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COVER LETTER

TOe Registration Section
Division of Corporations

SAFETYDESTINATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmens and fee(sy are submitted for filing.

Please retum all correspondence concerning this mater 10 the {ullowing:

NELSON COSTA

Name of Persan

SAFETYDESTINATION

FirmiCompany

4000 HOLLYWOOQOD BLVD

Address

HOLLYWOOD FL 33021

Cuy/State and Zip Code

COSTAN23@GMAIL.COM

12 manil address: (o be used for future annual report notitication)

For further infurmation concerning this matter, please call:

NELSON COSTA 305
at ( )

7724947

Narmne of Person Aaes Code

Enciosed is a check tor the following amount;

vtime Telephone Number

O $25.00 Filing Fee H S30.00 Filing Fee &

Certficate of Status

MAILING ADDRESS:
Registranion Section
Division of Corporations
1.0, Box 6327
Tallahassee. FLL 32314

8 $33.00 Filing Fee &
Centitied Copy

tadditional copy is enclosedy

O $60.00 Filing Fee.
Certificate of Status &
Certified Cupy
wadditional copy i~ eaclosedd

STREFT/COURIER ADDRESS:
Registravon Section

Division of Corporations

Chiton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAFETYDESTINATION LILC

(Name of the Limited Liability Company as it now appears on our records, )
(A Flondy Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

02/08/2016
Florida document number L16000033470

and assigned

This amendment is submitted 1o amend the following:

Al If amending name. enter the new name of the limited liability company here:

The new miume must be distinguishable and contain the words “Limited Liability Company.” the desiynation “LLCT or the abbreviation “L.1.L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: PO BOX 173125

HIALEAH FL
33017-3125

(Mailing address MAY BE A POST OFFICE BOX)

3G ¢ Ha LZNNCBY

B.

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

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Cinv Zipp Code
New Registered Agent’s Signature if changing Repgistered Avent:

I herehy accept the appoinment as registered agent and agrec o act in this capaciie. ! further agree to complhe with the
provisions of all statutes relative to the proper und complete performance of my duties, and Iam fumiliar with and
accept the obligations of ny position ax regisiered agent as provided for in Chapter 6035, F.S. Or. it this document is

heing filed 1o merely reflect a change in the registered office address, { hereby confivm that the limited liabilio:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MADELEYVIS BORIS 19473 NW 87 CT CIR
0O Add

HIALEAH FL 33018
H Remove

O Change

vP LUIS MEJIAS 580 W 39 PL
H Add

HIALEAH FL 33012
O Remove

O Chunge

AMBR LUIS MEJIAS 580 W 39 PL
B oAdd

HIALEAH FL 33012
O Remuove

O3 Change

I Add

O Remove

O Change

[T Add

O Renwnve

O Clange

O Add

0 Remove

0O Change
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D. If amending any other information, enter changeds)y heve: (Arach additional sheets, it necessary.)

856 Hd LZNNT 8L

E. Effective date. if other than the date of filing: {uptional)
([T an effective daie is listed, the date must be specitic and cannot be prion w date of filing or more than Y0 days after filing.) Pursvant w 60350207 (3 by
Note: [ e dace inserted in this block does notmeet the applicable staatory Nling requirements. this date wilt not ke listed as the
document’s effective date on the Department of Siate’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

April 2 1
Dated pril 26 . 2018

Stgnature of a memblyr or adilperized representutive of a member

NELSON COSTA

Typed or printed name of signee
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Filing Fee: $25.00



