3 of4
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FOATIE N
{ 05-15-2015
The date of cach amendment(s) adoption: 15 pMAY ] 5 Ak Q. | . ifother than the
date this document was signed. LR A 47

05-15-2015
Effective date if applicablg:

{na mare than 90 days after amendment file date)

Note: Ifthe date inscrted in this block does not meet the applicuble statutory flling requirements, this date will not be listed as the
document’s effective date an the Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)
O The amendment(s) waswere adopted by the members and the number of votes ¢ast for the amendment(s)
was/were sullicient for approval,
B There are no members or members entitled to vots on the amendment(s). The amendmenl(s) was/were
adopted by the board of directors.
03-15-2015
Dated {\
Signature

{By the chairmun or Jls/ irfjan of the board, president or other officer-if dircotors
have not been selected, by hn ikcorparator — if in the hands of a receiver, trustee, or
other court appointed fiduclagy by that fiduciary)

WANESSA B MALATAIA

(Typed or printed name of person sighing)

DIRECTOR

{Title of person signing)
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