1172972023 14:19 FAX PM@OB i )O(DO
11/29/23, 2:06 PM

Division of Comorations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

@oo1

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

!
!

(((H23000408120 3)))

AU

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

To:

pDivision of Corporatlons '
Fax Number : (B5@)617-6380
From:

Account Name

Account Number
Phone

Fax Number

: LENSUR CORP

: 120180008038
. {385)364-8824
. (305)364-8824

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

Email Acdress:

i 0
R . . . R . e e s r~2
COR AMND/RESTATE/CORRECT OR O/D RESIGN
MERCOSUD CONSULTING CORP
[Certificate of Stams o
[CertifiedCopy . [0 -
Page Count o L | ol =
Estimated Charge _ i $35.00 | =
- —_J -
o
[}
! (=3
Ele¢tronic Filing Menu

Corporate Filing Menu Help




11,29-2023 14:20 FAX

|
|

i

.
TO: Amendment Sechon
Division of Corporations

VERLETTER

l MERCOSUT CONSULLTING CORP

NAME OF CORPQRATION:

¢
DOCUMENT NUMBER: " 22000053080

The enclosed Articlds of Amendment and fee are submitted for filing.

Please return all cortespondence concerning this matter to the following:

HIALEAH, FL 33015

NELSON ODELLA
Name of Contact Person
PRESIDENT
Firm/ Company
6187 NW 167 ST STE H40
Address

City/ State and Zip Cadc

LENSUR-ACCOUNTING@LIVE.COM

For firther information concerning this matter, pleasc call:

NESLSON ODELEI..A

E-mai address: (10 bs used for furure annual report notification)

305 3648824
at ( 3

Narfie of Contact Person

Area Code & Daytime Telephonc Number

Enclosed is & check for the following amount made payable to the Florida Depertment of State:

B $35 Filing Fee

[(1$43.75 Fitling Fee &  [1$43.75 Filing Fee & (1§52.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
15 enclosed)
Majling Address Street Address

Amendment Section
Ipivision of Corporations
P.0. Box 6327
Tullghasses, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet, Suite 810
Tallahassce, FL 32303
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11/29,2023 14:20 FAX

@oo3
Articles of Amendment
to
Articles of Incorporation
af
MERCOSUD CONSULTING CORP
!
: Na §f Corpgratiop ag cu I with the Florj ¢
P22000053060

Pursuant to the provi
its Articles of Incorpy

Al

(Document Number of Corporation {if known}

wions of scetion 607.1006, Florida Stetutes, thiy Florida Profit Corporation adopts the following amendment(s) to
pration:

enrd) er the name of th
|

i

ra

name must be di.m‘ndufshab!e and contuin the word “corpuration,

“Inc.” ur Co." of the designation “Corp.” “Inc,” or “Co

“chartered,” “profegsional association,” or the abhreviation "P.A."
i

The new
" icompany, " or “incorporated " or the abbreviation "Corp..”

A professional corporation name must contain the word

. ! R187 NW 167 ST
B t.msr_mg_m?umhdmwﬂﬂﬂ\@lh
HIALEAH, FL 33015
C. mmwmmﬁum W 167 5T S
{Malling addr FO, FF X, Sig7 W ie7 S .
i STE H40

HIALEAH, FL 33013

D. ]{amending th ered and/or registered office a nFl e he na o~
w registe r the st offl ress; - ™
m Re
(Florida street address)
W T STE H40 HIALEAH ., 33
New Repistered O Addres:mmN 167 8T STEH AL  Florida 015
(City) {2ip Code)
R s Si i in er ent:

I hereby accept the appointment as reglstered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check If applicabje

O The amendmen

{3} is/are being filed pursuant iv 8. 607.0120 (11) (&), F.5.
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If amending the O

0 FaX

rs and/or Directors, enter the title and name of each officer/director beiag remaved and title, name, and

address of each OMider and/or Director being added:
(Atrach additional shdets. if necessary)

Please note the officet/director title
P = Prexident; V= Vice President; T=

President, Treasurer,
Changes shauld be nd
a change, Mike Jones
Mike Jones, ¥ as Rem
Exampie:
X Change

X Remove
X Add

jun
(Check One)

1) __._ Change

Add

—

XX
Remove

2) ____ Change

xx Add

Remave
3) Change

Add

__ . Remave
4} ___ Change

Add

—_Remove
5) Change

Add

___ Remove

6) Change
Add

—_—

Remove

Director would be PTD.

by the first letrer of the office ritle:
Treasurer: S= Secretary; D= Director; TR=

Executive Officer; CFQ = Chief Financial Officer. If an officer/director halds more than one title, list

ted in the following manner. Currently Jokn
leaves the corporation, Sally Smith is named the ¥ and 8. These shou
ove, and Sally Smith, SV as an Add.

Addregs

6187 NW 167 8T

T lohn Doe

¥ ike §

Y Sally $mith

Title Namg
ADDRESS:
NEW ADD

STE Hig

HIALEAH, FL 33015

6187 NW 167 8T

STE Ha0

HIALEAH, FL 33015

d004

Trustee; C = Chairman or Clerk; CEQ = Chief
the first letter of each office held.

Doe is listed as the PST and Mike Jones is listed as the V. There is
td be noted as John Dae, PT as a Change,
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(Attach additional sheeis, if necessary).  (Be specific)
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| 11/29/2023
The date of each amendment(s) adoption:

date this document whs signed.

, if other than the

i 11/29/2023
Effective date if applicable:
“‘J (no more than 90 days after amendment file date)
Note: If the date inderted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed ns the
document's cffective|date on the Department of State’s records.
Adoption of Amendment(s] C ON.
C The amendment(

was/were adopted by the incorpotators, or board of directors without sharcholder action and sharehoider
action was not required.

1 The amundmcnt(i) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholdérs was/were sufficient for approval.

# The amendment() was/were approved by the sharcholdery through voting groups. The following statement
must be separaté]y provided for each voting group entitled to vote separately on the amendment(s):

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

{voting group)

11/29/2023

w0

gnature

Ry & director, presidemt 'o other officer — if dircctors or officers have not been .
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court -
appointed fiduciary by that fiduciary)

NELSON ODELLA

(Typed or printed name of person signing) .
PRESIDENT

B
(Title of person signing) -




