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COVER LETTER

FO: Amendment Seetion
Division of Corparations

VENEZUELAN-AMERICAN CHAMBER OF COMMUERCE OF THE UNITED STATES. INC.
NAME OF CORPORATION:

N44339
DOCUMENT NUMRBER:

The enclosed Articles of Amendment and fee are submined for fiting.

Please return all correspondence concerning this matler to the following:

CHRISTIAN MONAHAN

{Name of Contact Person)

MONAHAN MIJARES CPA

(Firm/ Company)

T3 VALENCIA AVE SUITE 703

{Addiess)

CORAL GABLES. FLORIDA 33134

(City/ Stane and Zip Code)

elismor.castillo@@monahanmijares.com

E-mail address: {io be used Tor Niture amnual report notiNication)
For funther informanon concerning this matter. please call;

elismor. castillogemonahaimijai ¢s.com 308 4071440
al

{Name of Contact Person) (Area Code)  {Daytime Telephone Numbert

Unclosed is a ¢heck for the foHowing amount made pavable to the CMorida Pepartment of State:

m $35 Filing Fee  _1843.73 Filing Fee & T3843.75 Filing Fee & 532,50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additianal copy is Certitied Copy
enclosed) (Addiional Copy is
Enclosed)

Maiting Address Street Address

Amendment Sectian Amendment Section

Division of Corporations Division of Corporations

40, Box 6327 The Centre of Tallabassee

Taltahassee. FL 32214 2413 N. Monroe Street, Suite 810

Talahassee, FL 32303
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Articles of Incorporation

of M2 FEB 28 PHIZ 19

VENEZUELAN-AMERICAN CHAMBER OF COMMERCE OF THE UNITED STATES. INC.

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

Nl 359

{Document Number of Corporation (if known)

Pursuant w the provisions of section 6171006, Florida Stataies. this Florida Not For Profic Corporation adopts the tollowing
amendment{s) 10 s Articles of Incorporation;

A, Wamending name, enter the new nanmwe of the corporation:

The new
namie must be disiinguishable and contain the word “corporation ™ or “incorporated ” or the abbreviation “Corp. " or “fnc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing addresc MAY BE A POST QFFICE BOX}

{3, If amending the registered agenat and/or registered office address in Floridy, enter the name of the
d/or the new registered office address:

Name of New Revistered Agent:

Fbrndie soewe adidressy
New Regisiered Office Address:

. Florida
rCiry) (Zip Conder)

New Registered Apent’s Signature, if changing Registered Agent:
P hereby accept the appoiniment as regisiered agent. T am familiar with and accepr the obligations of the posiiion,

Signature of New Registered Agent if changing
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If amending the Officers and/ar Directors, enter the title and rame of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

(Anach addirional sheets, i nocessary)

Dlease note the officer/director title by the jirst letter of the office tidde:

F = Prestdem; V= Viee President: T= Treasurer: §= Secretary: D= Oirector: TR= Trustee: C = Chairman or Clerk; CEQ = Ciuef
Execwtive Officer: CFO = Chief Financial Qfficer. If un officeridirector holds more than one tile, st the first letier of each office
held. Prosident, Treasuwrer, Director would be PTD.

Changes should be noted in the following manner. Currenth: John Doe is listed ay the PST and Mike Jones is Usied as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 5. These should be noted as John Doe. PT as a Change,
Mike Joncs, Voas Remove, and Sully Smith, SV as an Aded.

Example:
X Change
X Remove
X Add

=
—
rl

fohn Doe
Mike Jones
Sallv Smiih

i1

Type of Acuion Titie Name Address
tCheck One)

] Change 2 MARIA ANGELICA BERRIZBEITIA 73 VALENCIA AVE
X Add SUITE 703

Remove CORAL GARILES FI. 33134

3) Change
Add

Remove
3 Change
Add

Remaove

4} __ Change
Add

Remove

5 Chunge
Add

Remove

0) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attech addittonal sheets, i necessaryi,  (fe spectfic)
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Eftective date il applicable:

firo mare than 90 davs aficr amendment file date)

Note; I1{ the date inserted in shis block dovs not meet the applicable statutory filing requircinents, this date will not be Hsted as the
document’s etfective date on the Departiment of State’s records.,

Adoption of Amendment(s) (CHECK ONIL)

O The amendment(s) was/were adopied by the members and the number of votes cast for the mmendmentis)
was/were sufficient for approval.
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M {here are no members or members entitled 10 vote on the amendment(s). The amendmentis) was/were
adopied by the board of directors,

TGS
Dated

Frauk Careito

{Byv the chairman or vice chairman of the board. president orf other officer-if directors
hitve not been selected, by an tncorporator — if in the hands of a receiver, trustee, or
uther court appointed fiduciary by that Gduciany)

Signature

FRANK CARRENO

(Typed or primted name of person signing)

PRESIDENT/DIRECTOR

(Title of person signing)



