e DLBO000C F Y

Florida Department of State
Division of Corporations
Llectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number (shown
below) on the top and bottom of all pages of the document.

(((H24000401913 3)))

AT AR MBI

H240004019133ABC
Neote: DO NOT hit the REFRESH/RELOAD bution en vour browser from this page. Doing so
will generate another cover sheet.

Division of Corporations
Fax Numbher {850)5617-6380

HOFSTRA & CAVONISG, PLA.

From:
Account Name : DELOACEK,
Account Number : 118990000123
(7271 397-5571

Phone

Fax HNumber (7271393-5418

**Tntar the email address f{or this business entiiy Lo he used for {uture w o
annual report mailings. Enter only one email address please.** M =
Fo =
Email Address: KARENEDHCLAW . COM — = ame
oo/, :
L - . . Er 7
SSMERA '
COR AMND/RESTATE/CORRECT OR O/D RESIGN nes om g
, me s x
SHERCO SURVEYING, INC. T~
- ‘_T-j \__':_:‘l -u s
|Ccrl|ﬁcatc of Status H 0 | ! s 4
[Centificd Copy o |
]Pagc Count || 04 |
lEinmmed Charge || $35.00 I

Electronic Filing Menu Corporate Filing Menu Help




Articles of Amendment
fo

Articles of Incorporation
of

SHERCO SURVEYING, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

23000067888

{Document Number of Corporation (i known)

Pursuant (o the provisions of sectien 6071006, Florida Statutes, this Florida Profit Corporarion adopts the tollowing amendmeni(s) 1o

its Articles of Incorporation:
The new

A, M amending name, enler the new name of the corporation:
SHERCQO SGIS SURVEYING, INC.

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp..”
A professional corporation name must contain the word

el " oor Col U oor the designation “Corp,” “ne,” o "Co’
“churtered.” Cprofessional association, " or the abbreviation P47

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, if amending the regisiered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

. Florida
(Zip Code)

fCiy)

New Registered Office Address:

rent’s Signature, if changing Registered Apent:
{am familicr with and accept the obfigations of the position.

New Repistered A
herveby aceept the appoiniment as registered agent.

Signature of New Registercd Agens, if changing

Check if applicable
[ The amendment(s) isfare being filed pursuant io 5. 607.0120 ¢11) (). F.S
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Il 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 being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title Iy the first lener of the office nile:

= President: V= Vice President: T= Treasurer: 5= Seererny: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CEQY = Chief Financiul Officer. If an officerfdivector holds more than one title, st the first letier of cach office held.
President. Treasurer, Director wauld be PT),

Changes showdd be noted in the following manner. Curvemtly John Dov is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sully Smith, $V ay an Add.

Example:
X _Change PT John Doe
X Remuove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address
{Check One)
1} Change
Add
Remove rc',Tf_)l s
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Remove

3} Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove




E. If amending or adding additional Articics, enter change(s) here:
{Attach additional sheeis. if necessarv).  (Be specific)

-

MIYIIVL

¥. i an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
tif not applicable, indicate N/A)
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, it ather than the

The date of cach amendment(s) adoption:
date this document was signed,

Effective date if applicable:
{ro mare than 90 davs afier amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statatory filing reguircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONL)

[} The amendmient(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required,
® The amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.
0 The amendment{s) was/were approved by the shareholders through voting groups. The following statement

must he sepurately provided for each voting group entitled 1o vote separately on the amendmenis):

“The number of votes cast for the amendmem(s) was/were sufficient for approval
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Signature
(By a director. president or other officer — if directors or officers have not been
selecied. by an incorporator — if in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

ROBERT BOBACK

{Typed or printed name of person signing)

PRESIDENT/DIRECTOR

(Title of person sigming)



