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TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: S A F.E. SCHOOLS INC.

DOCUMENT NUMBER: P13000085765

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

Please retumn all correspondence concerning this matter to the following:

Imaida Vasquez
(Name of Conlact Persan)

Legalzaom.com, Inc.
{Finn/ Company)

100 W. Broadway Suile 100
(Address)

QGlandals, CA 81210
(City/ State and Zip Code)

For further information concerning this matfer, please call:

Imelds Vasquez at (3823 ) 962-8600 x7B50
(Name of Contact Person) . {Area Code & Dayline Teleplicne Number)

Enclosed is a check for the following amount mads payable to the Florida Department of State:

{1835 Fitlng Feo [C1$43.75 Fiting Fee & [71$43.75 Filing Fee & [[]$52.50 Filing Fee
Certificate of Ststus Certified Copy Certificate of Statuz
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED
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Articles of Amendment ]
to Siin. syt STATE
Articles of Incorporation 741} aHASSEE, FLORI DA
of %
SAEE. SCHOOLS INC,
{Name of Corporation as curcenily filed with the Florida Dept. of State)

P13000085765
(Document Number of Corporation (if known)

Pursuant to the provisions of seotion 607.1006, Florida Statutes, this Floride Profit Corporation adopis the
following amendment(s) ta its Articles of Incorporation:

A, If amending pame, enter the new pame of the corparation:

The new name must be distinguishable and comtain the word “corporation,” “rompany.” or
“incerporated” or the abbreviation “"Corp.." "Ine..” or Co.,” or the designation "Corp,” “Inc,” or
“Co", A professlonal corporation name must comtaln the word "chartered” "professional
association, ™ or the abbreviation "P.A."

B. Enter new principal office addycss, If apnlicable: 840 37TH PLACE SUITE #1N
{Principal office oddress MUST BE A STREET ADDRESS )

VERO BEACH, Fiorlda 32960

C. Enter new ma address, il applicable:

{Maifing address ST OFFICE B 840 37TH PLACE SUITE #tN
VERO BEACH, Florlda 32860

B40 37TH PLACE SUITE #1N

New Registered Offlce Address: (Florida street address)

VERO BEACH Florida 32960
(City) (Zip Code)

¥ .
! hereby accept the qppointment as registered agent. I am familiar with and accept the obligailans of the
position.

Signature of New Registered Agent, If changing
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IT gmendin OfMcers and/or Direclors, enter the Hile an ng of ench ofiteer/director
removed and title, pante, and addrcss of gach Officer and/or Director being adgded:
{Attach additional sheets, if necessoy)
Title Namg Address Type of Action
L Add
O Remove
0 Add
O Remove
O Add
O Remove
(astach addmonal .rheel's !'f necessa:y) (Be specif c) ]
Anticle VIi. The address for Steven Beare shall be fisted as:
B840 37TH PLACE SUITE #1N VERQ BEACH, Florida 32660
i' aD {ls
| (- m ﬂ ept (t If

w‘ not applicable, Indicate N/A)
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The dafc of each amendment(s) adoptlon: 11/1/2013

Effective date L applicablg:

(o more than 90 days after amendnent file date)

Adoptlon of Amendmeni(s) (CHECK ONE)

[ The amendment(s) was/were odopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

L] The amendment(s) was/were approved by the shareholdors through voting groups. The following statement
must be separaiely provided for each voling group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasAvere sufficient for approval

by 'n
{voting group)

@ The amendment(s) was/wers adopted by the besrd of directors without shareholder action and shareholder
action was pot required.

2 The amendment(s) wasAvere adopied by the incorporators without sharcholder action and shareholder
aclion was not required.

Dated 0‘1] 1

Signature .
(By a dircetor, president & ther officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Sleven Bearo
(Typed or printed name of porson signing)

President
{Title of person signing)
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