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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALILAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/07/22

NAME: SAFETY FIRST LOGISTICS, LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Wd%@




COVER LETTER
TO: Registration Scction
Division of Cerporations

SUBJECT: "

LLc

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return ali correspondence concerning this maiter to the following:

D ANNe %eﬂor\

Name of Person

R<s o LC
FumCompany

2 Ridertate. Tl g

Address

Uity/State and Zip Code

a Ll

E-mail address: (1o be used for future avaual repornt novificanon

For further infonmation conceming this matter. please calk:

q)\b-r\r\-e._ geﬂar\

Name of Person

at (M)

Area Code

Ar ey AT

Daytime Telephone Number

Enelosed is 2 cheek for the following amount:
J $25.00 Filing Fee 830,00 Filing Fee &

0O $55.00 Filing Fee &
Certftcate of Status

Centitied Copy

tadditional copy is encheaed?t

O $60.00 Filing Fee.

Centificate of Siatus &
Certified Copy

tadditional copy is encloacd)

Mailing Address:
Registration Section

Street Address:

Division of Corporations
P.0. Box 6327
Tallahassce, FLL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION £ =~
OF S

The Articles of Qrganization for this Limited Liability Company were filed on -\ - \ and assigned
Florida document number W O

"This amendment is submitted w amend the following:

A. If amendiog name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words ~Limired Liabiticy Company.” the designation “LLC™ ar the abbreviation "L L.C7

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

[(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Qffice Address:

Enter Flovida street addrese

, Florida
(i Zip Codder

New Repistered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree 10 act in this capacin. | Sfurther agree to comply with the
srovisions of all statutes relative 1o the proper and complete performance of my duties, and Iam Sfamifiar with and
weept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
seing filed v merely veflect a change in the registered office address, hereby: confirm thut the limired liahility

ompany hus been notified inwriting of this change.

if Changing Registered Agent, Signuture of New Repistered Agent




If amending Authorized Pzrson(s) authorized to manage. enter the title, name. and address of each person beinpg added
or removed from our records:

MGR = :l\'lanager
AMBR = Authorized Member

Title ' Name Address Tvpe of Action

MaR bmes Tadheo  GB02% PRovosTRON o

l&iz&nﬁ.ﬂ_\iﬂm fremovc

ZChanpe

JAdd

TRemove

TChange

: f\dd

LiRemove

T Change

JAdd

ORemove

L Change

IAdd

ORemove

CiChange

Add

JRemove

_IChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

£. Effective date, if other than the date of filing: (optional)
{17 an effective date is listed, the date must be speeific and cannot be prior ta die of Aling or more thun 90 days after filing.) Pursuan 10 60350207 (3xb)

Note; 1f the date inserted in this block does not mect the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on thie Department of State's records.

11 the record specifies o delayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft (by  The 90th day atler the

yecord is fled.

Dated :)Qn_e_— 1 . KD-OQFL

Signmure of u member or authorized representatine of w member

(D\nmma_ qe.,f(or\

Typed or pnned name of signee

Filing Fee: $25.00



