To.

Fage 2 of 4 2019-01-31 14.26 47 CST 12122023573 Frony Kimberly Laughiey

1212

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

(119000037683 3)))

O 00

H! 39000037 5833A8C4
Note: DO NOT hit the REFRESHARELOATY bulton on vour browser trom this page.
Noing so will generate another cover sheet,

Te:
Division of Corporations
Fax Number 1 (B52)617-6383
From: . o
Account Name : € T CORPORATION SYSTEM bR =
Account Number : FCAR08200023 T
Phone 1 (613)280-3338 i % =i .
Fax Number : {954)208-0845 e = _
A S
**Enter the email address for this business entity to be used for ?j!'fuf'e . T
annual report mailings. Enter only one email address please.""“.:1 - P
e J—
m— L
Email Address: =T g =
= O
= ~o
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Ny EXACTA LAND SURVEYORS 1.1.C
= [Centificate of Status Ji 0 i )
Fa [Certified Copy |l 1 ] i . CLi N E
- [Page Count i 03 ] -
s ' il = e — - o
L [Estimated Charge I s55.00 FoB 1 ;a]()?
- = —— v
. SV AR !NE
= XAMINES:
o~
Elecuronic Frling Menu Corporate Filing Menu Help

hlipsiitekle sunbiz.migucnipisiefilcoveexs 11



To:

Page 3 of £ 2019-01-21 14 26 47 CST

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {I~d must be completed}

1. Name of limiwd lizbility Company as it appears en the recards of the Floride Deportment of

ste: EXACTA LAND SURVEYORS LLC

knter new prinvipal otlice address, if applicable:

(Principal office address
MUST BIE A STREET ADNDRESS)

Enter new nuiling address, if applicabie: N .
{Mailivg address o
MAY BE A POST OFFICE BOX) S =

\‘ 2
1€ WY 6102

2. 'The Florida document number ot this limited liability company is: M3 9009009_949 AR

DE . e
1/28/2019 =5

3, Jurisdiction of its organization:

4, Do authorized to do business in Florida:

#‘
20:6 WY

SECEION 1 (529 complete oaly the applicable changes)

S New name of the lmited labilty COmpaNY: e I,
{must contain “Limited Lizhility Company, “ “[.1..C.," or “TLLC™)

{1l name unavailable, enter altenate name adogied for the purpose of transucling business in Florida and attach a
copy uf the writlen consent of the managers of munaging members edopting the sltemste name. The aliornate nume
must comtain “Limited Liability Company,” *L.L.C." or “LLC™)

6. 1f smending tl:e regisiercd agent andfor registerad officer address on cur records, enter the pamg ol the new
registered yuent and/on the new repistersd oftice address here:

New Repisiered Office Address:

Ener Florida Street Address

, ¥lorida
ity Zip Code

N 5 cui’s Siguature, if chapging Registered Agent

| hereby accept the appointment us registered agent and agree o act in this copacity. { further agres to comply with
the provisions af aff staties relative 10 the proper wmd complete performunce of my duties, and [ am familior with
and accept the obligations of my position s registered agent us provided for in Chapicr 605, .5, Or, i this
docrment it being fHed to merely reffect a chunge in the registered office address, [ hereby confirm that the limited
linbility compamy: has been noiified in wiiting of this change.

1T Changing Registered Agent, Sizgature vl New Registered Ageni
3
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7. If the amendment changes the urisdiction of nrganizatian, indicate new jurisdiciion:

8. Ithe amendroent changes person, title or capacity in secordance with GU35.0902 (1)(e), indicate that change:

Tirie/ Capacity Nuine Address Tyog of Action
AVP Keith A. Stephenson 11940 Malrway Lakes Drive, Suite 1, Fort Myers, FL
e e — i Add
— ... ___l:] Remuve
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[_I Addd

_-..__.___..__.________,_,,_CI Remove

0. Attached is 2 certiticate, ifreguired: no more than 90 days old, evidencing the
aforementioned amendment(s), duly agthenticated by the officinl luving custody of records in the
jurisdiction undee the law of whicly?hif e i gfpaniz
/

[ Sgnanure of the MEhorfzed represvntative

J. (wdis Greaer

Typed or printad name of signee

Filing Fee: $25.00
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