Divisian of Corporations

..1200008407 |-
1012172019
Florida Department of State

Division of Corporations
Hcctromc Flllng Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below} on the top and bottomn of all pages of the document.

(((F119000311313 3)))

OO A

H1900031 13133ABCW
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number ! (B5@)617-6388
From:
: LENSUR CORP

Account Nanme

Account Number : 1201886800038
Phone ‘ : {385)364-8824
Fax Number t {385)364-8824

**Enter the email addraess for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Emall Address:

i = COR AMND/RESTATE/CORRECT OR /D RESIGN -
> CONDOR GOLD MINING CORP =

o _ rersvar =
ICcmﬂcarc of Status ;| 0 | !

: -' Ny ]_(_E_crtiﬁcd Copy ~ |( 0 ; N
kE = ' Lf’jgc Count B 01 -
= Estimated Charge | s35.00 =ts

&S5 e e i e

o

Electronic Filing Menu Corporate Filing Menu

c Cr ™
0eT 2

huipsziafile. sunblz.org/scrits/eficovr.exe

A oL
b'r!.raj

sl

m



- .

10/21/2019 11:02 FAX 3051562910 B

COVER LETTER

TO: Amendiment Section
Division of Carpurations

SON . NIN
NAME OF CORPORATION; (O POR GOTD MINING CORP

P 18000084071
DOCUMENT NUMBER: -

The enclused Andcles of Amendment and fee are subimitied for filing.

Please return all corresponcence conccrning this malier Lo the fellowing:

NELSON QDELLA

Name of Contact Purson

PRESIDENT
Firm/ Company
H187 NW 167 ST STLE 1140
Address
MIAMI, FL 33015
T City! State and Zip Code

lensur-accounting@live.com

E-mail address: (o be used for future annoal report notification)

For lurther infotimation concerning this matter, please call:

NELSON ODELLA al (305 ) 3648824

Nanx of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabic o t{)c Florida Depertment of State:

B 535 Filing Fee £1843.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Statvs Certified Copy Certilicate of Status
{Additional copy is  Certified Copy
cnclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amcrdment Section Amendrent Section

Division of Corporations Division of Corporations

P.0. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301
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S )
Artictes of Arnendment
to WINPT 21 pu
LdjFlnr, 2!
Articles of lncorpeoration . T2 kM 9: 45
of

CONDOR GOLD MINING CORP
{(Name ot Cornoratlonias.‘cu;i“ér'\-fl_; Nled with the Florida Dept. of State}

P 12000080 T

— L ———

{Pocument Number of Corparation (if known)

Pursuant to the provisious of section 607.1006, Florida Starstes, this Florida Profir Corporafion adopts the following amendment(s) 10
its Articles of Incorporation:

A. If amending name, enter the new pame of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,' or “incorporated” or the abbreviation
“Corp”" Mo, or Col, " oar the designation "Corp, ™ “Ine, ™ or "Co . A professional corporation name must contain the
ward Cchortered. " Uprafessional uxsociution, " ar the chbreviation “FP.A."

B. Enter new princioa] office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE RQX) S S

D. l[gmgng]ng the mglgm[gq agent andfor r_ggl;;g:gd office address in Florida, enter the neme of th

t ¢ NCYY, ffice nddress:

Name of New Repistered Agent

{Florida street address)

ey istered Office Address: _ . Florida
(Cing (Zip Codle}

Nuw Registered Apent’s Signature, I€ changing Registered Agent;

Fhereby accept the appointment as registeved agent. [ am familiar with and accept the obligationys of the pusition.

Srq:mlure of New Reers:e; ed Age gent, if changing

Page 1 of'd
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Arach addirional sheets, if necessary)

Piease note the officer/director title by e first lerter of the office title:

P = Presidemi: V= Vice President; T= Treasurer; $= Secreiary; D= Divector; TR Trustee; C =2 Chairman or Clevk: CEQ = Cheef
Exvcutive Qfficer; CFQ ~ Chief Financial Qfficer. If an afficer/divectar holds more than one title, list the first letier of cach office
held. President, Treaswrer, Director wouwld he PTD,

Changes should be newed in the following manner, Curremily Johi Dae is listed as the PST und Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith is named the V anel S. These should he noted as John Doe. PT as a Change.
Mike Jones. V as Remave, und Sully Smith, SV as an Add,

Example:
X.Change PT John Doe
X Remove v Mike Jones
X Add sV ally Smith
Type of Agsign itle Name Address
(Check Ong)
PIS NELSON ODELLA GIRT NW 167 ST
iy . Change —— .. . o _ e e
Add STE H 40
XX MIAMI, FL 33015
oo . REMOVE
P RODBERTO CIIAIILA 6187 NW 167 ST
2) Change
XX TEH4
. _Add 3 0
MIAMI, FL 33015
—__Remove
S OSVALDO DI GIORGIO 6187 NW 167 ST
3) Change
XX Add STEH 40
MIAMI, FL 33015
Remove
T NELSON ODELLA GE87 NW 167 ST
4) Change
E- Add STE I 40 _
MIAMI, FL 33018
Remuove

5) .. . .Change

Add

Remove

) . . .Change

Add

Remove

Page 20t 4
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E. If amending or adding nddjtiongl Articlcs, enter change(s) here:

(Attach additivnnl sheers, if necessary).  (Be specific)

F. 1 : ification, or cancellation of issued shares

Cuyjsin implementin ; dment if no amend :
(i nut applicable, indicate N/A)

Page 3} of4
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10/2152019

The dute of each smendment(s} adoption:
deete this document was signad.
10721/2019

[y,

, il uther than the

Effective date if applicable:

{no more than 90 days qﬁc; amendment Sile date}

Note: If the date inserizd in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the
document’s effective date on the Tepartment of State’s records.

Adoption of Amendment(s) (CIIECK ONE)

{7 The amcndmeni(s) wns/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{3 The amendiment(s) was/were approved by the sharcholders through voting groups, The foliowing siatcment
musi be separately provided for cach vottag group entitled to vole separarely on the umendment(s):

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

by

{voliing group)

B The ainendment(s) was/were adopted by the boerd of directors without shereholder action and sharcholder
action was nos required.

[ The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
uction was not required.

10:21/2019
Dated

Cg_,f'é"’-'@régéfff}

Signature w}z—'_ e et o
{By a direcsor, president or other officer - if directors or ofticers have not been

selected, hy an incorporatgr - if in the hands of a receiver, trustee, or other court
appuinicd fiduciary by that fiduciary)

NELSON ODELLA

o (Ty;ﬁcd or prinied name of [;::rson signing)

PRESIDENT

(Title of person sligning)
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