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RECEIVED

Division of Corporations

November 6, 2018

ELIAS DE SOUZA

ASSEMBLEIA DE DEUS NOVA ALIANCA INC
3904 PASSION FLOWER RD

COCONUT CREEK, FL 33073

SUBJECT: ASSEMBLEIA DE DEUS NOVA ALIANCA INC
Ref. Number: N16000010725

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed

to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.
Please return your document, along with a copy of this letter, within 50 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist I

Letter Number: 118A00022882

#180EC -3 PR 12: 05

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: A SSEMPBLE IA DE DEvS MovA ALIANCA [NC

pocusest sumser: _N 160000 10725

The enclosed Arficles of Amendment and fee are submitted for filing.

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

ELIAS DE Souzp

(Namwe of Contact Person)

ASSEMRIEINA DE DHEuS  NOVA A\ AWCA
(Firnv Company)

2904 DA SSION Frowe’ P
{Address)

COCONUTY  (Rec L =T 23073

{Ciy/ State and Zip Code)

_;\ Ysouza 4O comcast-qet v/

--mail address: (o be used for future annuat report notification)

For further information concerning this matter. please call:

ELIAS DE S0uzA « 954) 29%_ 4590

{Name of Contact Person) (Arca Code)  {Daytinie Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

(1 $35 Filing Fee  [J$43.75 Filing Fee & (843,75 Filing Fee &  0J$52.50 Filing Fee

Centificate of Status Centified Copy Ceruficute of Status
{Addiuonal copy is Cerified Copy
enclused) {Additional Cupy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dwvision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to

Articles of Incorporation
of

ASSEMBLEIA DE DEuS  NovA ALIANCA [NC

{Name of Corporation as currently filed with the Florida Dept. of State}

N ip0oeo 10725

{Documeni Number of Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Net For Profit Corporation adopts the {ollowing
amendineni(s) to s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation

N /A

name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp
“Company" or “Co."” '

The new
’ por h ] r e
may nol be used in the name
B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )
—
i fee)
N
. AR
C. Enter new mailing address, if applicable: A - o I_‘
(Mailing address MAY BE A POST QFFICE BOX) N/ : [
- i—-:‘\
TN
B L5
fae]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Regisiered Ageni: FE ¢ b DD | WAL )
Q971 Thagee LMES Cipe - Bown Poww - FL- 33427

(Flarida streve addross)

New Registervd Office Address:

N /A' . Florida
{City) (Zip Codey

New Registered Agent's Signature, if changing Registered Agent
[ hereby accept the appointment us registered ugent

fam familigy with and uccepr the obligations of the position

s f-

.Sr fm!me of New Registered Agent, if changing

Page 1 of 4



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

(Antach additional sheels, it necessary) .

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

P = President; V= Vice President; T= Treasurer; §= Seerciary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execwtive Qfficer; CFO = Chivf Financial Officer. [f an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the joliowing manner. Curvently John Doe is listed us the PST and Mike Jones is listed as the V. There (s
a change, Mike Jones leaves the corporation, Salfv Smith is named the ¥V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salhv Smith, SV ax an sdd.

Example:
X Change PT John Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change Vv MAR tA ESTER. DE Sovuza 390Y pAsS 1oV FOWER. @D
__Add Cocomvut Creek -Fo

s

L Remove 530 73

3) _ Change v [ caWANDD  [NACID Q871 THEEE LAKES g
V. Add ROCA RATON- F
__ Remove 33423
3) Y Change . TADSON  BALLOS A R617__Eouh CLadES Bvd v
_ A 8ocAa RATOW - FL
—_ Remove 33434

4) Change

Add

Remove

35) Change

Add

Remove

)] Change

Add

Remaove
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E. If amending vr adding additional Articles, enter change(s) here:
{(artach additional sheets, if necessary).  (Be specific)

VWA

[
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i } /’q { 20 '8 . if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 days afier amendment file date)

Note: [fthe date inserted in this block does net meet the applicable stotutory 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)

O 7The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,

E{ There ure no members or members entitled to vote on the amendment{s}). The amendment(s) was/were
adopted by the board of directors.

Dated ”/IQ/LO 18/, /]

Signature

{By the ch\aj}m | of wige chairman of the board, president or other officer-if directors
have not béen seiected. by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiductary by that fiduciary)

ELIAS DT Sqyzi

{Tvped or printed name of person signing)

PPES I DENT

{Title of person signing)
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