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COVER LETTER
TQ: Amendment Section
Division of Corporations

STRONG TOWER CHURCH ASSEMLY OF GOD CLIURCH INC
NAME OF CORPORATION:

N144300000350
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all correspondence conoerning this matter to the tollowing:

RODRIGD DA SILVA

{Name of Conract Person)

(¥irmy Company}

4040 W WATERS AVE STE 102

(Address)

TAMPA FL 33614

(City/ State and Zip Codc)
libtaxcsr@gmail com

- .

E-mail addressr {10 be used Tor futuré annual report notifieaiion)

For further informarion ¢oncerning this manter, please cull:

RODRIGO DA SILVA 813 882-8426
at
{Namc of Contact Person) {Area Code)  {Daylime Tclephone Number)

Enelosed is 8 check for the following smount made payable to the Floridn Departmint of State:

W 535 Filing Foe (384375 Filing Fee & (943,75 Filing Foc & £I852.50 Filing Fee

Certificate of Status  Cartified Copy Certificate of Status
{Additional copy iy Certified Copy
cnclosed) (Additionn! Copy is
Enclesed)
Mailing Address Strect Address
Amcndment Section Amendment Scetion
Divisien of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceulive Center Cirgle

Talluhussee, FL 32300
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Articles of Amtndment
to
Articles of tncorporation
of

$TRONG TOWE CHURCH ASSEMBLY OF GOD INC

‘Wane of Carporation uas currently filed with the Florida Dept. of Stutc

N13000000350

(NDogurnent Numbet of Courporation (i knuwn)

Pursupnt 1o the provisions of section 17,1006, Florida Statutes, this Florida Nor Far Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A. It amending name, enter the new name of the corgorution:

} The new
nante must be diseinguishable and contain the word “corparation ™ or “incorparaied * or the abbreviation "Corp,” or "Inc.”

“Company” or “Co.” may nat he used in the ngme,

B. Enter new principal office address, il applicable:
{Principal oﬂ?ce address MUST BEA STREET ADDRESS )

C. Enter ncw mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amcnding the registered apont and/or registered office nddress in Florida, enter the
pew recistered apent and/or the new registered office address:

Name of New Registered Agent:

{#lnrida xtrrel nddresy)

New Revistered Qffice Addreys:

, Florida
(City) (Zip Code)

(3

v j ent’s Slgnatore, §f changin stered Agent:
] hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signuture of New Regiciered Agent, if changing

Page 1 ofd
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M amending the Officers and/or Directors, enter the title and name of each oflicerrdirector being removed and title, name, and
address of cach Officer and/or Dircctor being added: )

{Attach additional sheets, [ necessary)

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

P = President; V= Vice President; T~ Treasurer; 8- Secrctary: D~ Direcir; TR— Trustee, C = Chairman or Clerk; CEQ = Chigf
Exccutive Officer; CFO — Chief Financiul Qfficer. If an officer/director holds more thun one litle, list the first letier of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparaiion, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a3 an Add,

Example:
X Change BT John Dae
X Remove v Mike Jongs
X Add Sv Sally Sinith
Type ol Action Title Name Address
{Check One)
IGOR SANTOS B502 ZAPOTA WAY  ~
1) ____Change —_— 5 —
TAMPA FL 33647
Add
X
Remove
X T YANDERLEI SERAYIM 6607 N CAMERON AVE
2y __ Change
TAMPA FL 33614
Add
Remove
3) Change _
__ Add
Remove
4y __ Chsnpe I
Add
Remove
¥) ____ Chsnge
___Add
Remove
6) ____ Change — —_
Add
Remave _—

Page2of 4
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E. )if amending or adding additiogal Articles, enter change(y) here:

(urtach additional cheets, if necessary).  (Be specific)

Pagc 3 of 4
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The dake of ¢ach amendment(s) adoption: _ i other than the
dalc this document was signed,

Effective date 1 applicable:

fise more than 90 days afier amendmest file date)

Note: If the daie inscried in this block does 0oL mect the applicable statutory filing requirements, this date will not be listed as the
docyment’s effeclive date on the Department of Stale™s records,

Adaption of Amendment(s) {CHECK ONE)

B The umendment(s) wav'were adopted by the members and the number of votes cast for the umendment(s)
was/were sufficient for approval.

O There are no members or members entitled Lo vole on the amendmenl(s). The omendment(s) wasfwere
sdopted by the board of directors.

04/30/2018
Dated / / /}

Signphare
(By the chairman or vife chairman of the board, presidopt or ather officer-if diractors
have not been selceted, by an incorporator —ifin the hpnds of u receiver, trusiee, or

other courl uppointed fiduciary by that fiduciary)

RODRIGO DA SILVA

{Typed or printed name ¢! person signing)

CFO

(Titlc of parson signing)
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