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COVER LETTER

TO: Amendment Section
Division of Corpurations

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

N4a3E9
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee arc submitied for Rling.
Please retnn all correspondence cancerning this matter to the following:

Christian Monshan

{(Name of Contact Person)

MONAHAN-MIJARES CPA, PA

=3
- =
(Firm/ Company) - ‘F ﬁ«t
75 VALENCIA AVE, SUITE 703 = e
{Address) P "‘1 '\
e . 4
CORAL GABLES, FI. 33134 ' “:‘; o)
b {City/ Statec and Zip Code) - cJ'\
& R -
5 info@monahanmijares.com
g T-mail address: (to beused for Tuiure annual report notilication)
14
; For further information concerning this matter, please cail:
Roark R Monahan 305 407-1440
il
{Name of Contact Person) {Area Code)  (Duytime Telephone Number)

Enclosed is a check for the following amount made payabie to the Florida Departinent of State:

s A T TN

R

5 = $35 Filing Fee  [0%43.75 Filing Fec & £3843.75 Filing Fee &  0$52.50 Filing Fee
3 Cenificate of Stotus Cenified Copy Cenificate of Status
i (Additional copy is Centified Copy

B enclosed) [Additional Copy is
g Enclosed)

e

;fz Mailing Address Street Address

& Amendment Section Amendment Section

ﬁ Division of Corperations Division of Comporations

‘,},‘ P.O. Box 6327 The Cenire of Tallahassee

14 Tullahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, 1L 32303
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Artieles of Amendment
o

Articles of Incorporation
of

VENEZUELAN-AMERICAN CHAMBER OF COMMERCE OF THE UNITED STATES. INC.
iName of Corporation as currentty filed witlt the Florida Dept. of Staie)
N44359

[Document Mumber of Corporation (if knawn)

Pursuani to the provisions of section 617.1006. Florida Statutes, this Florida Net For Profit Corporation sdopts the following
amendment(s) (o its Articles of Incurporation:

A_ Il amending nrime, enter the gew name of the corporntion:

The new
nenme must be distinguishable and cantain the word “corporation™ or “incorporated" or the abbrevienion "Cerp. " or “Inc.”
“Company™ or “Co. " may not be used In the nane.

B. Enter new principal effice nddress. if applicable:
{Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, {{ applicable:

{Mailing address MAY BE A POST OFFICE BOX) R
ey -
o

v

v

D. Ifamending the registered agent nndior repisteced nifice address in Florida, enter the name of the

6G:6 Wy L1 NN hibl

New Repistered Apent’s Signawre, if changing Registered Agent:
1 hereby aceepl the appointinent os regisiered agent, [ um familiar with and accept e obligations of the position

new registered agent apnd/or the new registered office nddress: v
“r
—_— Ll
Nanwe of New Registered Agent: ' i
'-.. A tFlords street uddressi
by New Registervd Qffice Address:
it . Florida
33 Ciny) (Zip Coded
siil

T3 LT e

&

sTvore

3

T A

Siynatura of Now Reyistered Agent, if changing
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From: Monahar Mijares CPA Monahan Mijares CPA

If amerding the Officers nnd/or Directors, enter the title and name of each officer/disector being removed and titke, name,

ond address of each Officer and/or Director being added: I
{Attuch additional sheets, if necessury)

J

Please note the gfficerddirector title by the first felter of the office title:
P = President; I'= Vice Prestdem; T= Treasurer; 3= Secretary; D= Dircewor; TR= Trustee; C = Chairmarar Clerk; CEQ » Chief

Executive Qfficer; CFQ ~ Chicf Financial Qificer. If an officer/director holds more than one title, ist the first letter of each office
held. Prestdeni, Treasurer, Director would be PTD.

Changes shutdd be moted in the follawing manner. Curvently Juhn Doe is Hsted as the PST and Mike Jones is lisivd as.the V. There is

a chamge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These sheuld be noted as John Do, PT as a Change,
Mike Jones, Vus Remove, and Sollv Smith, SV us an Add.

Exnmpie:
X _Change BT lohn Loc
& Remowve v Mike Jones
X Add bAY Sally Smith
Type of Actign Title Namg Address
(Check One)
3
=
- o
o _“=
1) X Change ) Jovanovic, Humbeno 75 Valencis Av, Suite 703 < -ﬂn
Add Coral Gobles, FL 331 ¢
° —_ s
Remove » —d u
(] Y
2) Chnnge IVPD Trenchi, Leonardo 75 Valencin Av, Site 705 2% ™
¥ Add Coral Gubles FL 33134, @
- 7
Remove - * N
) Change 2VPD Femandez, Juan Carlos 7§ Valencia Av, Suite' 703
_Add Coral Gabies, FI. 33134
X Remove
4) Change IVPD Frigs, Mariana 75 Valencia Av, Suite 703
x Add Coral Gables, FL 33134
Remove
5} Chunge T Maonahan, Christian 75 Valeneia Av, Suitc 703
X Add Corai Gables, FL 33134
Remove
6} Change T Berrizhetia, Angelica 75 Valencia Av, Suite 703
Add

X Remove

Coral Gables, FL 33134

E. If amending or ndding sdditionpl Articles, enter ehange(s) here:
(anackh additianal sheets, if necessary),  (Be specific)
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J 10, 2024 .
The date of cach amendment(s) adoption: Hne , 1l other than the
date this document was signed.

Fifective date if npplicable:

{rio mure than 90 days after amendment file Jdaie}

Note: 1 the date inserted in this block does no! mect the applicable stautory filing requirements, this date will not be listed ag the
document's effective date on the Department of State's records.

Adoption of Ammendiment(s) (CHECK ONEY

O The emendment(s) wastwere adopted by the membcers and the number of votes cast for the amendment{s)
was/were sufficient for approval,
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M There ere no members or members entitled to vote on the amendmeni(s). The amendment(s) wasiwere
adopted by the board of directors.

Jurne 10, 2024
Dated

{ -
Signature %ﬂ K MO

(By the chairman or vice.chairmun of the board, president or other afficer-if directors
have not been selected, by an incorporaior - if in the hands of v receiver, trustee, or
other caurt appointed fiduciary by that fiduciary)

S

AL

.-.';

Frank, Carreilo

(Typed or printed name of person signing)

President/Director

(Titte of person signing}

65:8 HY L1 NAM Y202




