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COVER LETTER

TO: Amendment Scetion
Division of Corporations

LENSUR SULTING GROUP
N.\MEOFC‘ORPOR/\TION:EN . CONSULT G oul

P13G00057330

DOCUMENT NUMBFER:

The enclosed Aricies of Amendment and fee are submitied for filing,

Pleasc rewrn all correspondence concerning this mater 1o the following:

NELSON ODFELT.A

tame of Contac! Person
PRESIDENT

Firm/ Company
G187 NW 167 ST STL 11 20

Address
MLAMI, FL 33015

City/ Stale and Zip Code

lensur-accounting@live.com

" F-mail address: (to be used Tor futire annual repart notilicanon)

For further information concemning this matter, plense catl:

SHAKIRA GONZALEZ ot (305 ) 3648824

' Area Codo & Daytime Telephone Number

Nanye ul Contact Person

Enclosed is a check lor the foHlowing amount mnade payable 1o the Florida Department of State:

M $35 Filing Fec UJ$43.75 iling Fee &  0$43.75 Filing bee & LI$52.50 Filing Fze
Cenificate of Status Certified Copy Certificate of Siatus
{Additional copy is Certified Copy
cuclosed) (Additional Copy
is enclosed)

Mailing Addrgss Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excvutive Cenler Circle

Tullzhasses, FI. 32301
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Articles ofAmcnvﬁ'iﬂ@T 30 AM 9 05

Amdc””"“’"”‘ﬁ’""t"m. SO
of FRLLARASHGE FLUIMDA

LENSUR CONSULTING GROUP CORP

(Nam.g of Corporation ax currently filed with the I-;iorida Dept. of State) .

P13000057310

(Documcn; Number of Corporatiun {if known)

Pursuant te the provisions of seetion 6071006, Florida Statutes, this Flerida Praofit Corppration adopts the following amendment(s) to
its Articles of Incorporation:

A. H amending ngme, enter the new n; of the carporatlon:

The  new

neme must be dmmguuhabie and contain the word - co:pomrmn " “company,” or “incorporated” or ihe abbreviation
“Comp, " “ine, " or Co., ™ or the desipnation Corp, ™ “Ine, " ar “Co". A professiunal corporutiun name must comain the
ward “¢hariered, " “prafessional association,” or the abbreviation "P.A. "

3. Enter pew principa ce addiess, if applijcable:

(Principal affice uddress MUST BE A STREET ADDRESS )

C. Enter new mmiling address, ifapplicable:
(Maiting address MAY RE A POST OFFICE ROX}

D. If ameadipg the registered apunt and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered offjee fddress;

SIIAK.[RA GONZALEZ
me of New Regiviered Avent

6187 NW 167 ST STE H 20
B (Flurida street addyesy)

MI !
New Registered Office Adddress: AM__‘ ) , Florida 33015
(Citv) (ij Cuu'r.)

Page tof 4
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If amending the Officers and/or Divectors, enter the title and name of each olticer/director being removed and title, name, and
address of cach Officer and/or Director belug added:

{(Arnach additional sheers, if necesseny)

Please note the officerfdirector title by the first letter of the office title:

P = Presideni; V™ Fice President; T= Treasurer: 5= Sevretary; D= Director; TR= Trustee; O = Chuirman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, [list the first leiter of evch office
held. President, Treasurer, Director would be PTD,

Changex shonld be noted in the fuliowing manner, Currently John Doe is listed as the PET and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These shonid be noted as John Doe. PT as a Change.,
Mike Jonex, V as Remave, and Soily Smuth, SV as an Add,

Examplc:
X Chunge PT John Doe
X Remaove v Mike Jonus
X Add Y Sully Smith
Typc of Action Titke Name Address
{Check One)
/S NEILSON ODFELLA 6187 NW 167 5T
1) _____ Change e ©
I

Add STE 120

X MIAMI, FL 33015

... . Remove

P/5 SHAKIRA GONZALEZ G187 NW 167 ST

1) ____ Change e - e e e e

h TF. H2

X _ Add S H20 _

MIAMI, FT. 33015
Remove

3) _._._Change L L

___Add —

... Rcmove e e e
4) _ ___Change o o

Add
. Remove L ) o

5) _ Change

Add

Remuove

6y . Change

o oAdd

... Remuove

Pape 2 of 4
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F. If amending ar adding pddithuna) Ariicies, cnter chapge(s) here:
{(Attach additional sheets. if necessury).  (Be specific)

amendment

rovision

Page 3ol 4
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ID/182017
The date of ench amendment(s) adoptinu;:
date this dotument wus signed.
1071872017 .
Effcctive date If upplicable: . . . o

(e more thaus 90 days after umendment Jite date)

e 1 other thun the

Note: If the date inscited in this bleck does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoplion of Amendment(s) {CHECK ONF)

O The amendnienl(s) was/were adopled by the sharcholders. The number of vetes cast for the amendmeni(s)
by the sharcholders waséwere sufficiens for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for cach voling group enfitled to vote separatety on the amendnieni(s);

“The sumber of votes cast for the amendment(s) was/were sufficicnt for approval

by : . : - -
{voting group)

W e amenduen((s) was/were adopied by the board of dirceiors without shareholder action and sharchelder
action was not required, :

O The amendnent(s) was/were adopted by the i incorporatars without shareholder action and shareholder
action was nal required.

107182017 ,
Dated

/

Signatuie P
(By d Bnr ctor, prcsudem or other afficer if dircctors or officers have not been
selevted, by &n incorporator  if in the hands of a recciver. trustce, or other cournt
eppointed liduciary by that Mductary)

SHAKIRA GONZALEYZ

o ('l'ypcri or printed name of person signing)

PRESIDENT

(T‘i‘i'lc of pen:éon sigm’né)
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