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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOFILE
AMENDMENT TO CERTIFICATE OF AUTHORITYIQ,TRANSACT*
| BUSINESS IN FLORIDA 21 fis

s,
-ty

SECTION 1 (14 must be completed) O
. '. : ‘.

1. Name of limited lisbility Company as it appears on the rccords of the Flarida Department of

State: Exacta Land Surveyors LLC

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS}

Enter new mailing address, if aﬁplicnhle:
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document nurnber of this limited liability cornpany is: M19000000349

3. Jurisdiction of its grgznization: Delaware

4. Date suthorized ta do business in Florida: 0172872019

SECTION II (59 complete only the appllcable r.hangﬁ)

5 New name of the limited liability company: : :
: (must contain “Limiled Liability Company, " *L.L.C..” or “LLC."),

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing mcmbers adopting the altcrnate name. The alicmate name
must_contain “Limited Lisbility Company,” “L.L.C." of “LLC.")

6. 1f amending the registered rgent and/or registered officer address on our records, gnter the name of the new
 registered mpent andfar the new registercd office nddreas here;

Name of New Registered Agenti
N istered Office Address;

" Enter Florida Street Address

, Floridsa
Cly : Zip Code

New Registered Agent's Signature, if ghanging Registered Agent - -

I hereby accept the appointment as registercd agent and agree fo act in this capacity. 1 further agree to comply with
the provisions of alf siatutes relative (o the proper and complete performance of my duties, and ! am famillar with
-and accept the obligations of miy posiiion as registered agen! as provided for in Chapler 605, F.5. Or, if this _
document is being filed 1o merely refleci a change In the registered offlce address, | hereby confirm that the limited
liabillty company has been notified in writing of this change. . .

1f Changing Regisiered Agent, Signeture of Now Registered Agent
3
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Title/ Capa Name Address Ty of Action
P/CEQ Stcven Philips "~ 11940 Fairway Lakes Drive, Suiw #!
Ft Myers, FL 32913 ZAdd
Roben G. Calton, TH
(JRemove
VP Kenneth W . : " 11940 Fairway Lakes Drive, Suitc #1
cancth Word . Ft. Myers, FL 32913 BAdd
Keith A, Stephensen
P ERemove
- - 11940 Fairway Lakes Drive, Suite #1
B
Co0 cnjamin Swan Ft Myers, FL. 32913 EAdd
ORemave
§ 11940 Fairway Lakes Drive, Suite #1
CFO Scott Bogard Ft. Myess, FL 32913  Eadd
CiResmove
OAdd
CIRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the "
aforemerntioned amendment(s), duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which this entity is orgamzed

St L lPhetl

Signafare of the authorized representanve

Siephen Phillips, President/CEQ

Typed or printed name of signee

" Filing Fee: $25.00.
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