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TO: Anmendment Scction
Division ol Corparations

COVER LETTER

NAME OF CORPORATION: =€NSur Corp,

DOCUMENT NUMBER: P1 3000024758

The enclosed Articias of Antendment and fee arc submitted for filing,

Pleasc return all correspondence conceming this matter to the following:

NELSON ODELLA

LENSUR CORP.

Nume of Contact Person

Firm/ Company

407 LINCOLN RD SUITE 11 H

Adti-rcss

MIAMI BEACH, FL 33139

City/ State and Zip Code

LENSUR@LIVE.COM

E-mait address: (to be uscd for future annual report notification)

For further information concerning this meucer, please call:

NELSON ODELLA

305 364 8824

at(

Name of Contuct Person

Area Code & Daytime Telephone Number

Enclosed s a check for the following amount made payable to the Florida Department of State:

[E] %35 Filing Fee [1$43.75 Filing Fee &
Ceriificate of Status

Mailing Address
Amendment Scclion
Division of Corporations
P.Q. Box 6327
Tatlahassse, FL 32314

200 (@

(843,75 Filing Fee &  [0$52.50 Filing Fee

Certified Copy Certificote of Status
(Additional copy ls Cettified Copy
enclosed) (Additional Copy

is cnclosed)

Sureet Addres
Amendment Section

Division of Corporations
Cliftan Building

2661 Exccutive Center Circle
Tallahasscc, F1. 32301
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Articles of Amendment T

o e
to RSN
Articles of Incorporation P
of ETEIONE T e
LENSUR CORP. -
- Do o
{Namg of Corparatien as cprrently filed with the Flaridn Dept. of Styge) ' iv1
P T
P13000024758 Lm0
(Document Number of Corporation (if known) IR

! 9y
Pursuant to the provisions of section 07,1006, Florida Statutes, this Fleridy Profit Corporotton adopts the Tollowiig amendidns) to
its Articles of Incorporation:

A. mendi g, ¢nier the new ni fthe corporation:

The new
name must be distinguishable and comain the word “cerporation,” “company,” or Vincorporaied” or the abbreviotion

“Carp, " “lae,” or Cu, " or the designevion “Corp, ™ “Ine." or “Co”. A professional corporaiion name must contaln the
word “chariered” Uprofessionad usseclation,” or the abbreviaiion “P.A, "

. . 6187 NW 167 ST SUITE#H20
B, Enter new principal office nddress, {f applicable;
(Principal affice udidress MUST BE A STREET ADDRESS ) MIAMI. FL 33015

C. Enter new mailing address, if applieabic: 6187 NW 187 ST SUITE# H20
{Malilng adiress MAY BE A POST QFFICE BOX)

MIAMI. FL 33015

D, [Famending the registered agent and/ar registered offic

'ess in Floridp, enter the name of the
new registered agené and/or the new regix ce gl

i

Name of Now Rpgigrpred Agemt

(Florida streer udilress)

New_Regisicred (fffce dluddrgss:

——— o Florida
Gy {Zip Code)

New Registersd Agent's Sienature, {f changing Registered Agent:

! hereby accept the appoiniment as registered agent. [ am fumiftar with and uecept the obligattons of the position,

Sl’gﬂuf?:r‘c‘ 0;5'51 I Regisiered .-igeirf, ('/'r,‘a’mrrgfh;é

Page 1 of 4

cool@ IVd L0:€T €102/91/21



IF amending the OfTicers and/or Directors, enter the ditle and name of eaeh officer/director being removed and title, name, aod

address of ench Officer and/or Director being added:
(Airach udditional sheets, if necessar))

Please note the afficer/divector title By the first letter of the office title:
P - Presidem: V= Vice President; T= Treasurer; §= Secvetary: D= Director; TR Trustee; C ~ Chaleman ar Clerk; CEOQ Chicf
Lxeculive Officer; CFO = Chief Financial Officer. If an officer/direcior holds mure than one ridle, list the first laner of euch office

held President, Treasurer, Director would be PTD,

Chunges should be noted in the following manner, Curramtly Joln Dov is lisfed as the PET and Aike doney is listed as the V. Thare ix
a change, Mike Jonex leoves the corporation, Sally Smith is numed the V and 5. These should be noted as John Doc, PT us a Change.

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example;
X Change

X Renove

X Add

Tyne ol Action
(Check One)

(B D_ Change
[1 ra
I:]_ Remove

2) D Change
EL Add
] remove

3) D_ Change
[ 1 Aa
[:]_ Remove

4) D. Change
[] nae
D_ Remove

5} D Change
DA. Add
D_ liemave

6) D Change
[ ] rae
‘:l_ Remove

FOO [Py

Mike lones
Sally smith

Name
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E. If amending or addie additional Avticics, enter change(s) hore:
{Allzch addivonal sheets, if necessory). (e specific)

F. 1fan amendment provid

provistons for implementlng the aimendment fnot contained in the amendment itsell;
(If not applicable, indicare NA)

Page J of d
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The date of each ameadment(s) adoption: 12/12/2013

date this documenl was signed,

Effective date {f applicable:

{no more than 20 duvs after amendment file dare)

Adaption of Amendment(s) (CHECK ONE

I'he amendment{s) wasfwere adopled by the shavehalders, The number of votes cast for the amendnient(s)
by the shareholders was/were suificient for approval. ’

I:}I‘he amendment(s) was/were approved by the shacelividers through voting groups. 7he folloveing statement
must be separately provided for each voting group entiiled 1o voie separately on the amendment(s):

“The numbzr of votes cast for the amendment(r) wasAverc sufficient for approval

by L.

feating group)

I'hc amendment(s) was/were udopied by the board of ditectors withoul sharcholder acrion and sharcholder
action was ot required.

Drhe amendmuent(s) was/were adopled by the incorpurators without shareholder action and shareholder
action wus not required,

e 12/12/2013

Signature

appainied fiduciary by that fiduciary)

NELSON ODELLA

(Typed or printed name of person signing)

PRESIDENT

{litle nf:‘_'\e.rsun signing}

Fage 4 0T 4

900 @

if other than the
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