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COVER LETTER

TO: Amendment Secuan

Division nf Corporations

NAME OF CORPORATION:
DOCUMENT NUMBER: P i f] ¢ U C\' 8 4__?*((‘) I )7

The encloscd Articles of Amendnrent and fee we submitted for tiling,
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Please return all correspondency concerning this matier to the following:
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Enchised is a check tur the following amount macde payable o the Florida Depastiment of State:

[ 838 kiling lee O%a3.73 Filing I'ee & 543,73 Filing I'ev & [J552.50 Filing Fee ‘
Certiticate vl Statuy Centified Copy Certificaie of Stars
CAdditional copy is Cerntified Copy
enclosed) {Additional Capy

1s cnclosed)

Maiting Addreess Street Address

Amendinent sSection Amendment Section

Division of Comporations Division of Carpoerations ‘
PO Boy 6327 Cliften Building ‘
Tatlahassee, FL 32314 2601 Exceudive Center Circle ‘

Tallahassee, FE 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2017

ANIER HERNANDEZ

GEOMETRIC SURVEYING SUPPORT INC
1113 NE 4TH AVE

CAPE CORAL, FL 33909

SUBJECT: GEOMETRIC SURVEYING SUPPORT INC
Ref. Number: P17000042817

We have received your document for GEOMETRIC SURVEYING SUPPORT INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

't the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy ot this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 017A00011766

www.sunbiz.ory
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Articles of Amendment

. to
Articles of Incorporation

of

GEOMETRIC SURVEYING SUPPORT INC.

(Name of Corporation as currentiy filed with the Florida Dept. of State)

P1700O042817

(Document Nuinber of Corporation (1 knowa)

Pursuant to the provisions of section 647, 1006, Florida Stawues. this Florida Profit Corporation adopts the following amendmentis) t
its Asticics of Incomporation:

A If amending name, enter the new name of the corporation:

The  new
name st be distinguishable and contain the word “corporation. < teompany, " or Cincorporated” or the ahbreviation

“Corp.,.” e, or Col T or the designalion “Corp,” “Ine, " or "Cold professional corporalion name musi commain e
word “chartered. " “professionad association.” or the ahbreviation L

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESYS )

C. Enter new mailing gddress, if applicable:
(Muailing address MAY BE A PX INT OFFICE BOX)

D. If amending the resistered agent andfor registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Name of New Registered Agent

tflorida swreer address)

New Registered Oifice ddiress; . Florda
Ty, idp Conde

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accepl the appoinmient as registered agent. {am Jamiliar with and accept the obligations of the positian.

Nignature of New Regisered Agent. i changing
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I aniending the Officers andfor Directors, enter the title and name of cach officer/director heing removed and title, nane, and
address of each Officer and/or Divector being added:

A trach additivaal shoets, 1 necessaryy

Please note the officer divector title by the girst fetter of the office nie:

P o= Presidens: ©= Viee Presidont: = Treasurer: N= Secretary: D= Duector: TR = Trusice: o= Charmen or Clerk: CEQ = Chiep

Fyecutive Officer: CFO = Chiel’ Financial Qfficer. i an ajlicer direcior holds more ifear one tife, fist the first lecter of cach ofjice
held, President, Treaswrer, Divector wondd be VD,

Changes should be noted i the following maimer. Currentv Jolui Dae is listed as the PST and Mike Jones i« listed ax the 1 There s
a change, Mike Jones leaves the corporation. Sally Smith is named the U and 5. These shoudd be noted as John Doe, PT ax ¢ Change.

Mike Janes, 1 ax Remove, and Saffy Smiih ST as an Add,

Example:
N Change PT John Doc
X Remove A AMike Jones
_X Add Y Salhv Smith
Tyvpe of Action Tiile Nuome Address
(Check Oned
) vV FERNANDO FERNANDEZ 1397 W OSRD ST
B] Change
N HIALEAH. FL 35012
Add '

Remove

2y Change
_Add

Remove

3y ___ Change
_Add

Remove

4 Change

Add

Remove

Ay Change

Add

Remove

) Change

Add

Remove
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The date of each amendment(s) adaption: L il other than the
date this document wis signed.

Iffective date if applicable:

(o more than 90 days afier amendment file dase)

Note: I the daie inserted in this hlock docs not meet the applicable statutory filing requirements. this daie will not be listed as the
document's etfective date on the Depurtment of Suate’s records.

Adoption ol Amendment{s) (CHECRK ONIE)

0 1l amendment(s) wasfwer adupted by the sharcholders. The number of votes ¢nst Ter the amendment(s)
by the sharcholders wasfwere sutticient tor approval,

[ The amendiment(s) washwere approved by the sharchalders thiough voting groups. The following staremenr
st b separciely provided for each voting group cunitled 1o vote separately o Hhe ame ndime sy

“The numtier of votes cast or the amendmentts) washwere sufficient for appioval

by
e grotip)

3 Fhe mnendmentis) wasfaere adopted by the board of directors without sharcholder action and sharcholder
aclon wis nol required.

M Fhe amendmentisy wasiwers adopted by the incorporators without sharcholder action and sharcholder
action wia nol reqired.
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(R a director, president ofothetfo (i -fif dregsots ar officers have nat been
i the hatds dt a receiver, trusier, or other count

selected, by an incorporator -,)'
f L,
N

appoinied fiduciary by that fic
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{Tvped or printed nume of person signing)

” .
fire i dle s ,l

(Title @ persan signing)

cliury )
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