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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Omumbape  CRISHA  em FoRA “\\QGR.S, LNC.

DOCUMENT NUMBER: NLL QO Q 6769

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Makin mabALENS  Cadbas - LoPes

(Name of Contact Person)

MADE (N ARAZIL SERVICES

(Fiem/ Company)

J9B0  uinKLER  AvENnve sute  Pod

{Address)

forY¥ wNers FL, 33316

{City/ State and Zip Code)

MADE (N BRAZIL SR VIESE Hotmail . Comn

E-matl address: (to be used for future annual report notification’

For further information concerning this matier, picase call:

MmaRIA MADALENA  cALDAS - LOPES n_ 239 £10- 6039

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the fuilowing amount made payable to the Florida Department of State:

(1335 Filing Fec  XK343.75 Filing Foe &  [3543.75 Filing Fee & 552,50 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FLL 32303



. Articles of Amendment
fo
Articles of Incorporation
of

COMUNIDADE (i Em fort MNERS (NG

{Nanwe of Corporation as currently filed with the Florida Dept. of State)

NILOQOOD 6F 64
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s} to its Articles of [ncorporation
The new

A. If amending name, enter the new name of the corporation
LNl .
“Corp. " or "Inc.”

GRAZIUAN  FELLOLISHIP  CHURCH
name must be distinguishable and contain the word “corpoeration™ or “inc mporu.red or the abbreviation

“Company” or “Co. " may not be uged in the nome,
3503 BroAbudAN

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
fork wners  FL 3390

“ (ft;::elfnr::d;‘::l‘mu ?(}I’dsrzs:; g(jsr .O'FFICI- sox)  12.8{1 Kenwood lane ste #,206
For¥ mYers fL 33303

- 130h7n;

. ;:—{

N

r

<

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
l

new registered agent and/or the new registered office address

Nuamce of New Revistered Agent: M IM mz.\ L 56@\%6
2950 WWKLER AVENVE StE —#501
tFlorida sirect address)
@
ﬁ)d m‘{eﬂﬁ . Florida 3 3 q 1 6
Zip Code)

iCity}

‘ew Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Apent:
] . L am familiar with and accept the nb!r’grm'on.\' of the position

o Ty
I herehy accepi the appointment as registered agent

changing

Signature of New Regisig



.

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = Presideni; V= Vice President; T= Treasurer: S= 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, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatinn, Sally Smith is named the V and S. These should he noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
PD DA CRUZ, JOSE CARLOS, JR 6656 WAKEFIELD DR.
1) Change
X FORT MYERS, FL, 33966
Add
Remove
) VP D COUTINHO, EVERTON 6794 PLANTATION PINES BLVL
2) Change
X FORT MYERS, FL., 33966
Add
Remove . - - . -
3) Change 5D FOMES DA CRUZ, CAROLINE 6794 PLANTATION PINES BLVE
X FORT MYERS, FL, 33966
Add
Remove
TD Damasceno G. dos Anjos, Hildilara 3740 METRO PKWY APT. #1010
4) Change
X FORT MYERS, FL. 33916
Add
Remove
D DA CRUZ, ZENILDA G. 6656 WAKEFIELD DR.
3 Change
X FORT MYERS, FL, 33966
Add
Remove
D A. DOS ANJOS, GILMARIO 3740 METRO PKWY APT. #1010
) Change
FORT MYERS, FL, 33916
X Add '

Remove




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of -each Officer and/or Director being added:

fAatach additional sheets, if necessary)

Please note the officer/directar title by the first letter of the office title;

P = President; V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than vne title, list the first leiter of each office held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currentlyv 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 5 These should be noted as John Doe, PT us a Change,
Mike Jones, ¥ us Remove, and Salfv Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Namg Address
(Check One)
D AZEVEDO, JEUDI ELIEL 7164 LYLE TER APT, #2
1) Change
X FORT MYERS, FL, 33907
Add
Remove
D Regis de Azevedo, Alessandra Maria 7164 LYLE TER APT. #2
2) Change
‘ORT MYERS, FL, 33907
X Add FORT M S.FL, 3
Remove _ -
1) Change -
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
) Change
Add

Remove




The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable: O F (01 /202M4

o more than 90 davs after amendment file daie)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The amendment(s) was/were adopied by the members and the number of voies cast for the amendment(s)
was/were suflicient for approval,



.D There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated 09 loy ! 449??[1
Signature < oA

+

(Bv the chairman or viedehainman of the boar_d,_prcsidcm-or-uthcf-ofﬁtﬁ]ircclors
have not been selected, hy-anmh&apobator ~ if.in.the hands of.a receiver. trustee, or

other cournt appoirded ATy b i fiduciary)
PP 3

Jo5€  CpRrlps A CRVUE JR.

{Typed or printed name of person signing)

P

{Title of person signing)



