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Articles of Amendment

Articles

SIPY MINING GROUP CORP

10
of Incorporation
of

(Name of Cotrporation as cu

rrently filed with the Florida Dept. of State)

P 14000065963

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s

its Articles of Incorporation:

A. Hamending name, enter the new name of the corporati

nn:

LENSUR MINING CORP

The new

name must be distinguishable and contain the word “corgoraiion,” “company,”
“Corp.. " "lnc..” or Co. " or the designaiion “Corp.” "l.-u-,l" or "Co™

word “chartered,” “professional associwiion, " ar the ubhrevi

. B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
fMailing address MAY BE A POST OFFICE BOX)

). If amending the registered agent and/or registered offic

or Tincorparated” or the abbreviarion
A professional corporation naeme must contain the
tion "P.A4T

6187 NW 167 ST

=3
L =
STE H40 RC R
MIAMI, FL 33015 L
NN
1
6187 NW 167 ST % o
c.
STE H40 iy
- L)
MIAML FL 33015 -

¢ address in Florida, enter the name of the

new registered agent and/or the new registered office address:

| .
Nume of New Reygistered Avent [] f) a‘/)@ é Olg a({d’@

New Registerced

fce Address:

{Flofida sireet address)

6187 NW 167 ST STE H40, MIAM| .
. Flonda

3301

i

(Cirv)

New Registered Agent’s Sionature, if chanving Registered Agent;

tZip Cendir)

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Dirvctors, enter the titte and name of each officer/director being retnoved and title, name, and

address of each Officer undfor Director being added:
(Ariach additionc! sheets, i nccessary)

Please nate the officerddirector title by the first lecter of the office title:
P = President: ¥'= Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clork: CEQ =
Executvve Qfficer; CFO = Chigf Financial Officer. I an officar/irecior kolds mare than ane iitle, lis: the first levter of cach vifice

held. Presidernt. Trousurer, Divecior would be PTD.

Changes shoulil be noted in the jollowing manacr. Currently JoLn Doe is lisied as the PST and Mike Jones is listzd as the V. Thera o
a change, Mike Jores leaves the corparation, Sclly Smitk is nened the Vand 5. These should be noted ais John Doe, PT us @ Changre,

Mike Joncs, Vas Remaove, and Sally Smith. SV as cn Add.
Example:

Address

6187 NW 187 ST STE H20

MIAMIFL 33015

6187 NW 147 5T STE E=Q

MIAMI FL 23012

X Change 7T John Due
X Remove v ~like Jones
N Ade sV Sallv Smith
Tvpe of Action Tule Name
{Check One)
X . P NELSON ODELLA
] Change
Add
Remove
2) Change
Add
Remove
. S ROSANA SERRES
3) Change
< Add
Remove
4) Change
Add

3) __ _ Changs=

Add

__ Remnve

5) Change

Add

Kemove
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F. If amending er adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reciassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment jtself:
{if not applicable, indicate N/A)
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03/12/2018
The date of each amendment(s) adoption: . if oiher than |t
date this document was signed.

03/12/2018

Effective date if applicable;

(no more thap 90 duys after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be fisted as ghe
document’s effective date on the Deparunent of State’s records!

Adoption of Amendment(s) (CHECK ONE)

I The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approval,

O The amendinent(s) was/were approved by the shareholders through voling groups, The following siatement
must be separately provided for each veting group entitled 1a vote Separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
{voting group)

B The amendment(s) wasiwere adopted by the board of directorsiwithout shareholder action and shareholder
action was not required.

{3 The amendmeni(s) was/were adopted by the incorporators withgut sharcholder action and shareholder
action was not required.

03/18/2018
Dated

Signature A W

er president or other pd#Cet — if directors or officers have not been
selected, by an incorporaloe=f in the Rands of a receiver, trustee, or other court

appointed fiducia that liduciary)

NEFSON ODELLA

(Typed or prinied name of person signing)

PRESIDENT

(Title of person signing)
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