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1

COYER LETTER

TO: Amendment Section
Division of CUrporations

NAME OF CORHORATION: _

DOCUMENT NUMBER:

The uaclosed Artit

Please return all ctinespondence conce

Fur farther intor

PR T —

NELSON ODELLA 308
a{_..

MERCOSUD CONSULTING CORP

P22000053060

s of Amendment and foe wie submirred for filing.

raing this matter to the following:

NELSON ODERLA

Name ul Contuct Person

MERCOSUD CONSULTING CORT
Firm/ Company

6187 NW 167 ST STE HIR

."\ddres.;

iIIALEALL FL 3305
Citv/ State end Zip Code )

LENSUR-ACCOUNTING@LIVE.COM
E-man addrces: (1o e ased for future annual report rotitication)

Jation concerning this matter, plesse call:

308 3648324

Arca Code & Daytime Telephone Number

Enclosed is a ¢hyp

ck or the following amount inade payable Lo the Florid

Name ot Contact Person

a Deparinent of State:

W 335 Filing Fee (]§23.75 Filing Fee & [3843.75 Filing Fee & 1832 50 Filing Fee
Certiticatz of Status Cerufied Copy Centilicute of Status
{Additional copy s Cenified Copy
enclosed) Additional Copy

is enclosed)

Mailing Address Steeet Address

Amendment Scetion Amendmenl Se¢tion

Divisien of Corporations Division of Corpuorations

£.0. Box 0327 The Centre of Tallahassee

Tallgknssee, FL 32314 2415 N, Monroe Street. Suite 8 10
Tallahassee, FL 32303

han
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L |
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MERCOSUD CO

LSULTING CORP

Ziona

Articles of Amendment
to

Articles of Incorpuration
of

orailon 83 currcnﬂ\"ﬂlud with the Flerida Dept. of Stute)

(Name of Corp

P22000053060

Pursuant to the pr
ji% Atrieles of Inc

A. If amending

(]
wporation:

(Document Number of Cuorparation (1f known)

aptendment(s) o

visions of section 07,1006, Florida Swiutes. whis Flarida Profit Corpuration sdoprs the following

ame, cnter the new namg of the ¢orporation;

The

el

Y or Vingnporated " ur the abbreviation " Cargp.”

naete nnist be dise
“inc., " or Cul”
“chariered,” "M

ru'u.\sirmui associution.”
i

|

brguishable and contain tie word “corpuration,” Teompany,
or the designation “Corg,” "ine." or “Co". A professumal cor
" or the uhbreviarion "PA"

poration name st comain the word

5187 NW LAT 8T

B. Epnter pew principal vifice addrgss, if applicable:
(Principal offive|uddress MUST BE A STREET ADDRESS ) STE HLS
: =
{IALEAIL FL 33015 =
C. Entelf new ijjailing addre if appli able:. _ G187 NW 167 ST :_:'
(Muiting address MAY BE A POST OFFICE BUX) - -
| STETHS .
i HIALEAH, FL 33018 .
D. If amendin ’lhc reglstered agent and/or registered offlce address in Florida, enter the name of the =
new registered agent and/or the acw repistered office address:
Name of New Regisperad Ay _ .
(Florida street adidress)
, . 187 Nw 167 ST STE § HIALEAL! BRI
New Repistored Qffice Address: 871 ]b, STE IS HIALE , Florida
(Ciryy (2 Covvs

New Registere

Agent's Signature, {f changing Replstgred Agent:
ohlivations of the positias.

I herehy aucep)

Check if appli

i

{3 The amend

the appointment as regisiered agemt. { am jumiliar with and eecept the

Signature nf New Regictered Azeni, if chuaging

|

able
cni(s) is/are being liled pursuant 10 5. 607.0120{11)(e), F.5.
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If amending the (J
address of each Q
{Attch wehdirional

P = Prosidenl; V3
Eycemive Gfficer;
Presldent, Troasu
Chunges xhould b
i change, Mike Je
Mike Jonvs, iTus
Example:
X Change

X Remove

Add

be

Type ol Action
(Cheek Une)

i _— Chrnge

('\dd
. Remov
N Change

Add
Remov
Chang

-~

3)
Add

—_—

Remoy

[44

3

4) Changs

Reimar

3
-

H

MO

53 FaX

Milcers and/or Directors, enter the tlrle ar
fticer and/or Directar being added:

ignog

+d name of each officer/director being removed und title, name. nnd

| .
iWheets, if necessuri)
Plecae nole the rg!}'!'t'('r‘/dr'l‘('ulm‘ title by the fir

Wt fedte) Q,f-.'f'h' a{}_’fl.(.‘t' tiile:
§= Seervary: D= Director; TH= Tiusic C = Chatrman or Clerk: CEQ = Chief

ide. dini the finsg feter of vach vffice held,

Viee Presidens; T= Treasurer! .
CFO = Chief Financial Officer.
L Director would ba 21D,

noted in the jollaving maiuner. Crevently Joulin Do s hsiod
\es foaves the corporaticn. Satly Smith is wamed the Voand §.Th

1f an afficeridirecior holds more than one !

s the PST and Mike Jones iv fisiedd us the 30 There s
e > hotdd In: noted as John Loe, PT us a Change.

emove, and Selly Smith. §Fus an Add.
T Tohn Dtg'
v Mike Jones
sV Sully Simith

NEW ADDRESS:

AIETNW 167 ST STE HIY

HIALEAT, FL 33013
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E. If amending o acding pdditjonal Articles, enter change(s) here:
(Be specific)

{ Attach wdditiar

fff sheets, if necessan).

idons

on, or cancellation of insed shures,

F. If an ntuend

ment provides for an cxchange, reclessificati

rovislons

for lmplemepting the amendment if not contaiped in the amendment ltself:

(if nor applicahle, indicate N/A)
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hoos

04/07:2023
The date of each amendment(s) adaption: . if other than the
date this dugument was signed.
(4/07/2023
Eifeerive date if agplicable:
(o more than 90 days ufler wmendent file chertv)

Jocument's cffect

!
|
Note: [If the dote T
1'.

Aduption of Amegdment(s)

T3 The amendmer
setjon was nol

T The amendmen

by the shasehig

W The amendme

sseited in this block does not meet the uppliceble slwtutory filing requirements, this date will not by Tsted ax the

¢ date on the Depanment of State’s records,

{CHECK ONE)
(x) wasfwere adepted by the incerperatora, of board of direetors withou: shareholder action and sharcholder
equired.

1{5) was/were adopted by the shareholders. The number af votes cast for the amentmeni(s)

ders washwere sufficien: for approvel.

roved by the sharzholden tirorgh voling groups. The foflovang starement

1) was/were app
10 vole yepararely an the amendinenifs).

i o . o
st be separ :Tn‘f_v provided for each voring group entitled
. 1. . . . .
The nurhbur of vores cast for the amendmaents) was/vele s fetent tor spproval
|
4 r-a
by ! N _ =
l' fvating group)
!
|
| ) .
04072023 iy
'Du:cd _ e
(| gl AT, :
,S:gnaiur %- . . . .
! --—- - - e direct Coffic " ; .
i 2 sroTiicer — i direciors or vfficers have nol been —
i if in the hands of @ receiver. rustee, oF other court g

-«Toted. by sn incorporeior —
appointed fiduciary by thai fiduciary)

NLLSON ODELLA

(Typed or printed name ot persan signing)

PRESIDENT

(Title of person signing}




