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COVER LETTER

T(O: Amendment Section
Division of Corporations

e e MINISTERIO MUDANCA DE VIDA CORP
NAME OF CORPORATION:

P2400004 1487

DOCUMENT NUUMRBER:

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

Please return all correspordence concerning this matter to the following:

LMERSON CORREA

Namwe of Contact Person
ICONNECT SOLUTIONS CORP
Firm/ Company

6735 CONROY RD STE 309

Address
ORLANDGO, FL, 32833

City/ State and Zip Cade

BUSINESS@ICONNECTSC.COM

E-mail address: (to be used for future annual report nouitication)

For further information concerning this matter, please call;

EMERSON CORREA ol (407 ) §63-0096
Area Code & Davtime Telephone Number

Name of Contact Person
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Articles of Amendment
o

Articles of Incorporation
of

MINISTERIO MUDANCA DE VIDA CORP

{Name of Corporation as currently filed with the Florida Dept, of State)

P2400004 1487

{idocument Number of Corporation (if known)

Pursuani to the provisions of section 607.10006, Florida Statutes, this Florida Profit Corporution adopis the following amendmeni(s) to

its Anticles of Incorporation:

A. L amending name, enter the new name of the corperation:

The new

rame must be distinguishable and coptain the word “corporation,” “company.,” or “incorporated ™ or the abbreviation “Corp.,’
“inc., " or Co., " or the designation "Corp,” “Ine,” or “Ca". A professional corporation name must conlain the word
“chartered,” “professional association, " or the abbreviation "P.A."

2598 MICHIGAN AVE

. Enier new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) KISSIMMEE, FL. 34744 - ] D
, 3
o
(. Enter new mailing addresc if applicahle; . - L
{Mailing address MAY BE A POST OFFICE BOX) T =
P

D. If amending the registered apent and/nr registered office address in Florida, enter the nume of the
new registered apent nnd/or the new repistered office nddress:

Name of New Registered Agent

(Florida sireer address)

, Florida

New Registered Office Address:
(City) {Zip Codc}

New Jlepistered Apgent’s Signature, if chanpgine Repistered Apent:
{ hereby accept the appointmeni as registered agent. [ am jamiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check il appltcabie
J The amendment(s) isfare being filed pursuani 1w s, 607.0120 (11) (¢), F.S.
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if amending the Officers and/or Direetors, enter the title and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Director heing added:

(Atach additional sheets, if necessary

Mease note the officer/director title by the first fetier of the office tidle:

P = President; V= Vice President; T= Treasurer; §= Secrciary; D= Dirceior; TR= Trusive: C = Chairman or Clerk; CEQ = Chief
Execiitive Qfficer: CFOQ = Chief Financial OQfficer. If an officer/director holds more than one tide, list the first letter of cach office held.
President, Treasurer, Divector would be PTLD.

Chunges should be noted in the following manncr. Curremily John Do is listed us the PST and Mike Jones iy listed as the V. There iy
a change, Mike Jones leaves the corparaiion, Sally Smith is named the V and 5. These should be noted us John Doce, PT us a Change,
Mike Jones, VV as Remave, and Sally Smith, SV as an Aded.

Example:

X Change BT John Doe

X Remove Vv Mike lones

X Add Y Sally Smith
Tvpe of Action Title Name Address
(Check One)

X P MURILLO RIBEIRO ROSSAFA 2898 MICHIGAN AVE
] Change

KISSIMMEE, FL, 34744
Add

Remove

2) Change

Add

Remove
1) Change

Add

Remove

4) Change

Add

Kemove

5) Change

Add

Remove

) Change

Add

Remove
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E. Iamending or addine additional Articles, euter change(s) here:
{(Attach additional sheets, {f necessaryv).  (Be specific)

CHANGING THE PRINCIPAL ADDRESS TO

2898 MICHIGAN AVE

KISSIMMEE. FL. 34744

CHANGING THE ADPRESS OF THE PRESIDENT MURILLO RIBEIRO ROSSAFA TO

2898 MICHIGAN AVE

KISSIMMEE, FL. 34744

F. Il an amendment provides for an exchange, reclassification, or cancellntion of issucd shares,
provisions for implementing the amendment if not contatned in the amendment fiself:
(if not applicable, indicate N/4)
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The dute of ench amendment(s) aduption: M /f { / ZﬂQ Ll . i uther than the
o / {

date this document was sipned.

Lifective date if applicable:

{no more than 90 davs afler amendment file date)

Note: IF the date inseited in this block does not mieet the applicable statutory filing equirements, 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)

= The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendment{s) was/were adopied by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharetolders was/were suflicient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following staiement
must be separately provided for each voting group entitfed to vorc separately on the emendment(s):

“Tke number of votes cast for the amendment(s) was/were suefficient for approval

bv

(verning group)

09/11/2024
Dated

PP Ut 7L L) TRV RET 10D RS S AT A

-~ ST -

Signature

{By a director, president or other officer — if directers or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fuluciary)

MURILLO RIBEIRO ROSSAFA

(Typed or printed name of person signing)

PRESIDENT

{Tile of person sigring)



