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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2018

WILBERT MORENO

8200 NW 41 STREET STE 200
DORAL, FL 33166

SUBJECT: VENEZUELAN-AMERICAN CHAMBER OF COMMERCE OF THE
UNITED STATES, INC.

Ref. Number: N44359

We have received your document for VENEZUELAN-AMERICAN CHAMBER
OF COMMERCE OF THE UNITED STATES, INC. and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(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 60 days or
your filing will be considered abandoned.

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

Shelia H Young

Regulatory Specialist Il Letter Number: 818A00005061
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s ' COVER LETTER

TO: Amendment Section
Division of Corporations

ks ~ i ' 1 = 4 2 NS ) }
NAME OF CORPORATION: \/enczoe\cm Amen cont Chamber Qi‘_ Cemmerce di | he UD.

7 a0
DOCUMENT NUMBER: ™ A4 2569 o L

The enclosed Articles of Amendment and {ee are subnutted for filmg,

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

ket Tloreno .

(Name of Contact Person)

Venezoedlan Amercan C\«_mmkzr:‘r OE' Commerce

tFirm Companyy

800 NW Alst Sheet, bode 200,

(Address)

Doral FL 22166

(Ciry? Stane and Zip Code)

n o venczuelanchamber or

T T E-mall address: (16 be ased Tor Tutare smual Tepart notification)

For further information concerning this matter, please call:

ket woreno J1se) @1 8150

{Name of Contact Persony tAren Codey 1 Davtime Felephone Numbers

Enclosed is a check for the following amount made pavable to the Florida Departiem of State:

O 835 Filing Fee  01$43.75 Filing Fee & 843,75 Filing Fee & [I332.50 Filing Foe

Certificate of Staws - Centitied Copy Certificule ot Status
tAdditionad copy i Cornfied Cops
enclosed) tAddmonal Copy 13

nctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporutions
P.O. Bov 6327 Ciinen Bulding

Tallahassee, FIL 32314 2601 Eaccuuve Center Crrele

-

Talluhassee, FIL 32301



Articles of Amendment
to
Articles of [ncorporation
of

Venezudlan American Chamber of Commerce of the Onited otates In

{Name of Carperation as currently filed with the Florida Dept. of State)

N4435G e

(Document Number ol Corporation {11 Aiewn)

Pursuant 1o the provisions of section 617.1006. Florida Statules, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amendjng name, enter the new name of the corporation:

N /x B

name must be distinguishuble and contain the word “corporation” or “incorporated ™ ur the abbreviaion "Corp " or "

“Company™ pr “Co.”" may pot be used in the name.

B. Enter new principai office address, if applicable: e o ',
(Principal office address MUST BE A STREET ADDRESS ) .

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX, ,,__H . -% L. . .

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 Registered Ageni: H /[i‘ —— . .

it e wddress

New Registervd Qffice Address:

e e . Florida

e (g Coden

New Registered Agent’s Signature, if changing Registered Apent;
Fhereby aceept the appointinent as registered agent. [ am fumilioe with and accepi the ohtigatnms of the posinon

Stgnature of New Regotered Agent, of changing

Page Lol 4
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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 = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f 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 Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X _Change PT John Doc

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name © Address
(Check One)

[ N 5
1) _ Change T Jove Maﬁa Qo\m\l'cz, 6200 HLJ «Z\‘ {)‘\‘.,

_X__Add e, QOO0
__ Remove Doral _“:L- 238)‘@&

2) ___ Change 5 ﬂal}ﬁdoj’ancrﬂ; 8200 HWw 'l\\ b’*‘ }
X Add 5_1\?2_32_02_ -
_ Remove DOF&' a-'FL Eél%

3) _ Change 6 :)C}D(\\)D B&‘\@ @JGO Nu) A\ éi“)
_ Add 5te 200

LRcmovc : DORﬁI |_'pL— 3(5‘%

4) Change

Add

Remove

5) Changce

Add

Remove

6} Change

Add

Remove
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E. If amcnding or addipg additional Articles, enter change(s) here:

{awvach additional sheets, if necessary).  (Be specific)

+ {/#(

Page 3 of 4



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

date this document was signed. /

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the 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)

[ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated 6/&/2016 PN

Signature

(By the chairman or vice cjai ¢ board, president or vther officer-it directors
have not been selected, By aincorporator — if in the hands ol a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Willerd Yoreno

{Typed or printed name of person signing}

Prestdent

(Title of person signing)
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