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COVER LETTER

TO: Anendment Scction
Division of Corporations

ONEMILK FOR VENEZUELA CORP
NAME OF CORPORATION:

NIROOOO 3004
DOCUMENT NUMBER:

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

Plgase return all cormespondence concerning this nutter to the following:

ADBELINA DIAZ

{Name of Contact Person)

NIA

(Firm/ Company)

1431 CAPRI LANE APT 3215

—3
s [ed
\ —3
—it R
(Address) SR
— {:‘_‘. )
b
WESTON F1.. 33326 AN
(Citv/ Stare and Zip Code) B
ety
‘. DR (.)?
onemikforvenczuela@ gmail.com e ('—_3
-l [o s
E-mail address: {to be used for ure annual report notification) 7

For funier information concerning this matter, please call:

ADELINADIAZ, 954 702-5031

at
{Name of Contact Person) (Area Code)

(Davume Telephone Number)

Enclosed is a check for the following amount made pavable 10 the Flonida Departiment of State:

] 833 Filing Fee  Z1$43.73 Filing Fee &  3343.75 Filing Fee & m$52.50 Filing Fee

Cenificate of Status Certified Copy Centificate of Status
LAdditionat copy is Certified Copy
cnclosed) {Additionai Copy is
Enclosed)
Mailing Address Street Address

Amendmeni Scction
Division of Corporations
P.O. Box 6327
Tallahassce. F1L 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment
to
Anrticles of Incorporation

of
(Name of Corporation as currently filed with the Florida Dept. of State)
ONE MILK FOR VENEZULELA L CORP

NIROOOOTIO4  DEC. 14, 2018

{Document Number of Corporation (i known)
amendment(s) 1o its Articles of Incorporation:

Pursuant to the provisions of section 617.1006. Flonda Statutes. this Floridu Not For Profit Corporation adopts the following
NIA

A. Hamending name, enter the new name of the corporation:

“Company” ar “Co." muy not be used in the nanie.

NiA
B. Enter new principal effice address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS )

The new

C.

name must he disiinguishable and contain the word “corporation” or “incarporated ™ or the abbreviation “Corp. " or “lne

3
2o T
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b s -t -
Enter aew mailing address, if applicable: A S o
(Muiling address MAY BE A POST OFFICE BOX) £, &
e *)
e e
AN (_J‘
S =
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D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. s . N
Name of New Reygistered Agent:
tF e street wddrens)
New Registered Oflice ddress:
NA
New Repistered A

(Citv
went's Signature, if changing

- Flonda
Zip Code)
Repistered Agent:
fhereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position,

Nignaiure of New Registered Agens, if changing



If amending the Officers and/or Directors, enter the title and name of eich officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Auach additional sheets, i necessary)

Please note the afficerdirector title by the first letter of the office iitle:

P President: 1= Uice President: T= Treasurer: S= Secretarv: = Director: TH: Trustee; O = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CIO = Chief Financial (ficer. If an officer-director holds more than one title, list the first letter of vach office
held. President, Treasurer, Director weidd he PTTD.

Changes should be noted in the jollowing manner. Currentiv John Doe 1y listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Nallv Smith is named the Vand N, These should be noied as Jolm Doe. PT ax a Change,
Mike Jones, 1 as Remove, and Sallv Nmith. N as an Add.

Example:
X Change
X Remove
N Add

John Do¢
Mike Jones

atly Snuth

z1<3

g

Type of Action
(Check One)

Namge Address

1y ___ Change A
Add

Remove

L
5

<
g
¥
i
-
— '-‘;

) Change .
Add L - *-

%

yhe
q

Remove . .
3) Change NiA I o
__Add T o -
Remove iyt o

4} Change N A
Add

Remove

Y] Change N
Add

Remove

) Change NeA
Add

Remove

E. If amending or adding additional A rticles, enter change(s) here:
(attach additional sheets, if necessarvi.  (Be specific)

ARTICLE 11E: The specific purpse Tor which this corpotation is organized is:

PROVIDE SUPRORT TO PEOPLE [N NEED THRGUGH CHARITABLE PROGRAMS. THE CORPORNTHON WL

COLLECT DONATIONS OF ALL KINIYS TO DELIVER THEM TO NV ULNERABLE COMMUNIFIES BOTH

ENSIDE AND OUTSHIE THE Usa,
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The date of cach amend ment(s) adoption:
date this document was signed.

september 17, 2024

Effective date if applicable:

. if ather than the
tno more than 90 davs after amendment file date)
Note: i the daic inserted in this block does not ineet 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)
was/were sufficient for approval.

O The amendment(s) was/were adopted by the members and the munber of voles cast for the amendment(s)



There are no members or menibers entitled to vote on the amendment(s). The amendiment(s) wis/were
adopled by the board of directors,

Seplenber 17, 2024
Dated

Sigmaturc

C/k/ézl ! %
(Z_,ﬂ Aan_ / a\
{By the chairman or vice chainnan of the board, prLSlanl

—

a&u‘mr ofTicer-if dircctors
have not been selected. by an incorporator - if in the hands6T a
other count appointed fiduciary by tha NMiduciar)

receiver. truslee. or

[DCtiva npe

(Tvped or printed name of person signing)

T AR cem

(Titic of person signing)

TE e



