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CO¥ERLETTER

TO: Amendment Section
Division of Comporutions

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

N44359
DOCUMENT NUMBER:

The enclosed Artlicles of Amendment and fee are submitied for filing.
Please retumn all correspondence concerning this matter to the following:

Chzistian Moenahan

(Name of Contuct Person)

MONAHAN-MUJARES CPA, PA

(Firm/ Company)

75 VALENCIA AVE, SUITE 703

{Address) .
CORAL GABL#S, FL 33134 ¢

(City/ State and Zip Cude)

info@monahanmijures.com . P

05:3 Wy 81 KT w102

E-man] address: {ic be used for Tuture annuai report notifrcation}

Far further informution concerning this matter, please call:

Roérk R Monalan 305 407-1449
al

{Name of Contact Person) {Arca Code)

(Daytime Telephone Number)

Enclosed is a check for the following #mount made payable to the Florida Department of State:

B $35 Filing Fee  [3$43,75 Filing Fec & (184375 Filing F'ee &  [1§52.50 Filing Fec

Certificare of Status Centified Copy Certificate of Status
H (Additional copy is Certified Copy
enclosed) (Additional Copy is
Einclosed)
) Muiling Address Street Address
:f,;? Amendment Section

Amendment Seetion

i,

| Division of Corporntions Division of Corporaticns
i P.O. Box 6327 The Centre of Tatlahassee
% Tallghassee, FL 32314 2415 N, Monroe Street, Suite 810
b Talahnssce, FLL 32303
3
%
d RS ED
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Articley of Amendineny
to

Acrticlea of Incorporation
of

VENEZUELAN-AMERICAN CHAMBER OF COMMERCE OF THL UNITED STATES, INC.

{(nme of Corporatien as currentiy filed with the Florida Dept. of State)
N44359

(Document Number of Carporation (if knawn)

Pursuant (o the provisions of seetion 617.1006, Florida Statutes, this Floride Not For Profit Corporation sdopts the folfowing
amendment(s) o its Anicies of Incorporution:

A, I amending nnme, eoter the new name of the coryomtion;

The new
name st be distinguisiioble and contain the word “corperetion” vr “incarporated” or the abbreviation “Corp.* or “inc. "
“Comppnv'” or “Co. " may not be used in the nume.

B. Enter new principal office address, if applicable:

I
o =
Foad
{Principal office address MUST BE A STREET ADDRESS ) T ;"_' .
3 — 4
= PR
——— |‘tw
B o) 5
C. Enter new maillng address, if appHealsle: “ = 0
(Mulilng address MAY BE A POST QFFICE BOX] = @
) .
. on
[on )

1. If amencling th istered agent nnd/or registeres

in Florids, enter the nnmic of th
new registered apent and/or the new registered office address:

Name of New Repistered Agont:

(Florihy sireet odiiressy
New Regigtered (Mfice Adddress:

. Florida

{City) (Zip Code)
Mew Registered Agent’s Signuture, il changing Replstered Apent:
I hereby accept the appoiniment as registered agent. | am fomilior with and accept the obligations of the pasition.

Signeiture of New Registered Agent, if changing
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From: Manahan Mijares CPA Monehon Miares CPA

[f amending the Officers andfor Dircciors, enter the title and name of each officer/director being removed and title, name,

and address of each Offleer nnd/er Director being sdded: [

|

{Autoch additfonal sheeis, {fnecessary)

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

P = President; Ve Vice President; 1= Treasurer: S« Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf'
Executive Officer; CFO = Chief Financial Officer. If un officeridirector holds more than one title, list the first lester of each office

held. Presidens, Trecstirer. Director would be PTD

Changes should be noted in the following menner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There s
a chunge, AMike Jones leaves the corporation, Sally Smith is nramed the V and S. These shonld be noted as John Dee, BT as a Change,

Mike Jores, V as Remove, and Sally Snrith, SV ax an Add.

Example:

X Change jd} John Dos

X Renmove ¥ ikg Jones

X Add SV Saliy Smith
Type of Action Title Name

{Cheek Cne)

b Change T Bermizheitia, Angelica

Address

75 Valencia Av, Suite 7037 :

Add

X Remuove

2) X_ Change AVPD_

Coral Gabies, FL 33134"‘ B

T

75 Valescia Av, Suite 703

Trechi, Leonardo
Add :

Remove
3) Change

Add
Remove

4y _____ Change

CAdd
Remove

3) Change

Coral Gables, FL 131142~

WY 81 A0 habg
:j

&
(A
s

A,

-

as

Add
o Reomove

&) Change

Add
Remove

rending or adding additionnl Articl 1

(Be specific)

E. U
(antach additfonal sheets. if necessary).
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June 18, 2024 . if other than the

The date of cach nmendment(s) adoption:
date this document was signed.

Effective date ifapplicnble:
{no more than 90 days afler amendmen file date)

Note: [fthe date inserted in this block does not meet the applicable stotutory filing requiremems, this dnte will not be listed us the

document’s eflective date on the Depariment of Stowe’s records. %
Adoption of Amendmeni(s) (CHECK ONE) ‘E‘
O ‘The nmendment(s) wasiwere adopted by the members and the number of votes cast lor the amendment(s) |
was/were sufficient for appraval, i

£

y

i

@

2

3




To: Division of Commorations

Page: 7 of 7 2024-06-18 13:44:46 GMT 13053971003 From: Monanan Mijares CPA Manahan Mijares CPA

B There sre no members ar members cntitled 16 vote on the amendment(s), The amendment(s) was/were
adopted by the board of divectors.

Junc 1§, 2024
Dated

Signature _~{ £ 1) */‘ Q‘a’(‘m
{By the chaitman or vice chairman of the board, president or other officer-if directors
huve not been selected. by ae incorporator - if in the hands of B receiver, frusice, or
other court appointed fiduciary by that fiduciary)

Frank, Carreiio

(Typed or printed name of person signing)

PresidentDirector

(Title of person signing)

.

8 WY 81 NAraz
3

i i
e




