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August 10, 2017 g
FLORH)ADEPARTNBH¢TOFSTATE

SAFE T SUPPLY LLC Duvision of Corporations

965 SW 137 CT
MIAMI, FL 33184

SUBJECT: SAFE T SUPPLY LLC
REF: L16000204046

We redeived your clectronically tranemitted document. However, the
documant has not been filed. Please make the following correctiong and
rofax the complete document, including the electronic filing covar sheet.

Chapter 605, Florida Statutes, does not allow limited liebility companles
to issuc shares or stock. Consequently, limited liabkility company
documents cannot contaln any roferences/terms which may implicate
otherwise. Please delete any references to tarms such as "shares,”
wstock," "stockholders,"” nshareholders" or the like from your document.

Please return your document, along with a aopy of this letter, withir 60
days or your filing will be considered abandeoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H17000211180
Hegulatory Specialist EI Letter Number: 317A0001635¢

.0 BOX 6327 - Tallahasser, Flonda 32314

81/083
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ARTICLES OF AMENDMENT  H 170002351180
TO
ARTICLES OF ORGANIZATION
OF
SAFE TSUPPLY LLC
(Namcolt
(A Flarids Limte : M
The Articles of Organization fot this Limited Liability Company were filed on 118172916 and assigned
Florida document number 116000204046
This amengment is subritted 1o amend the following

A. Tf amendingmame, enter the new name of the limited Bability company here:

The naw name must be distinguishable and contain Q\c words “Limited Liabitizy Cowpnoy,” the deaignation 'LLC" or':he atbievintion "LLL"
Enter new principalioflices.address, if applicable:

- —

v —
(Principal office address MUST BE A STREET ADDRESS) 3
Enter new muiling address, if applicable:

£

-\
R
== i\;—‘\
ENR W)
(Mailing address MAY BE .4 POST OFFICE BOX)

€
=,
T e
S
T
B. If amending the registered agent and/ur registered office address an our records, giter the name of the new
regigtered agent and/or the new registered office address here:
' T New Registeret :
w ereg Off

Enter Floridir st) eut pddress

, Florida
Ciy
Nev Registered Arent’s Sigpature, H chansing Rezistered Arents

oI

Zip Code
! heruby accopt the appointment as registered ageni and agree (o act in this capacity. I Jurtheragree (o comply with the

provisions gf alt statutes relative to the proper and complete performance of my duries, and / am _familiar with and

accept the. oiligations of my peyition as registered agent as provided for in Chapter 605, F.5. Or, if this doctiment is
being fited tc merely reflect a change in the registered office addrass, I herelry confirm that the limited fiabiivy
company huas been notified in writing of this change.

I Changing Reglstered Agent, Signdtirg of Nuw Registered Agent.
Page 1 of 3
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If antendiing Authorized Person(s) suthorized to manage, enter the-tide, name. and address of each person being ndded
gr remgved from our records:

MGR = Nanager
AMBR = Authorized Member

Title {ame Address Type of Action

Ve CESAR ESPINCOSA 965 NW 137 CT, MIAMI F1 32184
0 Add

O Remove

W Change

P VALERIA ESPINOSA 965 NW 137 CT, MIAMI F1 33184
: W Add

O Remove

0 Change

O Add

=0 Regove
. =

-

v o
I Cr:
(el

o\ )
a3\ 4

EAdd

o~

o

C Rem

Q0 LMY

8;;.’_‘,\ i
f=13
s

[

= [ Add

T Remove

O Change

O add

O Remave

— 2 Change
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D. If amending sy other information, enter change(s) here: (dnach additional sheets, if necessary.)
ADDING ARTICLE VI-MEMBERSKIP

The members.of this Hability compa

PAGE

ny are Valeria Espinosa with 0% and Cesar Espinosa With 10%

2 4
J‘:-
Y
g o
T
petty O
- )
-::-- o
Z- &
un
E. Fflective date, if other than the date of filing;
{1fan effective doie is List=d, the daje must be spoific and cannut be p
Nata: 1f the daie insarted in this block docs not meet the app
docpment’s #ffective date on the Depariment of State's records,

{optional)

Tior o datz of BRngor mwte thun 90 dnys afier $iling.) Pucsuant w §05.0207 3HED
licahle sturutory filing raquirements, this date will not be listed uy the
if the record speciiies a delayed effeclive date, but nat an sffective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.
ated

A\)-ql_/'ﬁ 7L g

20l7

(__.F’g o

CESAR ESPINQSA

£:;g-ﬁ( ‘)-';-M (.

Sigrature of 3 member of awthorized tepsmsentitive. of-a member

Typed o printed néme of mgace
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Fiting Fee: $25.00
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