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COVER LETTER

TO: Amendment Section
Division of Corporations

name oF corroraTion: EENSUR CORP__.'
DOCUMENT NUMBER: I} 30000?"4758

The enclosed Articley af Amendment and fee are submitted for (iling.

Please retum all correspondence concerning this matter to the following:

NELSON ODELLA
Name of Contuct Person
PRESIDENT
Fitm/ Company
6187 NW 167ST, STE H20
Address
MIAMI, FL 33015

City/ State and Z2ip Code

LENSUR@LIVE.COM

[:-mail address: (to be used Tor futurc annual repott Noll cation)

For further information concerning this matter, plewse cull:

NELSON ODELLA 1305 4300246

Narnc of Contact Person Arca Code & Daminn_'!':elephone Number

Tinclosed is a check for the following amount made payable to the Florida Depuriment of State:

[ $35 Filing Fee O$43.75 Filing Fee &  [1843.75 Filing Fee &  [3852.50 Filing Fec
Certificate of Stutus Certified Copy Certificute of Status
(Additional copy is Certified Copy
cnclosed) {Additlonal Copy
15 cnelosed)
Malling Address Struet Address
Amendiment Section Amendment Section
Division of Cotporations : Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI_ 32314 2661 Executive Center Circle

Tallahasxes, FI, 32301}
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FILER
Articler of Amendment WPSEP ’8 AR §: l|

to
Artleles of incorporation
of

;éi“";ﬂ

LENSUR CORP

of Corporation as gyrrently filed with the Dept. of State)

P13000024758

(D(:cumens Number of Corporstion (if known)

Pursuant to the provisions of scction 6071006, Florida Statutes, this Florlda Profit Corporation adopts ihe following amendment(s) (o
its Articles of Incorporation:

cnding na enter t bw name of t oration:

The new

name must be di.m‘ngm‘shable ond contain the word “corporation,” “company," er “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the dcsignmr’on ‘Corp,” “lne.” or “Cu", A professional corporation name must contain the

word “chartered,” "professional association,” or the ubbreviation “P.A.°

B. Enter cipal office addre ficable:

{Principal office address MUST BE A STREET ADDRESS )

C. E mailin applicable:
(Muaiiing adirvess MAY BE A POST OFFICE BOX) .
D, If amendingt tered agent and/o office address in F f

new reglstered agept and/or the new registered offles address:
Name of New Registered Agent -

(Flarida sirest address)

New Repistered Qifice Address: Cn e = .. Florida
(Citv) (Zip Code)

New Registored Agent's Signature, if changing Regtstered Agcnt:

I hereby accept the appointment as registered ageni.  [am famitior with and accepl the obligations of the position.

Signaoiure of New }iegistcrud Agent, if changing

Page 1 of 4
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1f amending the Officers and/vr Dircctors, enter the title and name of each offlcer/directar heing removed and title, name, and
address of each Officer and/or Director being sdded:

(Attach additional sheets. if necessory)

Please naie the officeridivector title by the first letter of the office 1itle;

P = Prevident; V= Vice President; T= Treasurcr; §= Secrefary;, D= Director; TRe Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. If an ufficer/director holds mare than one title, list the first leiter of each affice
held. President, Treasurer, Direcior would be PTD.

Charges should be noted in the folfowing manner, Currenily John Dae is listed us the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves tha corparation, Sally Smith is named the V and S, These should be noted as John Due, PT as a Change,
Mike tanes, ¥ as Remove, and Sally Seiith, SV as on Add,

Example:

X Change PT John Dgg

X Remove v Mike Jones
_X Add svY Sally. Smith
Type of Action Tide Name Address

{Check One)

1y L] change v ANDRES PASMAN 13360 SW 46TH CT

[ aaa MIRAMAR, FL 33027

Remove

2) D. Change -
|:|_ Add
D, Remove
3) D, Change — o
D_ Add
[ Remove

4) D.Chnngc -

[ ] aca
D_ Remove

3 D Change
[ awe
D_ Remove

6) B Change - —
[ as
D_ Remave

PageZof4

((LH44000249 $732)))



01/01/2012 00:04 FAX

E. If amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F, If an amén vides for an e, reclassification j i
provisions for implementing the amendment If not contained in the amepdment jtself:

{if not applicable, indicate N/A)

Paged of 4
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The date of each smendment(s) adoption: o . if other than the
date this document was signed,

Effective date jf applicable:

{no more than 90 davs afier amendment file date)

Adoption of Amcndment(s) {CHECK ONE)

Dﬂle amendment(s) wasiwere adopted by the shareholders, The number of votcs cust for the amendment(s)
by the shareholders wag/were sufficient for approval,

I:I‘rhe amendment(s) wasiwere approved by the sharehalders through voting groups. The foflowing statement
must be separately provided for each voting group ettitled to vote separately on the umendment(s):

“The nuinber of votes ¢ast for the amendment(s) was/were sufTicient for approval

by

fvoting gro:q:) ’

amendinient(s) was/were adopied by the board of directors without sharcholder action and shareholder
action was not required.

DThe amendmeni(s) was/were adopted by the [ncorpurstors without sharcholder action and shareholder
action was net required.

Dateq 99/18/14 .

=

president or other ofticer - if directors or officers have not been
, by an incorporator — if in the hands of a recelver, trustee, or other court
appointcd fiduclary by that figueiary)

NELSCN ODELLA
- .('l:YPCtl or printed nsme of person signing)

Sighature 2=

PRESIDENT

{Title of person sié}xir-\g)
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