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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

vt
b

October 4, 2021

INICIATIVA PARA LA RECUPERACION DE ACTIVOS
MARIA ALEJANDRA MARQUEZ

1430 S DIXIE HWY., STE 105-130

CORAL GABLES, FL 33146

SUBJECT: INICIATIVA PARA |A RECUPERACION DE ACTIVOS
VENEZOLANQS, INC.
Ref. Number: N20000003871

We have received your document for INICIATIVA PARA LA RECUPERACION
DE ACTIVOS VENEZOLANOS, INC. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed biank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regutatory Specialist |l Letter Number: 221A00023941

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

INICIATIVA PARA | A RECUPERACION DEACTIVOS VENEZOLANOS INC
NAME OF CORPORATION:

N2000D00387
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Muria Alcjandra Margues

(Namme of Contact Persen)
INICIATIVA PARA LA RECUPERACION DE ACTIVOS VENEZCHANOS | INC

(Firm/ Comnpany)
1430 S Dixic Hwy. Ste 105-130

(Address)
Corad Gables, FI 33146

(City/ State and Zip Code)
inravencerucla@ gmail .com

E-mail’address: (io be vsed Tor future annual repart notification)

For further information concerning this maner, please call:

Muriz Alcjandr Marguez 786 2607237

al

(MName of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payabile to the Florida Department of State:

[ $35 Filing Fee  [1843.75 Filing Fee & [$43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status Certified Copy Cenrtificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 1
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327

Amendment Section
Divisien of Corporations
The Centre of Tallahassee



Articles of Amendment

to o %
Articles of Incorporation AR
of 3 ?-3
EINICIATIVA PARA 1A RECUPERACION DE ACTIVOS VENEZOILANOS, INC -"t(:j -
N 5
{Name of Corporation as currently filed with the Florida Dept. of State) e ‘:o
N20000003%7 | me 2
PATY B
{(Document Number of Corporation (if known) %’;E CD
af'.‘u [N
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts thefollowing
amendment(s) to its Articles of Incorporation:
A. Hamending name, enter the new name of the corporation:
N/A
The rew
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp " or e, "
“Company” or “Co.” may not be used in the name.
BR300 S Dixie Hwy. Ste 103-130
B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS ) Coral Gables. F1 33146
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

14308 Dixie Hwy, Ste 103-130

Coral Gables. Fi. 33146

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

N/A

Nuame of New Registered Agent:

14305 Dixic Hwy. Ste 103130
New Registered Office Address:

Coral Gables

fFloricdi strvet address)

(Ciny)

13146
. Florida

tvew Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the uppointment as registered agent. | am familiar with and accept the obligations of the position.

(Zip Codej

Signature of New Registered Agent. if changing

O’:‘{:ﬂ\‘\ 3



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

{Attack additional sheets, if necessary)

Please note the officer/director title by the first tetter of the office title:

P = President; V= Vice Presideni: T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director wopld be PTD.

Chuanges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as u Change,
Mike Jones, ¥V as Remove, and Sally Smrith. SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change N/A
Add
Remove
) Change
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remave
3) Change
Add
Remove

) Change
Add

Remove

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

Articte [X

tniciativa Para La Recuperacion de Activos Venezolanos, INC, is ofganized exelusively for charituble. rebigious. edocational, and scienrific

purposes, including. lor such purposes, the making uf distributions (o organi £etions thal quaalify a5 exempt orgini smtions described wnder

Section S (cd 31 ahe Intermad Revenaoe Coxde. or cormesponding section of any future fedend tax, cocde. Lpon de dissolution of the organization.




ur correspanding section of any future federal tix code, or shaflowing be disteibuted 10 the federal government. or Lo a stale or

local government, for a public purpose. Any such assets not disposed of shal) be disposed of by a count of competent

Jurisdiction in the county in which the principal office of the organization is then located, exclusively for such purposes

o W such organization or organizations, as said Court shall determine, which are urganized and opesated exclusively for

such purposes.

0971672021
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 days after amendment file date)

Note: Ifthe date inserted 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 adopted by the members and the number of votes cast for the amendment(s}
was/were suflicient for approval.



I'here are no members or members entitled to vote on the amendment(s). The amendment{s) was/were

adopted by the board of directors.
HY13/21

Dated //\
Signature W{)//,
FTie poard, president or other officer-if directors

(By the chairnan or yi{e hairgo w
have not been selected. b @ tor ~ if in the hands of a receiver, trustee, or

other court appointed fiductarv'by that fiduciary)

Muria Alcjandra Marguez .
MAMMA  AUEJANDIA  MAKAUEZ-

{Typed or printed name of person signing)

President

(Title of person signing)

Y1V
MRS
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