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Articles of Amendment
o
Articles of Yecorparation
of
SFL LAND SURVEYORS CORP ‘

P14000093030

(Dooument Number of Corporation (if knowa)

Pursuent 1o the provisions of agetion 607.1006, Florida Statutes, thir Florida Prafit Corporetion adopty the following ampendment(s) to

its Articles of Lncorporation: )
A. Iamenging game, enter the new vage of the espporation:

The naw
name must be distinguizhable and contain the word “corporation,” “company,” or "tncorporated” vr the abbraviation
“Corp.,” “Ine.™ or Co.” or the designation "Corp," "Inc,” or "Co”. A professional corparaiion marig must contain the
word "ohartered, ¥ “prafessional asgociation, ” or the abbreviation "P.A."

. —r
B, Enter new priacips] office 3ddress. if spnlicable: =~
(Principal office address MUST BE A STREET AQURESS ) .
% -
1 {""’
o
C. Enterpew malling address. if spplicable: - S
(Mailing address MAY BE A POST.OFFICE BOX) =
@
[
«©w

(Florida sireat address)

- , Florida
cuy {Zip Code}

~

Now Registered Aeent’s Siznature, If chapeing Registered Agent: y
I heraby qecept the agpointmaent as regisicred agemt, | am familior with and aceept e obligations of the pasition.

Sigrature of New Ragisterad Agent, if changing

Page 1 of 4
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s 3 ™o T

- H170002087750
I amendiug the Officers antt/or Direetors, enter the title atid name of cach officer/dinne
address ot each Officer and/or Birector being addeds for batog removed and (e, wame, o
{Atrach addilonal sheets, if ecessary)
Please nota tha qfficer/direcior iiils by ihe first letier of the offive tile:
P = Presicens; V= Vice President; T= Transurer; S= Secretary; D= Divecior; TR= Truses; C = Chatrman or Clerk; CEG = Chief
Execuiive Qfficer; CPO = Chigf Finanotal Officer. [f an gfficer/director halds mora than one title, st the first letier of sach office
keld. Progidens, Treavwrer, Director would be PTD.

Changes should be nolad in the following marer, Cwrrantly Jokn Dow iy listed as the PST and Mike Joves is listed Gs the V. There is
a change, blka Jones leaves the corporation, Sally Seiith is namwd tha V and 5. Thess should be natad as John Do, PT as o Change,
Mike Jones, ¥ ax Remave, and Sally Smith, SV ay aqn Add

Exomple:

X Change PT  LbnDoc
X Remove Y MikeJones
X Add SV Saily Smith

Type of Action Aitle Nape Adgress
{Check One)

1} ___ Chmge
Add : BORAL FL 33166

_x__,_Rcva

YFD VINICIO CAERERA 8100 NW 53RI> STREET STE 263

TRE FELYX DE LA ROSA . $100 NW $3 STREET STE 263
2y ____Chaonge

6
X, aig DGRAL FL 33166

Remave

3) ____ Chenge

Add

— . Remove

4) Change

5) —_ Changs

§) — Change
AdS

Remove

Page 2 ofd
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E. Y gmending or gdding additfonsl Arficles, enter chyggefs) hero:

(Avtach ndditional skeels, if nacemary).  {Be spreific)

'“. ale) vt I!! Z ki g
(if mat qpplicable, indicate N/A)
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The date of each (s) adoptio a1/5/2017
0 amendnient(s) adoption: )
date this document wat signed. : if other than the
SAME AS ABOVE
Effective date S apotisale:

{10 more than 939 dayy gfter amandment file data)

Note; If the dete innerted in this block does not meet the applicable satstory filing requircments, this dete wull not be [isted as the
document’s effective date on the Depariment of Statn’s records.

Aduption of Amendmentis) (CHEGK ONE)

8 Tho amendment(s) was/were adopted by the shurcholders, The number of votey cast for the amendmen(s)
by th:e shareholders was/wera sufficient fhy approval,

0 The smendren(s) washwere approved by the shareholders throngh voling groups. Tha following sigtentent
icst be separiely provided for sach voting group entitled 10 vote saparalely on the amendmeni{s):

“The pumber of votzt caat for the amondinent(s} wasfwere sufficient for gyproval

by . >
(vattrig group)

03 The amendment(s) was/ware adopied by the board of dirctors without sharebolder nction and sharehnider

notion was Bt required.
01 Thye amendment(s) was/sere adopied by the incorparstors without shassholder antion and sharsholder

action wws not regquired.

01/09/2017
i
Sighature 8] e Crequo

(By » ditector, prosideut or ofher officer ~ if directory or officers have not been
selected, by un imcorporstor ~if in the baods of a receiver, trustes, or otficr court
appotnted fiduciary by et fiduciary)

JBNNY CUERVO
{Typed o primted name of pomon signing)
PRESIDENT

(Title of peraon signing)
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