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Articies of Amcndient -
to
Articles of Iucorporatisd

of
PEGASUS LAND SURVEYORS INC
(Nzine of Corporation as currently filed with the Floridg Dept. of State)

PO5000024330

YERIE!

. S5
(Document Numbar of Corporation (1f known) o —;} :;;:-
. R =
Pursuant to the provigions of section 607, 1006, Florida Statutes, this Florida Profis Corporation adopis the following am@ammym
lis Articles of Incorparation: _ SR e
ol
bt Bt b
A. If amending name, enter the new name of the cotporation: ST =
=< |l
The 355 ||
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrevigq"ﬁ =
"Corp.," “In¢.,” o Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must containcthe

word “chariered,” “professional association, ” or tha abbreviation "PA"

B. new pring ce es licakle:
(Frincipal gffice address MUST BE 4 STREET ADDRESS) .

C. Enter new mailing sddress, if applicable:
(Mailing address MAY BE A PGST OFFICE BQX)

D. If amending the registered agent and/or registared office sddress in Flopida, enter the nzme of the
new regiyte and/o y: ica address:

¢ Y [ HAgene

{Florida street address)

New Regigiered Qffice Address: , Florida
(ci) Zip Code)

New Registered Avent's Signatare, if changing Reglstered Agent:

I hereby accept the eppainmment as regisiered sgent. [ am familiar with and accept the obligations af the postiion.

Signature of New Ragistared Agent, if changing
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1f rmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, n and
address of each Officer and/or DHrector being added:

{Atiach additional sheels, if necessury)

Please note the officer/director title By the first letter of the office title;
P = President; V= Vice Presidens; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman oy Clerk; CEQ = Chiaf
Execurtve Officer;: CFO = Chief Financial Officer. [f an officer/direcior holds mare than one title, list the first letter of each ffice
keld President, Treasurer, Divector would be PTD.

Changes skould b noted in she following mannar, Currenfly Joht Doe is listed ax the PST and Mike Jones is listed as the V. Thi

Pr-8 is

a change, Mike Jonss leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT ar g Chi id- {8
Mike Jomes, ¥ as Remove, and Sally Swiith, SV as an Add.

01712/2033 06:089

Eaample:
X Change PT John Doe
¥ Remove v Mike Joncs
X Add v ally Smith
Type of Action . Fitle Name Address
{Check One)
L1 crange VP DUBROCO TIMMY 4995 NW 79 AVENUE STE
1 A DORAL Fi. 33166

Remove

2)E::l(1ﬂnse
L] aae
] remove

3)[:]_Chuuw
[] ase
L. Remove

4) Eleauge
] aad
GRan

3) D.Chmaﬂ

L] aae
[ ] remave

6)[::1C$mup N—
] aa
D_Rgmpve
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E. ¥ smending or ndding additonal A.rticlag, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

#0184 P.004/005
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F.

ag amendroent provid sxchanpe reclassifioation, or cancelin of iszued sha
provistons for linplemepting the amendment if not contained in the smendment jtself:

(f not applicable, indicate N/A)

Papelof 4
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&

al
The date of each amendmeat(s} adoption: 03/05/2015 i
date this document was signed. » 4 ohor tha the
Effective date if applicable:
(no mare than 90 days after amendment fils dote) -
Adoption of Amendment(s) {CHECK ONFE)

wroendment(s) way'were adopted by the shareliolders, The number of votes cast for the arendment(s)
by the shareholders wav/were sufficient for approval

D‘l'he ameudment(s) was/were approved by the shareholdery through voting groups. The following statement
must be separately provided for each voting group ensitled to vote separntely on the amendmant(s):

“The nombex of votes cast for the amendment(s) was/were sofficient for approval

by
’ {voring group)
he amendment(s) was/were adopted by the board of dircctors without sharsholder action and sharehalder
action was 1ot required,

Dl'he aroendroent(s) was/iwere adopted by the incarporaton without sharsholder action and shareholder
action was not required,

Dateq 03/03/2015

Signesare LQ_C‘_}_KI—?

{By 2 director, president or other officer < if diroctors or officers bave not been
selscted, by an incorporaior — if in the of a receiver, trustes, or other court
appointed fiducisry by thal Gducisry)

VINICIC CABRERA
(Typed or printed nane of person Sighing)

PRESIDENT

(Title of pergon signing)
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