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TO: Amendment chtion
Division of Corporations

COVER LETTER

NAME OF CORPURATION: MERCOSUD CONSULTING CORP

DOCUMENT NUMBER: P22000053060

The enclosed Article

5 of Amendment and fec are submitted for tiling,

Plcase rcturn all correspondence concerning this matier to the following:

lensur-accounting(@hive.com

NELSON ODELLA

Name of Contact Person
PRESIDENT
Firm/ Company
6187 NW 167 ST STE 1140
Address

HIALEAH FL 33015

City/ State and Zip Code

For further informa

NELSON ODEI[ .1,1\

E-roail address: (to be used for {uture 2nnual report notification)

tion concerning this matter, please call:

305 1648824
ar { )

Neme of Contact Person

Enclosed is a check for the foliowing amount msde paysble to the Florids

B $35 Filing Fee; [1543.75 Filing Fec &

Certificate of Status

Mailing Addresg
mendment Section
Division of Carporations
P.0. Hox 6327
Tallahnssee, FL. 32314

Arcs Code & Daytime Telephone Number

Department of State:

[7$43.75 Filing Fee & (135250 Filing Fec

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suile 810
Tatlahasses, FL 32303

gh:g W¥ ¢ 130 1208
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MERCOSUD CONSULTING CORP

@003

Articles of Amendment
[{i]

Articles of Incucporation
of

P22000053060

(Namg of Corporatiop as currently with the Flopida t. of State)

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporaiion adopts the following aendment(s) to

its Artictes of lncorporation:

A. If amepding pagnc, € r the pew na

of the corporgtlon:

The

new'

name must be distinguishable and contain the word “rorporation.” "compuny,
the designation "Carp, " “Inc,” o “Co ",

“ftne., " or Co., " or

“or “incorporated ™ ar the abbreviation “Carp., "
A professional corpuration name mist contain the word

“chartered,” "praj'ela'siomd association.” or the ubbreviation "MA."

B. Enter p¢w

C. Enter new mafling address. if 2

D, Ha

ipal 0

(Principal office adidress MUST BE A STREET ADDRESS)

) 61R7T NW 167 8T
licable;

¢ adgress, il

STE H40

HIALEAH, FL 33015

jcable: 6187 NW 167 ST

Mailing addre3s MAY BE A FOST OF FICE BOX) 3
STE H40 - =3
. ) )
HIALEAIL FL 33015 : — -
— i _=x3
. =
nding the registered agent and/or registered address in Florida, enter the nameofthe < . = 'y}
ney registered apent and/or the new registered office addresy: . = o
LS - >®
Namg of New Registered Agent NELSON ODELLA . - i~
6187 NW 167 ST STE H40, HIALEAH FL 33015 d
— {HFlarida street addre.s.v)
! 3 5
New od O dess: 6187 NW 167 $T STE H40, HIALEAH , F[oridn3301.
(Ciry) (Zip Code)

New _Registergd Agent’s Signature, if changing Reglstered Agent:

1 herehy accept the appointment as registered agent. 1 am familiar with and uccept the obligations of the position.

Check if applicable

3 The amendmeni(s) is‘are being filed pursuant to s. 607.04020 (1) (¢, E.S.
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If amending the OIf]
address of cach Offi
(Arach additional sk

Please note the offfcer/direcior title
P = President; V— Vice President; T= Treasurer: §=
"0 = Chief Finuncial Officer. If an officeridirector hoddy more than one title,

Executive Qfficer; CH
President, Treasurer,
Changes should be n
g change, Mike Jone.
Mike Jones, ¥V as Rer

Example:
X Change
X Remaove

_X Add

Type of Aclion

(Check One}

1) ___ Change
____Add
. Remove

2y _ Change
f L Add
— Remove

3) ___ Change
XXX add
_ Remove

4) ___ Change
—_Add
__ Remove

5} ___ Change
_ . Add
__ Remove

& __ _ Change
_ Add

Remove

pted in the following manner.

§ FaX 2
004

cers and/or Directors, enter the title apd name of each officer/director being removed and title. name, and

ter and/or Director bring added:

cets, if necessaryl

fitle:
D= Director; TR= Trustee; € = Chairmian or Clerk; CEQ = Chief
tist the first letter of each office held.

by the first fetter of the office
Secretary;

Director would be PTD.
Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

: leaves the corporation, Sally Smith is named the V and 5. These should he noted as John Doe. PT ax a Change,

wove, and Sally Smith, SV uy an Add.

PT John Doe

v Mike lones

Y Sally Smith

Tide Name Addrrss

I 4 LOURDES SOFIA MARTINEZ #625 MIAM] LAKES DR
STE 408
MIAMI LAKES, FL 35014

p NELSON ODELLA 6187 NW 167 ST STE H40
IIJALEAN, FL 33015

EIN PLEASF ADD EIN #88-3064220 —

B8 HY Y LJOJZ0e
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ding additjonal Articles, ente change(s) here:

E. If amendjng or
heets, if necessary).  (Be specific)

(Attach additional

@inos

F. If an amendment provides for an gxchange reclassification, or cancellation of issucd shares
in the amengment itself:

visions for imgplementing the amendment if pot contaln
(i not appiicable, indicate N/d)

8" 8\ WY | 12 1207202
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The date of each amlmdmem[s) adoption
date this document was signed.

| 101202022

Effective date if applicable:

Note: 1f the datc inserted in this hlock dues not meet the upplicable staluto
date on the Department of State’s records.

docuement's ¢ffective

Adoption of Amendment(s)
) wasfwerc adopted by the incorporators, 0

] The amendmeni(s
aclion was not reg

B 1he amcndment{s
by the sharcholdy

[0 The amendment(
st be separald

uired.
} was/were adopted by Lhe shareholders. The numbe

e was/were sufficicnt for approval.
)} was/were approved by the sharcholders through voting groups. The foflowiny siatement

@oos

. if other than the

1072212022

(na more than 90 days after amendment file duie)

CHECK ON

1 of votes cast for the amendmeny(s)

{y provided far each voting group entitled to vote separately on the amendmeni(s):

bt of votes cast for the amendment(s) was/were sufficient for approval

“The numb
by
{voting group)
10/22/2022
Dated
Signature .
cotor, president or other ofticer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trusice, of other court

appointed fiduciary, by that fiduciary)
NELSON ODELLA

r hoard of directors without sharcholder action and sharcholder

ry filing requirements, this date will pot be listed as the

(Typed or printcd name of person signing)

PRESIDENT

(Titic of person signing)




