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Division of Corporations

December 171, 2020

ELIEZER CUEVAS SR.
230 RUE DE PARESSE
TAVARES, FL. 32778

SUBJECT: ANILEDODI FOREVER MINISTRIES, INC.
Ref. Number: N20000007816

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or iINC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

PLEASE SEE PRINTOUT AND CORRECT OFFICER/DIRECTOR PAGE
ACCORDINGLY.

The document must be signed by the chairman, any vice chairman of the board
of directors. its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 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 ! Letter Number: 620A00024885

waww sunbiz.oorg
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COVER LETTER

TO: Amendment Scetion
IMvision of Corporations

ANILEDODI FOREVER MINISTRIES, INC.
NAME OF CORPORATION:

NIQUGO0OTR TG
DOCUHMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ELIEZER CUEVAS SR,

(Name of Contact Person)

tFirm/ Companyt

230 RUL DE PARESSE

(Addressy

TAVARES, FLORIDA 32778

(Cits/ State and Zip Code)

OPENARMSREFUGEGGNATL.CON

Emrail address: (to be used Tor fiture annual Teport notification)
For further information concerning this matier. please call:

ELIEZER CUEVAS SR, 407 36530661
at

(Name of Contact Person) (Area Code}  (Daviime Telephone Number)
Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

73 8§33 Filing Fee  ®S43.73 Filing Fee &  JS43.75 Filing Fee & O$32.50 Filing Fee

Certiticate of Status Cenified Copy Certilicate of Stants
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Talahassee, FE 323144 2415 N, Monroe Street. Suite 810

Tallahassee. FI, 32303



Articles of Amendment
1o
Articles of Incorporation

of
ANILEDOQDI FOREVER MINISTRIES, INC.

(Name of Corporation as currently filed with the Florida_Dept. of State)

NIOOODTR 16

(Document Number ol Corporation (it known)

Pursuant 10 the provisions of scction 617.1006. Florida Statuies. shis Florida Not #or Profit Corporation adopts the following
amendments) to its Articles of Incorparation:

AL Ifamending name, enter the new name of the corporation:

TONY & MARTA CERQUEIRA MINISTRY, INC.

The now

name must he distinguishabie and comtain the word “corporation”™ or “incorporated ™ or the abbreviaion "Corp. " ar Vine,
“Company ™ or “Co. " may not he used in the namc.

. L ) ] NAA
B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: N/A ]
(Mailing addross MAY BE A POST GFFICE BOX) ' )

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:

NV

Neamie aof New Registered Ageni:

tF i irvet adedressy
New Ruewistered (Htice ddddiress:

NAA .
' . Florida

{Ciny} 17ip Codes

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appeinimem as registered agemt. Dam familiar with and aceepr the obligations of the posiion.

Signerinre of New Registercd Agent, i changing



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being cemoved and title. name.
and address of cach Officer and/or Director being added:

tArtack addivional shects, if necessaryy

Please note the officer director title By the first letter of the office tilde:

P e Presiden: Vs Viee Prosiden: U= Treasurer. N= Secrerary; = Director: TR = Trustee: C = Chairman or Clerk: CEQ = Chief
Fxective Officer; CFO = Chief Financial Officer. 7 an officer director holds more than one tiste, fist the first lester of cach affice
held. Prosidemt. Treasuwrer, Director wondd be 1T,

Changes should be noted i the jollowing manner. Curvenly Juhn Doc is listed as the PST and Mike Jowes is fisted as the 1 There is
« clange, Mike Jones leaves the corporarion, Salfv Smith is named the Vand S These should be noted as dolin Doe, PUas o Change,
Mike Jones. | as Remove, and Satly Smith, SUas an Add.

Exampte:

X Change Pr John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tile Name Address

{Check Oned

1) = Change p LUIZ A CERQUEIRA 4803 NORMANDY PLACE

Add ORLANDO, FI. 32511

Remove

2y Change A MARTA CEROQUEIRA A%03 NORMANDY PLACE
Add ORLANDO, F1. 32811
_Remove 230 RUE DE PARESSE
R Change 5T ElLIEZER CUEVAS SR TAVAKES. FIL 32778
CAdd
Remowve
-+ Change
Add

Remove

3) Change
Add
Remove

() Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additiond sheets, ifnecessarv. {Be specifics

YA




- . OCTOBER 25, 2020 .
Uhe date of each amendment(s) adoption: il ather than the

date this document was signed.

FAfective date ifapplicable:

(e mare than W deavs after amendmen Jile daie

Nate: Ifthe date inseried in this block does not mieei the applicable statatory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records,

Adaption of Amendment(s) {(CHECK ONE)

O e amendmentis) wastwere adopted by the members and the number of voles cast fur the amendmentis)
was/were suticient for approval.



B There are no members or members entitled to vote on the amendment(sh. The amendmenti s) wasfwere
adupted by the board of directors,

NECEMBER I8, 2020
[aed

Signature

{3y Airmian or vice chairman of the board. president or other oftwcer-if directors
not been selected, by an incerporator — if in the hands of a receiver, trustee, oF
other court appointed frduciury by that fiduciary)

ELIEZER CUEVAS SK.

(Tvped or printed name of person signing

SECRETARY / TREASURER

(Title of person signing)



