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COVERLETTER

TO: Amendment Section
Division of Corporations

RF
NAME OF CORPORATION: SAFEARTH AMERICAS CO

P15000090754

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

TIMOTHY K. ANDERSON, ESQ.

Name of Contact Person
LAW OFFICE OF TIMOTHY K. ANDERSON
Firm/ Company
480 MAPLEWOOD DRIVE, SUITE 5

Address
JUPITER, FLORIDA 33458

City/ State and Zip Code

info@tkalawoffice.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

OTHY 44—
TIM K. ANDERSON o 551 ) 744-8255

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

B $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Fiting Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is © Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address o Street Address
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 , Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles af Incorporation
of

Safcarth Americas Corp.
(Mamie of Corparation as cyrrently filed with the [Morida Dept of Sinted
PL3000050754
(Documeat Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Corporation adoepis the following amendment(s) to

its Anlcles of Inzorporstion:

I amen €W na ratign:

The new

name must he distingulshabls and coniain the word “corpororion, “ecompeny,” or "incorporated” or the abbreviation
“Corp.” “ine.” or Co.," or the deslgnation “Corp,” “Ine." or "Co". 4 professional corporation name must contain the

word “chartered.” “professional assoctation, or the abbreviation “P.A4. -

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

ler mpilin

C. Entsr new £ addreys, i anplicable
{Melllng address MAY BE A FOST OFFICE BOX)

n Farida, enger (he nangs of the

D. I nd} iste
oW ngent gnd/or th ered office address:

Nante of New Reglsiered degnt i

(Florida straes address)

Florida

New Begintered Offfce Address: e —
(City) (Zip Code}

¢\ Registered Agent's Signature, if chanping Repistered t;
1 hereby accept tha appoinument os reglsiared ageni, [ am Samiftar with and occept the obligations of the position, LT

Signature of New Registered Agent, if chonging
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[f amending the Officers and/or Direetors, enter the titic and pame of cach officer/director being removed and ttle, name, and

address of each Officer and/or Director being added:
{Attach additional sheats, |f necessary)

Please note the gfficer/diracior firle by the first (estsr of the office title:

P = Presideni; V= Vice President; T= Treasurar; §= Sccreiary; D= Direcior: TR= Trustee; C w Chatrman or Clark; CEQ = Chisf
Executive Officer; CFO = Chiaf Financial Officar. If an officer/director holds mare than one titls, list the Sirst lesier of each office

hald, President, Treasurer, Director would be PTD.

Changes should be noted in ihe Sollowling manner. Currenatly John Doe is listed ar the PST and Mike Jones Is listed as the V. Thare i
a change, iike Jones leaves the corporation, Sally Smith is named the V and S. These thould bs noted as John Doc, PT ar a Change,

AIke Jones, V as Remove, and Sally Smith, SV as an Add,

Exampie:
X Change ~ pr John Doe

X Remove y Mike Jones
X Add 8V Sally Smith
Title Namg

(Check One)

1 Change D Steve Greenfield

Addrzss

10183 Orchid Reserve Dr.

Add

X
Remove

D Keith Wallace

West Pabm Bcncfl, Florida 33412

2805 Red Leaf Circle

2) Change

X Add

_ Remaove

Hueytown, Alabama 35023

1) Change
Add

Remove

4} Change

Add

Remaove

3) Change

Add

Remove ._-,3
&) _._ . Change

Add

Rentove
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E = n itio [ nge(s) here:
(Anach addltional sheets, If necessary).  (Be specific)
Article V - Directors will be deleted in its earirety and will naw read as follows:

The Corporation shall have bva (2) Directors but never more than four {4) Directors, The names and streat addredses

of the Directors are Stephen Paliner of 212 Macquarfe Bay R.Ql‘d, Wamner Bay, 2282 Australia aad Keith Wallace of

2805 Red Leal Cirele, Hueylewn, Alabama 35023

¥, n v 1 ange ificatign har
visions for [mplemen endment ifn niained in the amendment itself:

(i not applicadle, Indicare N/A)
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if other than the

The date of cach amendment(s) adoptioa:
date this document was signed.

Effective date if applicable:
{ho more thon 80 dayz after amendment file dats)

Note: If the date inserted in this block does not meet the app
document’s effective dote on the Department of State's records.

Adoption of Amendment(s) HECIK ON

O The amendment(s) wasfwere edopted by the sharcholders. The number of votes cast for the amendment(s)

by the shareholders wes/were sufficient for approval,

O The amendment{s) was/were approved by the shareholders through voling groups. The following staremant
must be separataly provided for each voting group emitled 1o vore separalely an the amendmenifs}):

“The number of votes cas! for the umendmeni(s) waviwers sufficient for approval

by
fvoting group)

B The amendment(s) wasiwere adopted by the board of directars without sharcholder action and shereholder
actign wes nol required.
1 The amendment(s) wesiwere adopted by the incorparators without shereholder action and thareholder

action was not required.

Dated gf Jd'l{ IOICI

)
Signature

{By a dircetor, prcé(dcm or other officer — if directors or officers have not been
“selested, by an incorporator —if in the handy of a receiver, trustee, or other court

appointed fiduclary by that fiduciary)

Stephen Palmer

(Typed or printed name of person signing)

Director and sale shareholder

(Title of persan signing)
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