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COVER LETTER

TO: Amendment Section .
Division of Corporations

NAME OF CORPORATION: INFARED PREDECTIVE SURVEYS, INC.

DOCUMENT NUMBER; P2000009528¢ L

The enclosed Articles of Amendment and fee are sabmiued for filing,

Please return all carrespondence concerning this matier to the following:

Joseph Fitzpairick

Name of Contact Person

Infared Predictive Survevs, ine.

Firm! Campany

J801 Gulf Blvd. Box 333

Address

St Pete Beach FL 33700

Citvs Stare and Zip Code

Jue@intraredpsi.com
E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter, please call:

___ari 30l ) 831-1978 czwlﬂf'(_é’\ﬂya% (7--57-%’0

Joseph Fitzpairick
Area Code & Daviime Telephune Number

Name of Contact Person

Enclosed is a ¢heck for the following amount made pavable o the Flonda Department of State:

= S35 Filing Fee UJ543.75 Filing Fee & 843,75 Filing Fee & (J$32.50 Filing Fee
Certiticaie of Staus Certified Copy Certificate of Status
tAdditional copy s Certified Copy
cnclosed) tAdditional Copv

is enclosed)

Mailing Address Strect Address

Amendment Section Amendmeni Scetion
Division of Corperattons Division of Corporations
PO Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FIE 32303

Tallahassee, FE 32314



Articles of Amendmient
to
Articles of Incorporation

of
INFARED PREDECTIVE SURVEYS, INC.

P20000093289

iName of Corporation as currently fited with the Florida Dept. of State)

{Document Number of Corporation (if known)
its Articles of Incorporation:

A, [f amending name, enter the new name of the corporation:

INFRARED PREDICTIVE SURVEYS. INC.

Pursuant to the provisions of seetion 6071006, Florda Statutes. this Florida Profit Corporation adopts the following amendments) 1o

name mist be diseinguishable and contain the word “corpocation,” “company,” ar incorporated " or the abbreviation “Carp.,
tec, " or Col 7 oor the designaiion " Corp,”

ar “Co’.

The new

e A professional corpovation name nst contain the word
‘chartered.” “professional axsociaiion.” or the abbreviation "PoA."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

N,J\ “;\

B

=

~>

C. Enter new mailing address, if applicable: :.'j_-_

fMadling address MAV BE A POST OFFICE BOX) NA
w
)
D. if amending the registered agent and/or registered office address in Florida. enter the name of the
new repistered agent and/or the new registered office address:
Nunre of New Revistered Agenr NEA

Florida streer address)
New Regisiered Office Address:

. Florida
1L

rZip Codey
New Registered Apent’s Signature, if changing Registered Agent:

Fhereby aceept the appeiniment as regisiered agent. L am familiar swith and aceepr the ohligaions of the position,

Check if applicable

Sunanne of New Roegisiered Agent, i changing

O The amendinents) isfare being tiled pursuant to s, 607.0120 (1) (¢} F.S,



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added: f.Jl[A

(Avach additional sheety, i necessary

Please note the officeridirector tilde by the fivst levier of the office tile:

P = Presidens: V= Viee Presiden: T= Treasurer: 8= Sceverary: D= Divecior: TR= Trustee: C = Chairman or Clork: CEQ = Chief’
Execuntive Qfficer: CFO = Chiej Financial Officer. If an officer/direcior holds more than onte e, list the jivst leter of each office held,
President, Treasurer, Director waonld be PTI

Changes should be noted in the follawing manner. Curienidy John Doc is listed as the PST and Mike Jones is fiswed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith o named the 1V and 8 These should be noted as John Doe, PT as a Change,
Mike Jemes, Vs Remaove, and Salic Smith, 5V as an tdd.

Example:
X Change T John Noc
X Remove v Mike Jones
X Add 3V Sally Sinith
Type of Achon Tile Name Address
{(Check One)
1y Change
. Add
_ Remove
) Change
_Add
Remowve
3y __ Change _
Add
Remove
4y Change
_Add
__ Remove
3) __ Change
_Add
Remove
61 ___ Change
_ Add

Remuove




F. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheews, if necessarvi.  (Be specific)

N/A

F. If an amendmecent provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicale N

NJA




The date of cach amendment(s) adoption: December 17, 2020
date this document was signed.

. it other than 1he

Effective date if applicable:

fno more than 90 davs after amendment gite daie

Note: If the date inseried i this biock does not micet the applicable stawnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendiment s) wasiwere adopied by the incorparators, or board ot dirceiors without sharcholder action and sharcholder
action was not required.

O] The amendmentis) wasiwere adopted by the sharcholders, The number of votes cast for the amendmentys)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharchalders through voting groups. The tilowing statement
muest he separaely provided for cach voting groug endded (o vore separately on the wnendmeniisi:
“The number of votes cast Tor the amendmenti sy was/were suflicient for approval

by

fvnling grong)

Nated December 17. 2020

\
SILHHIUI’L ) ‘I’JL_Q&/ /%{)Amé/

(Bya dmctor prm([‘\l or nrhb’r officer — if directors or offteers have not been
' :dmlcd by an icorporater — i in the hands of a receiver, trustee. ar other court
.\ppnlmcd fiduciary by that nduciary)

JOSEPH FITZPATRICK

{Typed or printed name of person signing)

PRESIDENT/DIRECTOR
(Title of person sigmng)




