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FLORIDA DEPARTMENT OF STATE

e e
Division of Corporations h—‘ ) oEr f
September 11, 2024 L,
CEIVE
CHRISTOPHER TURNBULL E
6250 N MILITARY TRAIL #102 SEpP 29 2024
WEST PALM BEACH, FL 33407
I e
SUBJECT: COMPASS SURVEYING, INC. "~ :
Ref. Number: PO5000140525 ECEBVE
ool L3 uch
af =2
== =
N 25 v T
Your document is being returned as requested. '.: m [

ks

e Mo e
Enclosed is an application for refund. The name and address provided on ée«! tn '
application is who the refund will be made payable to. When the recipient of

!

s - oy

1) P { §
refund is a business entity the Federal Employer Identification Number (FEINYJs™ = T}
required. If an individual is the recipient their social security number (SS No}_}_%‘;f; 0 o
required. — %} <
The refund cannot be processed without this information.

The requestor will need to date and sign the application.

Please return the application and allow 30 to 60 days for the refund to be
processed.

If you have any questions concerning the filing of your documeni, please cali
(850) 245-6050.

Morgan E Lovett

Regulatory Specialist |l Letter Number: 424A00020321

wwiw.sunbiz.org

Mivricrimr ~fF i Aavrmraratrnmne. P OY BOY 2997 Tallalhaceans Flavida 2071 A4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 11, 2024

CHRISTOPHER TURNBULL
6250 N MILITARY TRAIL #102
WEST PALM BEACH, FL 33407

SUBJECT: COMPASS SURVEYING, INC.
Ref. Number: P05000140525

We have received your document for COMPASS SURVEYING, INC. and your

check(s) totaling $60.00. However, the enclosed document has not been filed]
and is being returned for the following correction(s): ;Zg ;

—
Please date and sign the last page, as well as check one of the adoptiorgof:
amendment boxes. St
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Please return your document, along with a copy of this letter, within 60 day
your filing will be considered abandoned.

4
AL

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Morgan E Lovett
Regulatory Specialist | Letter Number: 824A00020321

www sunbiz.org

Tiiveimimm M Aarmmrat e . POY ROW 22997 Tallabhacenn Flamida 393721 A4
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Articles of Amendment
to
Articles of Incorporation

of

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
Pursuant to the provisions of section 6071006, Florida Statetes, this Flerida Profit Corporation adopts the following amendment(s) 1o

18 Articles of Incorporation:

A. 1famending name, enter the new name of the corporation;

The new

name must be distinguishable and comain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corpr,’
A professivnal corporation name must contain the word

or Co., " ar the designation “Corp, "™ “Ine, ™ ar “Co’

e
“chartered.” Vprofessional cxsociation,” or the abbrevigtion P 4T
o ro
B. Enter new principal office address, if applicable: — g_ S
. . L] - " -~y - -
(Principal office address MUST BE A STREET ADDRESS ) rj‘:’_' = o -
=M T
— =] <)
TE N~
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C. Enter new mailing address, if applicable: i $ ;:E +
(Mailing address MAY BE A POST QFFICE BOX) L7
-
-TI -__i e
— ﬁ wn
™ -

D. If amending the registered agent and/or registered olfice address in Florida, enter the name of the

new registered agent and/or the new registered office address;

Nume of New Registered Ayent

1Florida street address)

. Florida
Zipy Codey

New Revistered Office Address:
rCind

New Repistered Agent’s Signature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent. Lam jamilior with and aecepr the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment{s) isfare being filed pursuant o 5. 607.0120 (11 (¢). F.8,




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessar)

Ploase note the officer/divector tidle by the first letior of the office tide:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Directar; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Execentive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of euch office held.
President, Treasurer, Director would be P'TD.

Chunges shordd he noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the V. There s
e change, Mike Jones leaves the corporation, Sallv Smith is numed the V and 5. These shoudd he noied as John Doe. PT as o Change,

Mike Junes, Vus Remove, and Sally Smith, SV as an Add.

Example:
N Change P Juhn Doe
A Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

{Check Oney
1y _ Change J/é é i 2oy gfg a/gég / /

Add

i~ Remowe
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7y Change VE rgﬁ ff‘// (Cuf‘/d/ =1 '4"—/'_-"{
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v Add 77;;-/ #/'03\ fnf_f?
3

 Remowe Lz st /‘aéﬂ Leacl ﬁgﬁi/ﬂ-’

L Change

Add

Remove

4 Change

Add

Remaove

Ay, Change

Add

Remove

%) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) herc:
(Attach additional sheets. if necessarv).  (Be specific)
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F. If an amendment provides Tor an exchange, reclassification, er cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicuble, indicate N/A)




. it other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if apphicable;
(re more than 90 davs aficr amendment file daiel

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s

cffective date on the Department of Site’s records.

Adoption of Amendment(s)

dhc amendment(s) was/were adopted by

action wis not required.

the 1ncorporaturs, or baard of directors without sharcholder action and sharcholder

The number of votes cast tor the amendmeni(s)

(] The amendment(s) was/were adopted by the sharcholders.
by the sharcholders wasfwere sufficient for approval. L
Jo =
O The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement g :‘_-731 g?]
- . . i1
must be separately provided for cach voting group entifled to vore separately on the amendmentis): > e
T [0}
. i 2 A
“The number of votes cast for the amendment(s) was/were sufficient for approval i =<
(e C, I
by - rﬁr? - x
{voting @roup) - o
r - &

*’- Duted__ & A‘//’/ v
’?—Sign:tlurc V%/——_——-—_j

m,uor president or other wiTicer —if directors o officers uve not been
selected by an incorporaior — it in the hands of a receiver, trustee. or other court

appointed fiduciary by that fiduciary)

T'vped or printed name of person signing)

it

(Title of person signing)
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