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COVER LETTER

TO: Amendment Section Division of Corporations

.
supiecr: SAF USA Co

Name of Corporation
DOCUMENT NUMBER: TZ(XXDOO(H%

The enclosed Amendment and fee are submitted for fling.

Please return all correspondence concerning this matter to the following:

Monica Uscaleaui

Name of Contact Pcrso‘n}

C7|e€ﬂ Ifq\'\"{ Tinana‘al e

\J Firm/Cumpany

M0 pid Rd g 30

Address

Miomi, TL 33155

City/State and Zip Code

muscalequ(u)q. een QB[.WQ] .net

E-mail address: (to\b{: usedhok future ual report notification)

For further information concerning this matter, please call:

I\-/\omca Uswlecut m(gas ) 360‘5CHO

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

80835 Filing Fee [ $43.75 Filing Fee & (1 $43.75 Filing Fee & O $52.50 Filing Fec,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETED)

120000004930

(Document number of corporation (if known)

SAF R G

{Namc of corporation as it appears on the records of the Department of State)
Yada ;. 110212020
{Datc authonized to do business in Florida)

(Incorporated under laws of)
SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

IR

company,” or "incorporated.” or appropriate abbreviation, if

oration after the amendment, adding suffix "corporation,

5.
{Name of co?
not contained in new name of the corporation)

If new name is unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

/1

(New duration)
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7. 1f the amendment changes the jurisdiction of incarporation, indicate new jurisdiction.

43
1.7

(New jurisdiction)

\
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8. If amending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:
Gicenlight  Tinandial LLC

Name of New Registered Agemt
0 Qid U he.240

(Florida street address)
33155

. Florida
(Zip Code}

Miami

WY o2 Nr aagg
a7 4

9¢

New Repistered Office Address:
(Cinvj

Agent's Signature, if changing Registered Apent:
'r,)le appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

New Registere

I hereby agcept

\S'r'gnalure of Nek egistered Agent, if changing




9. If the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

Tiile/ Capacity Name Address Type of Action

L N‘C}‘O\% 6 Thormos 101 hyickell Ave  sle 150 o
l\/\l(..l‘ml, -FL 33131 Remove

G0 Toucio A Rdiper Holo W0t hodell e m
6!‘9 4550 MIUm'::n— 33131 CRemove
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Remove

t1, evidencing the amendment, authenticated not more than 90 d.’:f's_ prior to delivery
f s it the jurisdiction

mpo
epSccrclary of Swatc or otherofficial having custody of corporate recor

10, Astached is a certificate or decument off simils
of the aﬁ)phcauon to the Depantment o \
under the laws of which it 1s incorporatg

-gnagurc of a director, president or other officer - if in the hands of
receiver or other court appointed fiduciary, by that fiduciary)

anado A ROA avez  Harten ~EO
= {Title of person signing)

{(Typed ot primcd‘ﬁén’c of person signing)

FILING FEE $35.00



