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COVER LETTER

-

TO: Amendment Section
Division of Corporations

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

N44359
DOCUMENT NUMBER:

The cnclosed Articles af Amendment and fee are submitted for filing,
Please return ail correspondence concerning this matter 1o the following:

Chnstian Monahan

[Name of Contact Person)

MONAHAN-MUARES CPAL INU.

(Firm-f‘Cr)mpany)

TIVALENCIA AVE, SUITE 703

(Address)
CORAL GABLES, FL 33134

(City/ State and Zip Code)

orana.cspinczafgmonahanmijares.com

E-mail address: (o be used for future annual repon rotification)

For further information concerning this inarier. please call:

Roa:k R Monahan 305 A(7-1420

at
(ivame of Comact Person) {Arca Code)

{Daviime T'elephone Number)

Enclosed is a chech for the following amount made payable to the Flarida Department of Stae:

= 333 Filing Fee  TIS43.75 Filing Fee & T843.75 Filing Fec & 385250 Filing Fee

Ceriificate of Status  Centified Copy Certificate of Status
(Additional copy is Certified Copy
cncloscd) {Additional Copy 5
Enclosed) ~
™3
oy
Mailine Addres Streat Addresc -y
Amendment Section Antendment Section o i
Division of Comporations Division of Corporations " _ .
P.O. Box 6327 The Centre of Tallahassec ; 5 '
Tallahassec, F1. 32312 3415 N. Monroe Street. Suite §10 a .y
-t TR LT o I !
l'allahassee, FIL 32303 AR —
e = Y
oo
= -
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Avticles of Awendment
tn

Articles of Incorporation
of

VENEZUELAN-AMERICAN CHAMBER OF COMMERCLE OF THE UNITER STATES. INC.

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

hEERE

(Document Number of Corporation [ knawn)

Pursuant 1o the provisions of section 6171006, Florida Stalutes. this Floride Not For Profit Corporation adopts the {ollowing
amendmentis) 1o its Anicles of Incomporation:

A, M amendipe name, enter the new nante of the curpyratiun:

The new
nanie must be distinguishable and caniain the word “carporation” or “incorporated” or the abbreviation “Corp.” or “Inc.~
“Company” or “Co." mav not be used in the name.

B. Enter new principal oftice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE ROX)

D. I amending the registered ageni and/or registered nifice address in Florida., enter the name of the
new registered agent and/or the new registered office address:

Name of Now Regisiered Ageni:

“Flosuda street cddress)
Yew Registered Office Address:

. Florida
(Ciny iZip Code!

New Registered Avent's Signature. if chaneing Registered Agent:
! neveby accepl the appeintment as registered agent. | am familiar with and accept the ubligations of the position.

Sigrature of New Regisicred Agent. if changing

LSHIIHY G AVH Sate
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1T amending the Officers and/or Directors, citer the tide and nmme of each officer/director being removed and title, name,
and address pf eacl:n Ofmte‘r and/ar Director being added: [_See attached a sheet wilh additional Officer l
fAtiach addiional sneets, if necessary)
Please note 1the officer/director tile hy the jirst letter of the office title-

P = President: V= Vice Presidens: 1= Treasurer: $— Scerctary; D= Directar: TR Trustee: C = Chairman or Clerk: CEO - Chief
Execuive Qfficer: CFO = Chig/ Financini Qfficer. [ an officeridirector holds more than one tidle. lisi the first letter of cach office
held, President. Treusurer, Director wounld be £TD.

Changes should he noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones iy listed as the V. Therc is
@ chunge, Mike Jones leaves the corporation. Salfy Smitl is named the V and S, These showld be noted as John Doe. 1T uy a Change.
Mike Jones. V' as Remave. and Selfv Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove AS Mike Junes
X Add sV Sallv Smith
Type of Action Title Name Address
{Check One)
[B] (hange D Frank Carreno 75 Valencia Ave
Add Suite 701
A Kemove Coral Gables, FL 33134
2) Change S Humihero fovanovic 75 Valencia Ave
Add Suite 703
~ Remave Coral Gables. 'L 33132
3y X Change WP Manana Frias 758 Valencia Ave
Add Suite 703
——___Remove Coral Gables. FL 33134
4) X Change PD Lecnardo Trechi 73 Valencia Ave
Add Suire N3
Remove Coral Gables. FLL 33134
3 Change 12 Maria Angelica Berrizhetia 13 Valencia Ave
Add Suile 703
x Remove Coral Gables, FL 33134
o Chanoe 2VP Salvador Pepe 73 Valencia Ave
X Add Suite 703
Remove Corat (iables, FL 33134

E. If amending or adding additional Articles, enter chanac(s) here:

Catiachk wdditional shees, if necessary).

(Be specific)
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ATTACHMENT TO ARTICLES OF AMENDMENT

DOCUMENT NUMBER: N44359

ADDITIONAL OFFICER TQ BE ADDED

From: Monahan Mijares CPA Monahan Mijares CPA

TYPE OF ACTION TITLE NAME ADDRESS
7) ADD Secretary RANGEL, ARIVANA 75 VALENCIA AVE
SUITE 703

CORAL GABLES, FL ;
33134 ,
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o . Mav id, 2025
Fhe date of cach amendment(s) adoeption: .

. if other than the
date this docuinent was signed.

Effective date if applicable:

(ro more than 90 davs ajier amendmeni file date)

Note: 1f1he date inseried in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Siate’s records.

Adoption of Amendment(s) {(CHECK ONE)

] The amendmentts) was/were adopted by the mnembers and the number of voles cast for the amendment(s)
was/were sufficient for approval.
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B There aie no members or membtrs entitied to vote on the amendmenit s). The amendment(s} was/nere
adopted by the board of directors.

/

May 14, 2022
Dated f

Signaiure K I \l

(By the chairman|of vice chairman of the board. president or other officer-if ditectors
have not been seecled. by an incorporator - if in ihe hands of a receiver. irustee. or

other court appotited tiduciary by that fiduciary)

Lconardo Trechi

{Typed or prinicd name ot parson signing)

PresigentDirecior

{Title of person signing)

LS:HY G AYH S202



