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VER LETTER

TO: Amendment Saction
Division of Corporations

name of corporation: EENSUR CORP.
vocument Numeer: E 13000024758

The enclosed Articles af Amendment and foe are submitted for filing.

Please return all correspondence conceming this matler to the following:

NELSON ODELLA

Name of Contact Person
PRESIDENT
Firm/ Company
13360 SW 46TH CT
Address

MIRAMAR, FL 33027

City/ State and Zip Code

LENSUR@LIVE.COM

E-mail address: (to be used for fitture annual report notification)

For further information conceming this mattar, pleass call:

NELSON ODELLA 305 4390246

Name of Contact Person Area Code & Daylime Telephone Number

Yincloscd is & cheek for the following amount made payable to the Florida Department of State:

{8 $35 Filing Fee CI$43.78 Filing Fee &  [1343.75 FilingFee &  £]$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additionat copy Is Certificd Copy
enclosed) {Additiona) Copy
is snciosed)
Malling Address Street Address
Amcndment Section Amendment Scction
Division of Corpotations Division of Corporations
£.0. Box 6327 Clifton Building
Tallohassee, FL 32314 266] Iixecutive Center Circle

Tallahassoc, FL 32301
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Artlcles of Amendment
to

Articles of Incorporation
of

LENSUR CORP

(Name of Corparati cur with the Florida Dept. of State

P13000024758

{Dogument Number of Corporation (if known)

004

Pursuant Lo the provisions of seetion 607,1008, Florida Statutes, this Flonda Prafit Corporatien adopts the foliowing amendmen(s) 10

its Articles of Incorporation:

A, in me, enter the new na f th on}
The new

name must be disvnguishable and coniain the word "corporation,” "company,” ar “incorporated” or the abbreviation
"Corp.,” “Inc,” or Ca,," or the designutlan "Corp,” “Inc.” or "Co". A profescional corporation name must conlain the

word “charieved,” “professional association, " or the abbreviaron "P.A."

"o

ter al office add If applicable:

B.
{Principal office address MUST BE A STREET ADDRESS )

C. er ne address, if applicablg;

Enter new majling addeess, if appticable;
(Mailing adiress M4V BE A POST QFFICE BOX)

D Ia (1 red 4pQit & r reglstered r Florigp, enter the name of ¢ L
ister ent pnd/or the n office addregs: S~

Namg of New Regisiered Agedt ’ ,E:

(Floridu sireet address} —t

New Registeved Qffice Address: , Florids e =

(Citv) {7Zip Code} W

~D

(4]

New Repistered Agent’s Signatyre, if changlng Registered Agent:

} hereby accept the appoiniment as registered ageni. [ am familiar with and accep! the obligatians of the position,

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddreys of each Officer and/or Director being added:

{Atach additional sheets, if necessary)

Please nate the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer, If on vfficer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD,

Changer should he noted in the folfowing manner. Currently Jufn Doe ic tsted ax the PST and Mike Jonas is lsied ar the V., There is
a change, Mike Junes leaves the corporation, Sully Smith is named the V and 5. These should be noted 02 John Doe, PT as a Change,
Mike Jones, ¥ as Remuve, and Sally Smith, SV as an Add,

Example:

X Change ET  John Do

X Remove A Mike Jones

_X Add sV Sally Smith

Type of Actior, Tidg Nam Address

(Checi One)

1 1 Change VP RICARDO ODELLA 13360 SW46TH CT
D, Add MIRAMAR, FL 33027

2 L Change T ROSANA SERRES 13360 SW 46TH CT
D_ Add MIRAMAR, FL 33027 ~
V| rRemove

331 Change VP ANDRES PASMAN 13360 SW 46TH CT
[v] au MIRAMAR, FL 33027

D__ Remove

4) D Change —,
(] aa
D_ Remove

5) D Change —
[ A
D_ Remove

6) D_ Change -— —_ —
D_ Add
D Reinove
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E I ndi v 2d add} cles, cpter © ef{y) here:
(Attach additinial sheets, if necessary).  (Be speclfic)
F. lfana dm rovides for an ange. reclaysification, ur ellation of lssue ayes
rovizions for Implemen mendment if not ¢ontained jn the & dmen!

(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: 06"09"14 . if other than the

date this document was sigtted.

Effective date I applicahls: 06/09/14

(o more than 90 days after amendment file tiare)

Adoption of Amendment{y) (CIIECK ONE)

he amigndmcni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

D‘rhc amendment{s) was/were upproved by the sharcholders through voting groups. The following statenten:
nrust fie separately provided for cach voting group entitled o vote sepurately on the amgndment(s):

“The number af votes cust for the amendmeni(s) was/were sufficicnt for upproval

by _....
fvoring group)

he amendmentis) wus/were adopted by the board of divectors without shareholder action and sharcholder
action was not required.

D‘l‘hc amendment(s) was/were adopted by the incorperators withowt shareholder action and shareholder
action was not required, :

Dawd‘OSIOQH‘d ( )

2 %
Signntur&—- oy éﬁm‘gg -

{By a directar, rd€nt or other officer — if directors or officers have not been
select an incorpotator - if in the hands of 2 reoeiver, trustee, or other court
. inted fiduciary by thet fiduciary)

NELSON ODELLA
T (Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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