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TO: Amendiment Seetion
Division of Corporations

NAMFE OF CORPORATION: LLNSLR OIL CORP

Py RUOOUE4052
DOCUMENT NUMBER: | 2 0008405

The enclosed Articies of Amcmdment and fec are submitted for filing.

Please retern all correspondence cancerning this matter to the following:

NELSON QDETLLA

Nome ol Contsct Person

PRESIDENT

Firm? Company

6187 NW 167 ST STEC 1140

Address

MiAMI, Fi. 33015

" City/ State and Zip Code

lensur accounting@dlive.com

" ii-mail address: {10 bC uscd Tor future annual report notification)

For further informiation concerning this matter, please call:

NELSON ODELLA 305

_ e al

) 3618824

Nuame of Contact Pevson

Aren Cude & D:.;;L.i.mc Telephone Number

Enclosed is a check for the following amount made payahle o the Florida Departiment of State:

W S35 Filing Fec

Ceriificate of Siatus Certified Copy

{Additional copy 15

cnclosed)

Mailine Address
Amendiment Seetion
Division of Corpurations
P.O. Box 6327

Tallahassee. F1, 32314

54375 Filing tee & [1843.75 Filing Fec & Oss2.50 Filing Fee
Certificate of Siatus

Certificd Copy
(Additional Copy
15 enclosed)

Street Address

Amendment Section
Division af Corporations
Chften Building

2661 Lxecutive Comter Circle
Tallahussee, Fi 32301

Qo002
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Articles of Amendment F g L E D

to
Articles of Incorporation
of 2IBNOY 30 M 9. 57
LENSUR O CORP SECRE" LR
PN I PO, L e o AT
(N.nm- 01 (,nrnnmnnn as currently fled with the Florida Dju_l,—_qj_ﬁ_.&hf- AHAS —Ft‘ =

P! SUUUUOR‘*O'\”

(Docu;mh: Number of Cnrp.c;;ntion (if kno»;r;)w

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Prafit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

Ao [Lwmending name, enter the new name of the corporation:

LENSUR SIPY MINING CORP
The new

num(" must he zf.'r.rmg:mlmb[c m;d conmm the word cmpm ‘ation, "' mmpcmy, s mco:poramd or the abhreviation
“Corp.. " e, or Co 7 or ihe designation “Corp.” Tine, " or Co’ '. A professional corporation name must contuin the

word “ehartered, " “professional association, " or the abbreviation “PAC

B. Eqigr pew principal office address, if applicable: . -

¢Principal office address MUST 88 A STREET ADDRESS)

C. hllcr 1

D. Y amending ther

new reglstered apent andfor the new registered office addrgss;

Nume of New_Regiviered Agent S - .

Now fegistered Office Adedresss 0 et emmiena .+ Plarida_____ —

[Cingd (20 Code)

New Reglstered Apent’s Signature, if chunging Repistered Ageat:
1 herely aueeps the appoiniment as registered agemt. d am familiar with und accept the obligasions of the position.

.Sagna:ure uf  New Reyinier el Agcnf rf(‘nangrng
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If amending the Officers and/or Dircetors, enter the Hile and name of cach nfficer/directar being remaved and title, name, and

address of cach Officer and/ar Dircctnr being added:

(Anach addirfonal shects, if necessary)

Please note the officer/divector title e the first fetter of the office fitie:

P o President; V= Viee President; T Treasurer; 5= Secreiary: D= Divector; TR= Trusiee; € = Chairman or Clerk; CEQ = Chicf
Evecutive Officer: CFO Cluef Financial Officer. [f an officersdivector holds inave thain one title, list the first tetivr of euch office

feld. Presidens, Troasurer, Divector would be PTI,

Changes shuidd be noted in the following nanner. Currently John Doe iy lisied as the PST and Mike Jones Iy listed as the V. There is
a change, Mike Jones leavex the corparation, Sailv Smith is nomed the Vand §. These should be noted us John Doe, PT us u Change,

Mike Jones, ¥ ax Remave, and Selfv Smith, SV as an Add,

Example:
X.Change 7 Ioln Doe
X Remove A4 Mike_ Jones
X Add SV Sally_Smith

Type of Avtion TFitlg

(Check One)
X
1y . Change
Add

Remove

2) '\  Change
_Add

Remowe

3) ... Change
_Add

_Remove

4) ... Change

Add

. Hemave

3p . . Change
A

CRemose

6) . . Chunge

Add

___ Remove

I ENSUR OII. CORP

@oo4

Adiress

T.LENSUR SIPY MINING CORP
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E. If amending or adding ndditional Articles, enter change(s) here:

(Atach additional sheets, if necessarv).  (Be specific)

F. If an amendrgent pravides for an exchapge, reclassification, or canceliation of Issped shares,
provisions for Implementing the amendinent if pot contained in the amendment itaclf:
(it not applicable, indicite N/AY

Page 3l ufd
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11/30/2014 _
The date of cxch amendment(s) adoption: o . . .. if uther than the

dale this decument wis signed.
[1F30/2018

yiftective date if applicable:

(no more than 90 du v after amendment file date}

Note: 1 the dale inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
dacniment*s effeetive date on the Department of State’s records,

Adoptian of Amendment(s) (CHECK ONE)

O The smendiment{s) wursiwere adopted by the sharchalders. The number of votes cast for the emendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) wasswere approved by the sharcholders through vating groups.  The folloswing siatenions
must he separutely provided for caclt voting grong entitled 1o vole separetely on the amendment(s).

“Tlye pumber nf votes cost for the snwendment(s) wasfwere sulhicient for approval

by —

(veting group)

B T'he amendmcnt(s) wesiwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O ‘e amendment(s) wasiwere sdopled by the incorporators without sharcholder action and sharcholder
uClion was not required.

V13002008
Dated_

Signature =8
(B3:yha director,

__, - - - B e -
t or other utficer — if direclors or officers have not been
appeinted (fduciary by thal Nduciary)

NELSON ODI:LLA

{Typed or 'pr"im-cd‘ﬁamc Ofpcr;un sipning)

PRESIDENT

- '(‘l‘itlc of person signing)
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