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Artictes of Amendment
to

Articles of Incorporation
of

RESCATE VENEZUELA, INC.

{Name of Corporation as currenily filed with the Florida Dept, of State)
N16000010987

{Document Number of Corporation (if known)

Pursuani to the provisions of section 617.1006, Florida Stautes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporaion:

A. Il amending name, enter the new name of the corporation:
VENEZUELA IN ACTION, INC.

The new
narnre must be distinguishable and contain the word “comporation” or “incorporated " or the abbreviation ~Corp. " or “lnc.”
“Company ™ or “Co.” may not be used in the name,

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amendinp the repistered apent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

Name of New Registered Apeni:

fFlearicka atrect aelebrins)

New Revistered Office Address:

. Florida
(Cirvy {Zip Cende)

New Registered Agent’s Signature, If changing Registered Agent:
I hereby aceept the appointment as registered agent. [ am familior with and aecept the obligations of the postipn.
~~ N

™

1Y

Hale

Signature of New Registered Agent. if changing
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Il 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 belng added:

{Attach additional sheets, if necessary)

Please note the officertdivecior titte by the first letter of the office ifde:

P = President: V= Fice President: T= Treasurer: §= Secretary: D= Director; TR= Truster; C = Chairman or Clerk: CEQ = Chief
Execntive Gfficer; CFO = Chief Financial Officer. If an officer/director holds more than one uile, fist the first leiter of each office
held. President. Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currently John Dae ix listed as the PST and Mike Jones & listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showdd be noted as John Doe, PT ax o Change,
Mike Jones. Vax Remaove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Salky Smith
Tvpe of Action Tule Nanwx Address
(Check One)
i) Change )] IR1S FERNANDEZ 14004 N Cypress cove ¢ircle
X Add Davic, FL 33325
Remove
2) Change )] BEATRIZ PERDOMO 8132 Crushed Pepper Ave
X Add Orlando FL 32817
Remove
1) Change
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remove
)] Change
Add
Remove

E. Il amending or adding additional Articles, enter chanpe(s) here:

(artach additional sheets. if necessary).  (Be specific)
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The date of each amendment(s) adeption: .if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after wnendment file date)

Note: If the date inseried 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)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,
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B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors.

g DECEILI

ifman of the board, president or other officer-if directors

: arl incotporator — il in 1the hands of a receiver, trustee, or
other cilin appointed fiduciary by that fiduciary)

YOSLIN ORTEGA SANCHEZ

(Typed or printed name of person signing)
PRESIDENT

(Tile of person signing)
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