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COVER LETTER
TO: Amendment Section
Division of Corporations

LENSLOGIN, INC.
NAME OF CORPORATION: "ohoLOGIR 1

H23000061997 3

27000045114
DOCUMENT NUMBER: P2100004511

The enclased Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Tanya (. Foreman, Esq.

Name of Contact Person
Rezlegal LLC

Firm/ Company
816 AlA Norh, Suite 204

Address
Ponte Vedra Beach, Flonda 32082

City/ State and Zip Code

reelegat@reztegal.com

F-matl address: (o be used for future annual report notification)

For further information coneerning this masier, please catl:

Tanye G. Foreman

902 6181164
at { }

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departmunt of State:

= $35 Filing Fec {0$43.75 Filing Fee & 154375 Filing Fee &
Certificate of Status Certified Copy
(Additonal copy is
enclosed)

[1552.50 Filing Fee
Certificate of Stans
Cerufied Copy
(Additional Copy

By enclosed)

Mailing Address

Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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Articles of Amendment
o
Articles of Incorporation

of
LENSLOGIX, INC.

{Name of Corporation as cusrently filed with the Florida Dept. of State}
P2i10000251 14

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swatutes. shis Florida Profit Corporation adopis the faliowing amendment(s) io
its Articles of Incorporation:

A. [T amending naine, enter the new nume of the curpgration:
NIA

The new
s st be distinguishehle and contain the ward “corporation, ™ “company, " or “incorporated " or the abbrevidtion “Corp. "
“ine, "t or Co., 't oor the designation “Corp.” “ine,” o Co’

. A professional curporation pame must comtain the word
“chartercd.” “professional asseciation, " or the ahbreviation “P.A"

NA
B. Enter new principal office address, if applicable: !
{Principul office nddress MUST BEEA STREET ADDRESS )

, ()
: =
N ~
- ad
C. Enter new maiking nddress, if ppplicuble: NAA r—n "’T—'_‘,
(Mailing address MAY BE A POST QFFICE BOX) [ev] “_'___:
a— - ey
o i 30
[ e - a »
e p 4
T
D. Ifamending the registered agent and/or registered office nddress in Florida, vnter the name of the -z .
" N -
new registered ageat and/or the new registered office address: T f—n
. o NIA :
Name of New Registered Agent

(8 lesdder atreet address;

N/A
New Registered Office Address:

. Florida

i 121 Cade)

New Repistered Agent’s Signature, if changing Registered Agent:

I herety accept the appoineni as registered agent. | am familiar with and accept the obligations of the position.

Siznature of New Registered Agent, if changing
Check if npplicable

= The amendment(s} isare being fled pursuant to 5. 607.0120 (11) (e), F.8.

H23000061997 3
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address of each Officer and/or Director being added:
(Astach additional shects, if necessaryy

If smending the Officers and/or Directors, enter the title and name of each officer/director being remaoved und title, nume, and

H23000061997 3
Please note the officerfdirecior title by the first leter of the office dtle:

F = President; V= Vige President, T= Treasurer: §= Secretary;, D= Divector; TR= Truswee; = Chairman or Clerk: CEO = Clief
President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currentiv John Daoe is lisicd as the PST and Mike Joney iy Fisted as the V7. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should be noted as Jokm Doe, PT as a Change.
Mike Jones, V as Remave, and Sally Smith, 81 as an Add.

Example:

A Change

Fxecutive Officer: CFU) = Chicf Financial Officer. If an officer/director holds more thap one tile, list the first letier uf euch office held
P John Dot
» Remove

v Mike Jangs
_N Add Y Satlv Smith
I'ype ¢f Actiog lide Name Address
(Check One)
)] JOHN J. RAWLE fost Oilice Box 1633
1 Change
Ponte Vedia Beach, FL 32004 3
Add oate Vedra Beach .“ %
T .
Remove = m o
— ] cp -yt
1) Change P - 3
\dd G e A \
— el R
™
Remove AT o2
i) Change =5l g
T N
Add )
Remove
4) Change
Add
Remove
3 Change

Add

Remove

o) Change

Add

 Remove

H23000061997 3



k.

02/16/2023  94:24 PM

T0:13506176380 FRDM:9045126525 Page: b

FI23000061997 3
L. If amending or adding additional Articles, enter change(s) here:
{Antach additional sheets, [f necessury).

{Be specific)

Article H1. Scction 3.1 of the Articles shall be deleted in its entirety and replaced with the foliowing:

"The maximum number of shares of stock with this corporation is avthorized 1o have oustanding at any one time i 7,500

shares of Commaon Stock. of which 7,000 shares shall be designated as Voting Common Stock and 506 shures shall be
designated as Non-Voting Cotmmon Stock.”

. L
i P ]
=2
oo [
e -
P m
{ [ws)
-
T -—
= -
v =
T =
T
2%

o

Gh

If an amendoent provides for an exchange, reclussification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

H23000061997 3
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The date of ench amendment(s} udoption: . il"other than the
date this document was signed.

Effective date if applicable:

tno more then 90 davs after amendment file daie}

Npte: If the date inserted in this block does not meet the applicable stuutory 1iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adepted by the incarporators, or board of directors withow sharcholder action and sharcholder
action was not required.

O The amendmeni(s) waghwere adopted by the sharcholders, The number of votes cast tor the minendment(s)
by the sharcholders was/were sufficient for approval

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The foliowing statement
must be separately provided for sack voting group entitled to vote separately an the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

NiA
by .
froting group} N '&-"‘
— ~3
it hnd
- N
. D
Dazed frebRuped 5 o023 i, @
= e
Signature ____g" J%_ L
@_\}&m%r. presitdent or other ofiicer - if direciors or officers have not been - =
giected. by an incorporator — if in the hands of a seceiver, frustee, or other cour Ty ©
appoinied fiduciary by that fiduciary) -~ i
fa E =
JAMES AL SCOLARO = an

{Tvped ar printed name of person signing)

PRESIDENT

(Title of person aigning)

H23N0Ma1997 3



