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TO: Armendment Section
Division of Corpotations

NAME OF CORPORATION:

COVER LETTER

FRAILE MINING CORP

DOCUMENT NUMBER: P18000058828

The erclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

NELSON ODELLA

PRESIDENT

Nume of Contact Pcrson

6187 NW 167 ST STE H40

Firm/ Company

MIAMI, FL 33015

Address

lensur-accounting@live.com

City/ State and Zip Codc

E-mail acdress: (to be used for futurc annual report notification)

For furiher information concerning this matter, please call:

NELSON ODELLA

305 3848824
at ( )

IName of Consact Person

Area Cude & Daytime Telephone Number

Enclosed is a check for the followitg amount made payable to the Florida Department of State:

[0 $35 Filing Fee ms43.75 Filing Fec &
Certificaie of Status

Mailing Address
Armendment Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[$43.75 Filing Fee &  [J$52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnelosed) (Additional Copy
is enclosed)
Street Address

Armendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassec, FL 3230)

@002
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FILED

Articles of Amendment

1o
Articles of Incorporarion 018 AUG -6 AM 9:23
of
FRAILE MINING CORP SLORITARY OF STATE
YA ! ALIA A
TN LIITR ISy T L

{Name of Corporation as currently flled with the Florida Dept. of State

P18000058828

{Document Number of Corporation (if known)

Pursuant to the pravisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. IHamending name_enter the new name of fon:

. The new

name nust be distinguishuble and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corg,,” “Inc.,” or Co., " or the designation "Corp,” "Ine,” or “Co". A professional corporation name must conlaln ihe

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

B. Enter pew principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS)

C. FEnter ngw mailing address, Il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the regisiered agent and/or registered office address in Florlda, enter the pame of the
hew repistered agent andfor the new registered office address:

nf New 5 ,
(Finrida stroer addresc)
New Reyistered Office Address: _ | . . Flonda
(Ctry) (Zip Code)
New r sent’s Signature, if changing Registered Aggnt:

I hereby accept the appointment as registered agent. I am familivr with and accept the obligations of the position.

Signature nf New Registered Agent, if changing

Page1of4
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If ameading the Officers and/or Directors, enter the title and name of each ofMlcer/director being removed and titlc, name, and

address of each Officer and/er Director being added:

(duach addirional sheers, if necessary)

Please note the officeridirector title by the first lever of the affice title:

P = Prosideni; V= Vice Presidemt; T= Treasurer; 8= Secretary: D= Director: TR= Trustee; C = Chairman ar Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one tidle, list the first letter of each office

held, President, Treasurer, Director would he PTD.

Chunges should be nuted in the foliowing manner. Currently Jokn Doe is listed us the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT ax a Change,

Mike Jones, V ax Remove, and Salfy Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Agtion
(Check One)

1 Change
X
Add

Remove

) Change
Add
Remove

1) Change

Add

_ Remove

4) Chanpe
Add

Rermove

3) Change
Add

Rermuve

6) __ Chenpe

Add

... Remove

ET John Dge
Mike Jones
Sally Smith

Name

LENSUR CORP

(R,

Address

6187 NYV 167 ST STE HA40

@004

MIAMI, FL 33015

Page 2 of 4
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E. Il amendi ing additional Articles, enter ¢ £) here:
(Atiech additionai sheets, if necessary).  (Be specific)

F. If an ameodment provides for an exchange, reclnssificatlon, or cancellation of issued ghares,

rovitions (or implementing th ment If not contaiped in the amendm tyelf:
{if nut applicable, indicate N/4)

Pape 3 vf' 4
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08/06/2018
The date of each amendment(s) adoption; .- W ather than the

date this decument was signed.
08/06/2018

Elfective date if applicable:

{no more than 90 days after amendment file date}

Nnte: If the date inscrted in this block does not meet the applicable starctory filing requitements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

8 The amendmeri(s) was/were adoptud by the sharcholders. The pumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval,

[ The smcndment(s) was/were approved by the shareholders through voting groups. 7he following statement
must ha xeparately provided for each voting yroup entitled o vote separately oa rhe umendment(s):

“The nuntber of votes cast for the amendment{s} wasiwere sufficient for upproval

by .u
{voting group)

W The amendment(s) waw/were adupted by the board of directors without sharzholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopred by the incorporators without sharcholder action and sharehoider
action was not required.

08/06/2018
Dated L

o

( y a d:rcc.tur pxca:d T othcr oﬂ"tccr - 1f'dilcctor\t or ofﬁccrs ha‘-'c not bccn

NELSON ODELLA

{Typed or printed nare of person signing)
PRESIDENT

{Title of person sigming)
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