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COVER LETTER

TO: Amendment Sceetion
Diviston of Corporations

MERCADO SALCEDO CONSULTING ASSOCIATION CORP
NAME OF CORPORATION: _TFREADOSALC J1TING TON COR

DOCUMENT NUMRBER: P16000047597

The enclosed Articles of Amendment and tee are submitted Tar fiking.

Please return all cotrespondence concerning this nrsier to the following:

MARIA MERCEDES VELASQUEZ

Name ot Contact Person

Firm/ Company
3105 NW 107 AVE STE 400

Addiess

MIAMI FL 33172

Ciy/ Strte and Zap Code

E-mail address: (to be used for futare annaal repoit notification)

Fov further information concerning this matter, please calk:

AN )

Nanwe o Coentact Person Arcit Code & Daytiome Telephone vumibres

Enclosed is o check for the following amount smade payable o the Flarida Department of State:

o S55 Filing Fee Os43.75 Filing Fee & DI843.75 Filing Fee & D3S52.50 Filiag Fee
Certificate of Status Certified Copy Curtilheate of Status
(Additional copy ts Certified Copy
caclosed) (Additional Copy

s enelosed)

Mailing Address Street Address

Amendiment Section Amendinent Section

Division of Corporations Dhvision of Corpurations
) Box 6327 Clifton Bwilding

Tallahassee, 1232314 Janl Executive Center Chele

Tullahassee, FIL 32301



Articles of Amendment

) t . _”‘ _:—“-,,}_
Articles of Incorporation -
"
of 80?17 EEI': - ';,‘ PH
MERCADO- SALCEDO CONSULTINGASSOCIATES CORP v f2 59

(Name of Corporation as currently filed with the Florida Dept. of State)
P16000047597 e ‘ -

{Document Number of Corporation (it knowm

Pursuant w the provisions ef secton 607, 1006, Florida Sautes. this Florida Profir Corporation adopts the tollowing smendmenifsy 1o

itg Articles of Incorporaton:

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

RUMER HOLDING GROUP CORFP
The  new
munre st be disiinguishable and contain the werd “corporation,” Ccampany. T or Uincorporared T or the abbreviation
o, e, o Col " or the dexteration "Corp, 7 e " or 00T prafessional corporalion mame most contoin the

oL
B. Enter new principal office address. if applicable: %335 NW 87 AVE STE 109
{Principal office address MUST BE ASTREET ADDRESNS } DORAL  FL 33178

word “chartered. " “progessional association,” or the wbbreviation

(. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST QFFICE BOX)

1. W amending the registered agent and/or registered office address in Florida, enter the nume of the
new resistered seent and/or the new registered office address:

Name o New Registered Agem

tltoreda sirevt address)

New Registered Cffice Adidress: CFlorida
1E71) t2ip Cadey

New Revistered Apent’s Sienature, it changing Registered Agent:
Fherebv weceps the appointment as registered agent. L am familior with and vecept the obligarions of the position.

Signature of New Registered Agend it changing

Pape 1 of 4



If aanending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of tach Officer and/or Divector heing added:

(Attach additional sheels, i necessarvt

Plewse note the officeridivecior tirfe by the first tetter of the ofice fiile:

P= President; U= Uice President; T= Treaswrer: 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Frectitive Ottieer: CFO = Chief Financial Ofticer. If an officer/divecor holds move than one title, lisi the first leitor of cach office
heled. President, Treasurer, Director woudd be P10,

Chunges shoutd be noied in e foltowing manner. Carrenilye Johe Doe s bisied as the PST and Mike Jones is lisied as the V. There s
a change, Mike dones leaves the corporation, Sally Smith s named the Vand S, These should be noted as Joln Doe. PT as a Change,
Mike Jones, Vas Remove, and Satly Smith, ST as an Add.

Fxample:
N CUhange T Johin Boe
X Remove Ay Mike Jones
N Add SV Sally Swith
Type of Action Title Name Address

{Check (Oney

VP ARMANDO RUBIO 5335 NW 87 AVE STE 109
DORAL, FL 33178

T Change

Add

Remiove

2% Change

Add

Ruemove

3 Change

Add

Remove

4) Change

Add

Remove

N Chunge

Add

Remave

) Change

Addd

Remove
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F..If amending or adding additional Articles, enter change{s) here:
LAtach additional shevis, if necessary),  (Be specitic)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendmend itsell:
{if not applicable, indicate N/A)Y

N/A

Page Yol 4



The date of each amendment(s) udoption: 11/05/2017

dare this document wis signed.

11/05/2017

(ne more than M davs after amendment jile date)

Fifeetive date if applicable:

Note: 11 the daie inserted in this block does not meet the apphicable statutory filing requirerments, this date will not be listed as the
document’s eifective date on the Depariment of State’s reconds,

Adoption ol Amendmeni(s) {CHECK ONE)

O The amendmentsy was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sutiicient for approval.

[ The anrendmenti s wasfwere appioved by the sharcholders through voting groups. The following staremeni
s he separately provided Jor cach voung group entitted o vote separately on the amendmeni(sy.

“Fle number of votes cast (or the anendment(s) wasfAvere sutficient tor approval

hy

fvating grosgy

*# The amendment(s) wasfwere adopted by the board ot directors without sharcholder action and sharchulder
action wits not required.

O The amendmentis) wastwere adopled by the incorporatars without sharcholdes action and sharchalder

action was nol required. ,/\
s

”‘ Y
Dated 1 1/{%!20 1 17';\'\!
Signatare ,'/

oo Pesad

(Typed o printed kmmc of person signing)

PRESIDENT

(Title of person signing)
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