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Articles of Amendment >
to
Artlcles of Inenrporation
of

" SOUTHERN EMPIRE SURVEYING INC

(Nanye of Corporation as currently flied with the Florida Dept. of State)
P 19000039822

{Document Number of Corperaticn (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts . following amendment(s) to
its Articles of Tocorporation:

A. Ifamending name, ener the new name of the eorpovation:

The rnew
name must be distingwishable and contoin the word “carporation,” “company.” or “incorporaicd” or the abbrevigtion
“Corp.,” “Ine.,” or Co.,” or the designation "Corp," “Ing,” or "Co". A Profesaional corparation navie must confain the

LT

word “chariered.™ “professional asscciation, " or the abbreviation “P.A."

B. Eater new pripeipal ofMee address, if applicable: 24 NWSTHTE
{Priricipal office address MUST BE A § TREET ADDRESS ) CAPE CORAL, FI. 13093

C. Enter ucw mailing nddresy, iT applicable: 49 NW STH T&
(Mailing nddress MAY BE A POST OFFICE BOX) 2249 NW STH TER

CAPE CORAL, F1. 33993

D. famending the regisieredl agent andfar repistered offlce nddress hy Florida enter the pame of the

new refiistered agent andfor the new registered office address:

Mg of Now Registered Agent

2249 NV 5TIH TER

(Floridu sireet oddress)
, CAPE CORAL L, -13993
New Registered Office dddress: , Florida’
(City) - , {tip Code)
New Repistered Apent’s Signnture, if changing Repiste ent:

Thereby accept the appoinmtment as registeved agent. I am famillar with and aceent the obligations of the pusition.

Signatire of New Registered Agent, {}'ciganging
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If nmending the Officers and/or Directors, enter the title and name of each officer/dircetor belng renroved and title, name, and
address of each Officer and/or Director heing added:

{Aitach aadifional sheets, if necessary)

Please note the officer/director fitle by the first letter of the office title:

P = President; V= Pice Presidens; T= Treasurer; S= Secretary; D= Directay; TR— Trustee; C = Chairman or Clerk: CEQ = Chief
Lvecutive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the jirst latter of eoch office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the Jotlowing manner. Curventiy John Doe is lisied as the PST and Mike Jon s is listed as the V. There is
a change, Mike Jones leaves the corpovation, Sally Smith is named the V and S. These showid be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, 8V oy an Add.

Example:
X Change PT lohn Doe
X Rentove Y Mike Jones

_X Add sV Sally Siith

Tyne at’ Actiop Titie Name _ Address

{Check One)

VP RAUL GUERRA GALGUERA 2245 NV STH TER
) Change — .
X CAPE CORAL, 7L 33993
Add
Reipove
X P RAUL GUERRA 2245 NW STH TER
2) Change
CAPE CORAI., 'L 33993

Add
Removye

3) Change
Add
Remave

4 Change
Add .
Remowe

J) ___Change
Add
Remove

6) Chtmge
Add
Remove —_—
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E. If amgnding gr adding additional Arties, enter changels) here:

{Attach additional sheets, I necessary).  (Be specific)
EIN# 84-1915602

F. If an aendment provides for an exchange, recizssifleation, or cancellation of issned shnres,

provisions for implementing the amendment if net cantained in the amendment itself:

(if not applicable, indicate Nid)
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‘The date of each amendinent(s} adoption; . if other than the
date this document was signed.

Effective date if epplicable:

(310 more than 90 days after amendniant frie date)

Note: If the date inscrted in this block daes not meet the applicable statutory filing requirements, this date will not be listed ps the
document’s effective date on the Drpartiment of State’s records.

Adgption of Amendinent(s) (CHECK ONE)

The amendment(s) wasfwere edopted by the sharcholders. The number of voles cast for the Jmendment 's)
by the sharcholders wasfwere sufficient for approval.

2 Tie amendment{s) wasiwere approved by the sharcholders through voting gioups. The Jollowing staten ens
must he separaiely provided for each voting group entitled 1o vote separately on the amendnient(s):

“The nnniber of votes cast for the aniendinen t(s} was/were sufficient for approval

by

(veting granp)

£ The ameadinent(s) wastwere adopted by the board of directors without shareholder action and sharehold.r
action was not required.

[ The mmendinen((s) wasfwere adopled by lite incorporstors withour sharehotder action and sharcholder
action was not required.

L1/05/19
Dated

Signature
(By 2 director, prcs}ﬁgntbr-nrhcr officer — If directors ov officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other cour:
appointed fiduciary by that fiduciary)

RAUL GUERRA

(Typed or printed name of person signing}

PRESIDENT

{Title of person signing)
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