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COVER LETTER

TO: Registration Scection
Division of Corpoerations

SAFEBOX TECHNOLOGY LLC.
SUBIECT:

Name of Limned Liability Compuny

The enclosed Artteles of Amendment and feefs) are submitted for tiling,

Please return all correspondence concerning this matier 1o the following:

MEHMET VATANSEVER

Name o Person

SAFEBOXN TECHNOLOGY LLC.

Fiem/Campany

371 BALD EAGLE DRIVE

Addresy
MARCO ISLAND. FL 34145

CitvState and Zip Code
INFOE@SAFEBONTECH.COM

E-mait address: (1o be used for future annual report notificatian}
For further information concernmimg this matter. please call:
MEHMET VATANSEVER 239 259 8703
at { )

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee B $20.00 Filing Fee & 0 $35.00 Filing Fee & 0 S60.00 Filing Fee.
Cerificate of Status Centitied Copy Certiticate of Status &
(additinnal copy is enclosed) Certitied Copy

{additional copy 1< enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraiion Seetion

Division of Corporations Division of Corporations

P.(Y. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhassee, IFL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAFEBOX TECHNOLOGY Li.C.
(Namge of the Limited Liability Company as it now appears on our records. }
(A Flonda Limited Twbihty Company)

Fhe Articles of Orgamization for this Limited Liability Company were filed on 0771472016 and assigned

116000133032

Flortda document number

This amendment is subnntted 10 anwend the following:

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

The new mame must be distinguishable and comain the words “Limited f3ability Company.” the desigmstion “LECT ar the abbreviation ~LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-"u-n,

B. If amending the registered agent and/or registered office address on our records, enter lltt" n.imkol the new
S W L

registered acent and/or the new revistered office address here: Jo2s
S'_‘!_"r. (9%}
- —
Name of New Registered Auent; Nuray Vatansever
. . 7 T M N AN
New Rewvistered Office Address: 571 BALD EAGLE DRIVE
Furer Floridea svver adidress
Marco Island Florida 34145
(.‘."{\' le,'J Conder

New Registered Agent’s Sionature, if changing Registered Agent:

{ herehy uccept the appoimtment as registered agent and agree to uct in this capucine. ! further agree o compiv with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am familiar wiify and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby rm!nm that the limited liahility

company has heen natified in writing of this change.

It Changing RLsttcrﬁmm )‘l{ll-ltll-f‘l"(ﬂc{\\ Registered Avent

-
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manage, enter the title. name, and address of cach person_being added

If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Vi Soeuthard. Craig 371 Bald Eagle Dr.
P Marco Island. FL 34143
O Add

B Reimove

O Change

O Add

O Remove

O Change
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O Add

£ Remove

B Change

0O Add

O Remove

[ Change

0 Add

O Remove

O Change
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. amending any other information, enter change(s) heve: (Auuch additional shects, if necessary)
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06/24/2019
E. Effective date. if other than the date of filing: (optional)
(1t an erfective date 15 listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days atter g, Pursuant w 6030207 (31
Note: [fthe dote ing in thi

b 30207 (3
[t the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be fisted as the
document’s etfective date on the Department of State’'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.

06/24/2019

TLUAN -

~ Nignature of a mermber or authorized repr@semative of @ membur

MEFMET VATANSEVER

Tvped or printed name of signee
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Filing Fee: $25.00



