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COVER LETTER

TO: Amendment Section
Division of Corporations

NSUR COR
NAME OF CORPORATION: _Ll NS ORP

P13000024758

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter 10 the fullowing:

NELSON ODELLA

Name ot Contact Person C
PRESIDENT

" Fin/ Company
6187 NW 167111 ST STE: [140

Address
MIaMI FI. 33015

City/ State and Zip Code

LENSURGLIVE.COM

E-mail ‘address: (1 be used for Tuture annual report noification)

tor further information conceming this matter, please call:

NELSON ODELLA 51(305 \ 4390246

Namc of Contact Person ""Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee (184375 Filing Fee & [1%43.75 Filing Fee & CJ$52.50 Liling Vee
Certificate of Status Centified Copy Certificute of Status
(Additivoal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addreas
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment
to
Artictes of Incorporation
nf

{N ol C tion as currently filed with the Florida Dept. of Stat )

T ' . {Ijocﬁﬁlént"NLhn‘bef 6Fborpora:rion (if known)
Pursuant to the provisions of section 607. 1006, Florida Statutes, this Fleridn Prafit Corporation adopts the following amendment(s) 1o

ils Anicles of Incorporation:

Al il ¢ of the corporation:
The new

nume amst he distinguishable and contain the word “corporation,”™ “company.” or Tincorporeted” or the ubbreviation
"Corp,” “Ine,” or (o, ™ or the designation “Corp,” “Inc,” or "Co”. A prafessional corporation name must conlain the
word “chayviered.” “professtonal association.” or the abbreviation “F.A."

6187 NW 167 ST STL 1110 ‘/
e

ingi d Yii

B. Enter new pringipal office nddyesy, if applicable:
(Principal affice address MUST BE A STREET ADDRESS) MIAM!. FL 33015

C. Enfcr new mailing address, if spplicable: V
(Mailing adiress MAY BE A POST OFFICE BOX) G187 NW 167 STSTE HA0_ -

MIAML FL 33015

Name of News Resistor " NELSON ODELLA N
6187 NW 167 ST STR H40 CHARCE
(Florida stree! adedress) Alb RESS
MIAMI
New Registered Office Address: , Florida 33013
fCivy {Zip C'ode)
New Registered Agent’s Signature, if changing Registered Agent: i o
1 hereby accept the appointment as vegistered agent, 1 am familiar with and accept the obligations of the pomron “_
|y
',‘.'. e R
et N :7
R -
Signature of New Registered Agent, if changing =

Page 1 of 4
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If amending the Offlcers and/or Pirectors, enter the title apd name of each officer/director being remnaved and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necexsary)

Please nole the afficer/direcior ritfe by the first iaiter of the office title:

P = President: V= Vice President: 1= Treasurer; S— Secrelary; D= Director; TR= Truswee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer, [f an o_(]mr/du-guor holds more than one tifle, list the first letter of each affice
held. President, Treusiver, Director wounld be PTID.

Chungey shonid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Saily Smith is named the IV and 5. These shuuld he noted as John Doe, P as a Change,
Mike Junes, V' as Remove, ond Sully Smith, §F us an Add,

Example:
X Change T John Dog
X Remove Y Mike Jongs
WX Add 8V Sally Smith OHANGE
Type of Action JTitle Name Address
{Check One)
i *Change P(S NE{,SON ODELLA i 8187 NW 167 ST STE Hao /
‘ o MIAML, EL 33015
___ Remove ——
2} _..__ Chuange e
e Add
_ Remove —
3) ____Change -
- AU
—_Remove
4y ___ Change — . .
e Add
Remove

5) . Change

Add

... Remove

6) Chunge

Add

Remove

Page 2 of 4
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E. Hamending or adding additional Articles, enter change(s) here;

(Auach additional shears, {f necassary},  (Be specific)

F. 1Lan amendment provides for an exchange, reclassification. or cancellation of issued shares,
isi fori ing the amendment if not contgined in the amendment j1self:
({f nor applicable, indicate N/d)

Page 3 of 4
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0672572014
‘The date of each amendinent(s) adoption: . , it other than the

date this document was signed.

067252014
Fffective date [ apnlicable: . _

o (r;; more than QE.h’ay.! after amendmeny file dare)

Note: 1i'the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eficelive dite on the Departument of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
hy the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each valing group entitled 1o vole separately on the amendment(s):

“The number of votes cast [or the amendment{s) was/were sulficient lor approval

by

(voting group)

M “Uhe amendment(s) wasfwere adopted by the board ol dircctors without shareholder action and shareholder
action was not required.

L The amendment(s) wasiwere adopted by the incorporators without shareholder aetion and shareholder
action was not required.

06/25215
Daled . _

Sighnature T il -
(By a director, presifent or other officer - if directors or afficers have not been
sclected, by an incorporator — if in the hands of & reeciver, trustee, or other court
appainted fiduciary by that fiduciary)

AIE o Gorn) P AELA

) (Tlt]e ‘ofﬁ‘érs.o-ri signing)_
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