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COVER LETTER

TO: Hepistration Section
Division of Corporations

SUBJECT: Transcend Spatial Sofutions, LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee{s) are submitted Tor 1iling.

Please return #ll correspondence cuncerning this matter 1o the fullowing:

Sally Gerhardt

Name ol Person

Rizing Geospatial. LLC

FimvCumpany

5627 Monte Rosso Rd

Address

Sarasata. FLL 34243
Tuy/State and Zip Code

sally.gerhardtf@rizing. com
E-mail address: (10 e used Jor [uture aenugl repun notification)

For lurther information concerning this maiter. please call:

Sally Gerhardt at [ o8 } 359-9097
Name of Person Arca Code Bovtime Telephone Number

Encloscd is a cheek for the tollowing amount:

X $25.00 Fiting Fee T $30.00 Filing Fec & T §35.00 Filing Fee & 1 300.00 Filing Fee.
Certiticate of Status Centilied Copy Certiticale ol S1alus &
{addianal copy s enclosed) Certitied Cl)p)'

{addntional copy 1% enclosed)

Mailing Address: Street Address:.

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monrpe Strect, Sutie 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Transcend Spatial Solutions, LLC
|Name of the Limited Liabitity Compainy
(A Flonda Tinted

as 1L now appesrs on our records.)
_tubility Company)

—~2
oL =]
e =
e . e L S - Decembe 201 Pt =2 .
The Anticles of Organization for this Limited Liability Company were fited on ccember 3, 2010 ralldfasn%cd :
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I'his amendment is submitted to amend the following: - ) — ’
! o
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A. If amending name, enter the new name uf the limited lizhility company here: A -
cxzl e
e O : . TE
Rizing Geospatial, LLC T g
The new name must be distinguishable and contain the wirrds “Limited Lighility Company.” the designation “1LLC™ ur the abbseviation™ . 1.C.”
Enter new principal offices address, il applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling aildress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Auent:

New Repistered Office Address:

Fater Florida strect adidress

, Florida
ity

Zip Code
New Registercd Agent’s Signature, if changing Registered Agent:

! hereby accept the appointnent as registered agent and agree (o act in this capaciny. [ Jurther agree 1o comply with the
provisions of all siatutes relative o the proper and complete pertormance of my duties. anel | am familiar with and
accept the obligations of my pusition as registered agent as provided jor in Chapter 603, F.5. O, i this document Is
heing filed to merely reflect a change in the registered affice address. | herehv confirm that the lmited liahilite
company has been notified in writing of this change.

I Changing Registered Agent, Signatare of New Registered Agent




If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

Title

Tvpe of Action

Cladd

ORemove

CChange

IREV A

O Remave

OChange
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TRemove

OChange

Cadd

CJRemove

OcChange

Cladd

ORemave

CIChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, i necessary.)
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{optional)

. Effective date, if other than the date of filing:
(I an etfective dase is listed. the dute must by speci lic and cannol be prion to date of filing or morg than 90 duys aller filing.) Parsuant 10 603.0207 (b}
Note: 11 the dute inserted in this black does not meet the applicable statwteny 1iking 1equirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.

IT the record specities 3 delay ed effeetive date, but not an effective time, st 12:01 aum. on the carlier oft (b1 The 9th day siler the

record s Ned.
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Stgnatuce of u member or antharized representative of a member

Connie L. Gurchiek
Typed or printed mme ol aignee

Filing Fee: $25.00



