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' : COVER LETTER

T Registration Seetion
Division nf Corporations

SURVEY DRAFTING SERVICES, LLC
SUBJECT: b

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matier to the following:

ALBERTO JORGE

Name ol Person

SURVEY DRAFTING SERVICES, LLC

FirmCompany

427 ANASTASIA AVENUE APT |

Address

CORAL GABLES, FL 33134

Ciiv/sute and Zip Code
ALBERTOGEALBERTOIORGE.COM

F-miil address: o he used for tuture anaal report notitication)

For further information concerning this matter, please call:

ALBERTO JORGE 786 J88-4003
it ¢ }
Name of Person Arcs Code Daxtime Telephone Number
Enclosed is u check for the following amount:
C1825.00 Filing Fee 7 $30.00 Filing Fee & O 855,00 Filing Jee & = $60.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
faddinonal gopy is enelosed Certitied Copy
(additionul copy is enclosed)

Muailing Address: Street Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee. ¥1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 323403



' : ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION

2 =

OF . B &) B

2285?) N l‘.f)

o /5
T N Gl e e 1 e Qe D by
SURVEY DRAFTING SERVICES, LLLC "-",f’ S o //84
(Name of the Limited Liability Company as it now appeitrs on our records. ) i '“_4 " -

1A Honda Linnted Liabilite Companyy AR

2022

Fhe Anicles of Organization for this Limited Liability Company were filed on eprember O1., and assigned

L22000386142

Florida document number

This amendment is submitted o amend ihe following:

A, Ifamending name, enter the new name of the limited liability company here:

SURVEY CAD SERVICES. LLC

The new name must be distinguishable and contain the swords “Limited Liabiling Company.” the designation LA or the abbreyiation =1L 1O

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicahle:

{Muiling address MAY BE A POST OFFICE BOX) /

B. If amending the registered agent and/or registered office address op/our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address: /

Fnter Flovidhy streer adedvess

. Florida
i Zip Cogde

New Registered Agent’s Signature, if chunging Registefed Agent:

T hereby accept the appoiniment as registered gfent and agree to aet in this capacin. | further agree 1o comphy with the
provisions of afl statutes refative to the propey and complete perfiormance of my duties, and [am familior witl and
accept the abligations of my position as regiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely veflect a change in he registered office address. 1 hereby confirns the the limited liahitity
company fias been notifled inoweiting of ¢his change.

If Changing Registered Apent. Signature of New Registered Agent




IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address of Action

ClAdd

CIRemove

CiChange

CTAdd

ORemowve

{JChange

ClAadd

ClRemove

OChunge

Ol add

CiRemowve

TiChange

O Add

CIRemaove

L Change

Ol Add

CJRemoye




D. If amending any other information, enter change(s) here: lrach additional sheets. if necessary.)

E. Effective date, if ather than the date of filing: (optional)
(T an effective dite is Weted. the dite must be specitic and cannot be prior b date ol filing or more than 90 duvs atter [ling.) Pursuant 0 6G3.0207 {3 ) h)
Note: Ifthe dateanserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfgetive date on the Department of State’s records,

[t the record specities a delaved eftfective date, but non an effective tine, at 12:01 aan. on the carlier ot (b)Y The 9ith day after the
record is filed.

September | th, 20212

7/

A/ xdnature of amember or authorized representative of a member

Dated

ALBERTO JORGE

Typed or primted name of signee



