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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: Venezuelan American Freight Forwarders Association, Inc

NISONOO0VE

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee arc submitted {or filing.

lease return all correspondence concerming this matter to the following:

Harvey Camejo

Name of Contact Person

Venezuelan American Freight Forwarders Association. inc

Firm/ Company

8465 W ddih St Ofc 131

Address

Hialcah, FI 33018

City/ State and Zip Code

vatfausa@@email.com

E-mail address: (1o be used tor tuture annual report notification)

For further intformation concerning this matter, please call:

Harvey Camcjo (305 ) 3453028
at
Numie ot Contact Person Arca Code & Daytime Telephone Number

Enclosed ix a cheek tor the tollowing amount made payable o the Florida Department of State:

= $35 Filing Fee (54375 Filing Fee & TJ$43.75 Filing Fee & [1$52.50 Filing Fee
Certificuie of Status Certitied Copy Certtficate of Status
{Additional copy is Certified Copy
enclosed) {Additionul Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations [hvision of Corporations

P.O. Box 6327 The Cenltre of Tallahassce
Tallahassee, FI1L 32314 2413 N. Monroe Street., Suite 8§10

Tallahassee. FLL 32303



Articles of Amendment

1]
Articles of Incorporation

of -
Venczuelan American Freigth Forwarders Association, Inc Y
{Name of Corporation as currently filed with the Florida Dept. of State) Tfmn

23 n -~
[ T -,
N12DOON09R06 A S
v [ 90

{Document Number ot Corporation (if known)

i

- ._“' e,
Pursuant o the provisions of section 6171006, Floridu Stiutes, this Florida Not For Prafit Corporation adopis the following
wnendment{s) 1o 1ts Articles of Incorparation:

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

The new

name must he disiinguishable and contain the word “corporation” or “incarporated ” or the abbreviation “Corp. " or “inc.”
“Company ™ or “Co. " may not he wxed in the name.

S465 W ddth S. Ofe 131, Hialeah FIL 33018
B. Enter new principal office address, it applicable: © ¢ N

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address, if applicable: 8465 W d4th St Ofc 131, Hialeah FI, 33018
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered avent and/orv the new revistered office address:

. , ) Harvev Camejo
Name of New Revistered Agent: y J

8463 W 44th Si. Ote 131,

tFlorida sirecr address)
New Registered Office Address:

Fhaleah FL Co 330108
Hiedn . Florida h

{Cinv) (Zip Code)

New Resistered Agent’s Sionature, if chansing Revistered Agent:
! hereby uccepr the appoiniment as registered agent. | am famifiar with a

Signature of New I&\{@_{)’rc'd Agent. if changing



Ir :l'lll.cnding the Officers and/or Directors, enter the title and name of each fficer/director being remaved and ticle, name,
and address of each Officer and/or Director being added:

(Anach additionual sheets, if necessar)

Please note the afficer/director vitle by the first lenier of the office ride:
P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee:; C = Chairman or Clerk: CEC) = Clief
Executive Officer; CFO = Chief Finuncial Officer. If un officeridirector holds more than one title, list the fivst letier of euch office
held. Presidens, Treaswrer, Direcror would be PTD.
Chunges shonld e noted in the following manner. Currently John Doc s listed as the PST and Mike Joneys is listed as the V. There Us
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand 5. These showld he noted as John Doc, PT as a Change,

Mike Jones, V as Remaove, and Safly Smith, SV as an Add.

Examplc:

X Change Pr John Doc
X Remove vV Mike Jones
N Add hAY Sally Snuth
Type of Action Title Nanig Address
{Check One)
by _*  Change Dircctor Rodalfo Luciani 6045 NW 87th Ave. Doral FI 33178
Addd
Remove
2y % Change Presiden Harvev Camejo 8463 W 4dth St Qic 131,
Add ilialcah F1 33018
Remaove
3y ¥ Change Seerelar Gilberto Alve 3466 NW 72nd Su.
Add Miami FL, 33166
Remove
4) Change
Add
Remove
3 Change
Add

Remove

) Change
Add

Remove

E. It amending or adding additional Articles, enter change(s) here:
(antach additional sheets, If necessary).  (Be specific)




. X . Scepuembre 22/2023 ..
I'he date of each amendment({s) adoption: L ifothier than the

daie this document was signed.

Sceptiembre 22/2(23

I ffective date il applicable:

fho more than 90 davs after amendment file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date wail not be listed as the
document’s etfective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amerdmenits) was/were adopted by the members and the number of votes cast for the amendment(s)
wus/were sutficient for approval,



' .
B " “There are no members or members entitled 10 vote on the amendmientés). The amendment(s) wasfwvere
adopted by the board of directors.

Septiembre 2272023
Dated

“\
Signature \J\

(By the chairman Mﬁc chairman of the board, president or ather officer-if direciors
have not been seledéd, by wn incorporator — it in the hunds of o receiver, trustee, or
other court appointed Rduciary by that fidueiary)

o

Harvey Camejo

{Typed or prinded mame of person signing)

President

{Title of p«w signing)



