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COVER LETTER

TO: Amendment Section

BDivision uf Corporations -
. o . . Lencer Data Assurance Solutions
NAME OF CORPORATION:
. POSOON037284
PDOCUEMENT NUMBER:
The enclosed Arficles af Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier w the jollowing:
PJ Cunningham
Name of Contact Person
Leneer Data Assurance Solutions
Firm/ Company
Mailing Address: 1157 Mavo Road
Address
Mayo, MD 21106
Cityd State and Zip Code
pcunninghamlencer.net
E-mail address: (1o be used for tuture anoual report notitication)
For further information congerning this matier, please call:
PJ Cunningham 301 442-1834
ayg )
Name of Contact Person Area Code & Daytime Telephone Numbwer
Enclosed is @ cheek for the following amount made payable o the Florida Depariment of State:
& S35 Filing Fee (184375 Filing Fee & 84375 Filing Fee & - £1$52.50 Filing Fee
Certificate of Natus Certified Copy Certiticate ol Status
{Additonal copy is Centitied Capy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporativns Division ol Corporations
PO, Box 6327 The Centre of Tallahassee
Tablshassee. FIL 32314 2415 N. Monrog Street. Suite 810

Taltahassee, FLL 32303



Articles of Amendment i - o>
to i ‘ rI") <7
Articles of Incorporation {ﬁfz DEC . —
of CI 3
X N . 5\.' . Pf‘f l,?.'
|.eneer Data Assurance Selutions YR 2/
10y ‘r

(Name of Corporation as currently filed with the Florida Dept. of State]* 2.

POS000037284

{Document Number of Corporation (if known)

Pursuant o the provisions of section 6071000, Florida Statutes. this Flarida Profit Corporation adopts the tollowing amendment(s) to

its Articles ol lncorporation:

A. [Mameading name, enter the new name of the carporation;

NIA o
n The  new

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp, ”
“ine. " or Co. " oor the designation “Corp,” e, or TCa” A professional corporation name must comiain the word

“chartered, ” “professionad association,” or the abbreviation "PA

NA
RB. Enter new priocipal office address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS )
(C. Enter new mailing address il applicable; NIA

(Maifing address MAY BE A POST QFFICE BOX)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nemme of New Registervd Agont A/ / A/

(Florida street addressi

. Florida

New Revistered Office Address:
ity Zip Code)

New Registered Agent's Signature, if chanping Registered Agent:
! herehy aceept the appoiniment as regisiered agent. L am famitiar with and aecept the obligations of the position.

Signerrure of New Registered Agent, if changing

Check il applicable
O The umendment s) isfare heing Nled pursvant to 5. 607.0120 (11) (e F.S,



If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officeridirector title by the first fetier of the office title;

1= Presidens: V= Viee President; 7= Treasirer: 8= Seereiary: D= Director: TR= Trusiee: (= Chairman or Clerk: CFO = Chief
Fxecptive Officer) CR() = Chicf Financial Officer. If an offices/direcior holds more than one title. fist the first letter of eech office held.
President, Treasweer, Divecior would be P11,

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PNT and Mike Jones is Histed as the V. There is
a change. Mike Jones Jeaves the corporation. Satlv Smith is named the V and S, These should be noted as John Doe, P as a Change,
Mike Jones, Voay Remove, and Sallv Smich, 817 as an Add

Example:
X Change rr John Doe
X Remuove ¥ Mike Jones
_XN Add haY Satly smith
Type of Action Title nName Addreys
(Cheek Oned
. ClOy Evan Lester
i) Change
Add

Remove

2) Chunge

Add

Remowve
3 Change

Add

Remowve

1) Change

Add

Remowve

5} Change

Add

Remove

¢) Change

Add

Remuove




E. I amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessary).  (Be specific)

[],

M e

I

I-. If an amendment provides for an exchanpe, reclassification, or canceliation of issued shares,
wrovisions for implementing the amendment if not contained in the amendment itself:
{(if not upplicable, indicate N/AY




12/01/2022
The date of cach amendment(s) adoption: . if other than the
date this ducument was signed.

12/01/2022
Effective date if applicable:

frer more than 90 davs after amendment file deare}

Note: 1t the date inserted in this block docs not meet the upplicable statutory fiking requirements, this date wilt not be listed as the
document’s eilective dite on the Bepartment of State”s records.

Adoption of Amendmeni(s) {(CHECK ONE)

& The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol reguired.

O The amendmentis) was/were adopted by the sharcholders. The number of votes cast tor the amendmentgs)
by the sharcholders washvere sufticient {or approval.

O The amendmenty sy wasfwere approved by the sharcholders through voting groups. The foffowing statement
must be separaiely provided for cach voting group entitfed to vote separately on the ame ndment(s):
“The number of vates cast {or the amendment{s) was/were sullicient for approval

h Lencer Data Assurance Solutions
v

{varing growup)

12/07/2022
ated
Signature /60 C)a)utatg—/fdjn/

(B a diregfr, president or dther ofticer — if diredors or oftifers have not bu.l
selected. by an incorporator — i1'in the hands ol ajreceiver Arustee, or other u)u
appainted ftduciary by that tiduciary

PJ Cunningham

(Typed or printed name ol person signing)

Director of Openttons

(Title of person signing)



