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y .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT 10O CERTIFICATE OF AUYHORITY TO TRANSACT
’ BUSINESS IN FLORIDA
SECTION 1 (14 must be completed)
I. Name of lmited liability Company as it appears on the records of the Florida Depariment of

Slate: Continental Mapping Consultants, LLC

Fnter new principal attice address, i applicabic:

(Principal office aildress — U,
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e e
(Muiling addresy R NJ
MAY BE A POST QOFFICE BOX) L
- -
ri -
m -
S . ! I‘
2. The Florida document number of this limied liabilily company is: 20000007173 - L
PR |
3. Jurisdiction of its organization: Delaware X =

4. Date authorized 1o do business in Florida; 0871872020 T sl

SECTION H (5-9 cawplete unly the applicable changes)

5. New name of the limired liability company: Axim Geospatial, LLC
(must contain “1imiled Liability Company, * ~L.L.C," or ~LLC.")

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopling the allemale name. The altemate mune
must contain “Limited Liability Company.” “L.L.C.7 or “LLC™

6. If amending the registercd agent and/or registered officer address on our records, gnter the pame of the gew
repistered ageat and/or the new registered office pdedress herg;

Name of New Registered Apent;

New Registered Office Address;

Enter Florida Street Addaress

, Flurida
City Zip Cenle

New Registered A gent’s Signature, it changing Registered Agent:

[ hereby accepl the appointment as regisiered agent and agree 10 act int this capaciny. [ furiher agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and Lamn familiar with
and aceeps the obligations of my pesttion as registered agent us provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, ] herchy confirm thal the limited
liability company has been notified inwriting of this chuange.

If Changing Registered Agent, Signature of New Registered Apent
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7. 1f the aimendment changes the jurisdiction of erganization. indicate new jurisdiction:

&. It the amendment changes person, title or capacity in accordance with 605.0902 (1){c). indicate that change:

Title/ Capacity Hagie Address Tvpe of Action

{ladd

CIRemove

OAdd

ClRemove

CJadd

CRemove

TIAdd

O Remove

DAdd

DRemove

than 90 days old, evidencing the
ricated by the official having custody of records in the
jurisdiction under the law of wifich thisgjity is orgunized.

/

[ i ofufann
\/ + "Signature of (he authorized representative

Christopher Gross - Authorized Person

Tvped or printed name of signee

Filing Fec: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE S5AID °~CONTINENTAL MAPPING
CONSULTANTS, LLC- FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO -AXIM GEOSPATIAL, LLC’, ON THE SIXTH DAY OF JANUARY, A.D.
2022, AT 12:56 O CLOCK FP.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ~“AXIM
GEOSPATIAL, LILC*., IS THE LAST KNCOWN TITLE OF RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY.

“mmw Bullog b, S¢rrwtary of buse )

Authentication: 202406881

Nt mae 1T 14 19

7875305 38321
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXIM GEOSPATIAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JARNUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

PAID TC DATE.

.
meq W Gulietl, Secrbbary of Klitn  §

Authentication: 202406386
Date: 01-14-22

7875305 8300

SR# 20220138562
You may verify this certificate online at corp.delaware.gov/suthver.shtml




