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COVER LETTER

TO: Amendment Section
Division of Corporations

Basepoi reyi
NAME OF CORPORATION; ©sepoint Surveying, Inc.

18636871775

54,850 Acerued rent

DOCUMENT NUMBER: P15000023476

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Robert I, Lazenby

PRI

Name of Contact Person
Basepoint Surveving

Ciyd
ol

Firnn/ Company
130 8. Wondlawn Ave,

1 -

Add}css
Bartow, 'L 33830

Cityf State and Zip Cc:lc T

razenby(@basepoinisurveying.com

F-mail address: (1o be used for futere snnual report nutification)

For further information conceming this matier, please call:

Suzanne Middlclon

863 L 687.1771

at{ ._._...
Naine of Contact Person

Ate

Enclosed is a check for the (ullowing amount made payuhle to the Floride Departinent of State:

$35 Filing Fee

Ci$43.75 Filing Fee & (1843.75 Filing Fec &

[J$52.50 Piling Fee
Centificate of Status

Ceriified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosad)
Mailing Adidress Street Addyess
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallabassee
Tallahasses, FL 32314

" .Cotitl -&.-'ﬁhu;-timc Tc_l-ephonc Number

2415 N. Monroe Street, Suite 8§10

Tallahasses, FL 32303

HA0DN227647 3

From: Andraw M. Reed



To: Florida Department of Stats Page: 4 of 7 20240801 15:01:28 GMT 18636871775 From: Andraw M. Reed

H24000257647 3

Articles of Amendment

to
Artlcles of Incorporation
of
Basepaint Surveying, Inc.
FCOrRuration Ba curcen e id State

P15000023476

(Document Number of Corporation (if known)

Pursuant to the pravisions of section £07. 1006, Flotida Statutes, this Florida Profif Corparation sdopis the lollowinp amendmeni(s) to
its Articles of Incorporation:

A. [tamending name, enter the new name of the carporation:

The new
name prust be distinguishable and contain the word "corporation,” "company,” or "incorperated” or the abbreviation "Corp., "
“Inc.," or Co.,"” vr the designation "Corp, " “Une,” or "Co”. A professional corporation name must contain the word
“chartered," “professional assoclation,” ar the abbreviation “P.A."

. Enter cew prin¢ipal office addrese, if applicahle: P S —
(Principal office address MUST BE A STREET ADDRESS )

Md
[asam )
- r~
_ he' £z
= rangs
C. Enter new mailing address, if applicable; = 1
l’. Rt ]
(Mailing oddress Mﬂ&dw ! i,..

|
|
|
|
j
|d
jﬂ

1

i

i
."‘ -
&

67 :8

peyw Nzut:red lgenl andlor the new mzﬁtercd omu 1ddreg,

Name of New Registere Robant E. Lazenby

150 8. Woodiawn Ava,

(Florida sreet addresty

N Registered Offce Addvess: oo e , Florida >0
{Ciny (@ip Code)

New R ‘g Signsture, if chan ere ent:
1 hereby accept the appointment as reglsiered agent. [ am famifiar with and accepr the obligarions of the pagition.

A 37/2% v“)

i'""S'fgw.mfl.'n: of Ne w}chl'.srcn'd Agent, if changing

Check if applicable
O I'he amendment(s) is'are being filed pursuant to 8. 667.0120 (11j{e), ¥.S.

23000257647 3
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If amending the Offlcers and/or Directors, enter the title and name of cach offiecr/director being removed and title, name, and
address of each Officer and/or Director being added:
fAttach additional sheeis, if necessary)

Please note the officer/dircctor tida by the first lenter of the office ifile:

P = Presideni; V= Vice Presidem:; T= Treasurer; §= Secretury: D= irector, TR= Trustee; C = Chairman or Clerk; CEO = Chisf
Executive Officar; CFO = Chief Financial Qfficer. [f an officer/direcior holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior would be PT.
Chonges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is ramed the Vand S. These should be noted as Jehn Doe, PT as o Change.
Mike Jones, ¥ ax Remove, ond Sully Smith, 81 us an Add,

Example:
X Chonge

X Remove
_X Add

T'ype of Actien
{Check One)

1) .._._Change

Add

h Remove
X
2) Change
Add

__ Remaove
3) ___ Chanpe

Y Add

Remove
4) Change

X Add

5) .. Change
Add

. Remove
6y ___ Changc
. Add

Remove

PT John Doc
v Mike Joncy
sV Sally Smith
L ]
Title Name Address =
. £
A | Stephen .. Sloan PO Box 253 (<‘.—'3 o
o : ] -
Bartow, FI. 33831 — 1
T s Tl
o WD
P,T Robert F, Lazenby iV PO Box 253 ‘
S e
Bartow, FL. 33831 0
v Reuben Walker - 0 Box 253 ~
Rartow, IFL 33831
v Luke Ferguson PO Rox 253

Hartow, FL 33831

H23M2E7647 3
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E. If umending ur adding additipoal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendmend prov

des for an exchiange, reclassification, or cancellation of issucd shares

pravisions for implementing the amendment if not contyined in the amendinent itself:
(if not applicable, indicate Ni4)

H24000257647 3

| - SNV RIDE

6118

Fram: Andravs M. Reed
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The date of ench amendmeni(s) adoption:
date this document was signed,

. il other than the
Effective date if applicable:

{no more than 90 days after amendment file date)
Nnte: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducumerit’s effective date an the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

(1 The amendment(s) waswere ndopted by the incorporators, or buard of directors without shureholder setivn and shureholder
action was not required.

W The amendiment(s) wasfwere adupled by the shareholders, The number ol voles cast for the amendment(s)

r~a
=
2
=
by the sharcholders was/were suificicnt for approval. P ' =ﬂ
o
o - ~oums
LI “Che amcndment(s) was/were approved by the sharcholders through voting groups. The following statement | e
must be separately provided for each veting group entitled to vate separately on the amendment(s): - y
) . = N0
The number of votes cast for the amendment(s) was/were sufficient for approval = .
o 3D
by %
{voting group) f_-D
773012024
Dated

7
. [ —T
Signature ,-’2 ,/ %.r/) i

(By u divector, presidefit or other officer — if directors or offizers have not been

selected, by en incorgforator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thut Rduciary)

Roberi E. Lazzuby 1V

(Typ'ca- o_rp;'mlc‘d name of_;_lc-r;on signing)

President

{Titic of person sigaing)

H2400Q277647 3



