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COVER LETTER

T Amendment Section
Division of Corporations

. . o TRUE NORTH GEOSPATIAL. INC.
NAME OF CORPORATION:

PEIOOOOTHSTY

DOCUMENT NUMBER:

Thoe enclosed Articles of Amendnrens and fee are submitied for Tiling.

Please rewrn ol correspondence coneerning this matter to the following:

Heather Volimer

Nume ol Contact Person

TRUE NORTH GEQSPATIAL. INC.

Firm/ Company

7385 Tivali Cirele Apt 203

Addiess

Deertield Beach, FL 33440

Ciry/ State and Zip Code

truenerthgeo ine@pgmail.com

F-nul address: (1o be used tfur future annual report natification)

For turther information concerning this matter, please call:

Heathwer Vollmer (054 ) 980-2811
al
Namwe of Contact Person Arca Code & Daytme Tekephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of Stage:

B 535 Filing Fee 084375 Filing Fee & 543,75 Filing Fee & [$32.50 Filing Fee
Certificate of Siatus Centified Copy Certilicate of St
(Additional copy is Certified Copy
enclosed) (Additional Copy

v enchosed)

Mailing Address Sireet Address

Amendment Section Amendiment Section

Division of Corporations Division ol Corpurations
PO Box 6327 Clifion Butlding

Tullahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
t
Articles of Incorporation
of
TRUE NORTH GEOSPATIAL, INC.

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

PEOONMMYT6574

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Suitutes. this Florida Profit Corporation adopts the ollowing amendment(s) to
its Articles of Incorporation:

Ao If amending name, enter the new name of the corporaticn:

The  new
name must be distinguishable and conwin the word “corporation,” “eompany. T or Cincorporated " or the abbreviation
“Corp,” e, or Col 7 or the designation " Corp, " e, or 0o

. professional corporaiion sane st costtain the
ward Celertored, T Uprofessional ussoclation,” o the abbreviation TPAT

. I - . 783 Twvoh Cirele Apt 203
B. Enter new principal office address_if applicable;
(Principal office address MUST BE A STREET ADDRIESS )

Deerticld Beach, F1L 33440

C. Enter new mailing address_ if applicabice:

T T — — . . 785 Tivoli Cuele Apt 203
(Muailing address MAY BE A POST OFFICE BOX)

Deertield Beach, FL 33331

-1
>
1.

If amending the registered agent and/or registered otlive address in Florida, enter the namy (E-—lh'ﬁ
new registered apent and/or the new registered office address:

#oad 2| AON IR

Ty oy
Nume of Now Revistered Aeent

4

-
=

N =1
{Hlaridda street address)

a

28

Now Registered Qffice Address: . }:IL@L;!]
s

P > A (e

New Registered Avent™s Signature, if changing Revistered Agent:
{ herehy aceepr the appointment as registered agent.

Fam fumilicr with and accept the ebligations of the position.

Signretttre of New Registercd Agent, if changing
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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 heing added:

{Artach additional sheets, if necessany

Please note the officerddivector title by the first letter of the office tile:

P = Presiden: V= Fiee President; T= Treasarer: 8= Secrenoy: 1Y= Divecror; TR= Trustee: C = Chairman or Clevk: CEO = Clicep
Fxeeutive Officer: CFO = Chicf Finaneiad Officer. I an officeridirector holds move than one pitde, st ihe first fetter of cach office
held . Prosident, Vreaswrer, Divector woukd be 1T,

Cheanges shonld be noted in the fillowing manner, Curventdye John Doc is listed as the PST and Mike Jones is listed as the Vo There o
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S These showdd be powed as Johie Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Dove
X Remove V Mike Jones
N Add SV Sully Smith
Type of Actiun Tutle Mam Address

(Cheek One)

i} Change
Add
Remove

2y Change
Add

Remove

3 Change
Adkd
Kemowve

4 Change
Add

Kemove

NY Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additianal Articles, enter change(s) here:
{Attach addditionel sheets, if necessary). (Be specific)

F. If an amendiment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment atself;
(if nor applicable. indicate N/
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Cretober 23rd. 2019
The date of each amendment(s) adoption: . i other than ihe
date this documen was signed.

Chletober 23rd, 2014
Effective date if applicable:

tho more than Y60 davs afier amendmeni tite datel

Note: [t the date inserted in this block does not meet the applicable statwtory tiling requirenients, this date will not be listed as the
document's effective date on the Department of State’s records. '

Adoption of Amendment(s) {CHECK ONE)

B The amendiment(s) wasfwere adupted by the sharcholders. The number of votes cast Tor the amendment{s)
by the sharcholders was/were sulficient for approval.

O The amendmentisy wasfwere approved by the sharcholders through voting groups. The jollowing siatenent
must he separately provided foe vacli voting group entitled o vote separately on the umendmentts):

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

fvotingg gron)

(O The amendment(s) wasfwere adopted by the board of directors without sharcholder actien and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis nol required.

023/ 2019
Mated

W- Z
Signature

(By a director, president or other officer - if directors or otficers have not been
selected, by an meorporator — it in the hands of a receiver. trustee. or other coeun
appeinted fiduciary by that fiduciary)

Heather Volimer

{Typed or printed name of person signing)

President

(Title of person signing)
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