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COVER LETTER

T Registration Section
Division of Corporations

Salety Assessment Traiming Associates, LLC
SUBJECT:

Name ol Limited Eiability Company

The enclosed Articles ol Amendmuent and teegs are submitied for filing,

PMease return all correspondence concerning this matier to the following:

Ronald K, Bernard

Name of Person

Safety Assessmentiraining Associates, LLC

FirmdCompany

8723 SW 72 Strret #44

Address

Nuiam/FL 33173

City/Sane and Zip Code
{treouwt9faok.com

E-mail address: (1o be used tor future annual report notification)
For turther informution concerning this mater, piease call:
Rumald K. Bernard 303 342-4372

atd )
Nume ot Person Area Code Davtime Telephone Number

Inclosed is o cheek for the following amount:

B 52300 Filing Fee U $20.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(adehitional copy is epclosady Certified Copy

tudditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Nection Ruegistration Section

Division ot Corporations Diviston of Corporations

PO Box 6327 Clifton Building

Tallzhassee, IF1L 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

Safety Assessment Training Associates
tA Florda inused Liabiliny Companyy

{Name of the Limited Liability Company as it aow appears on eur reeords., )
Jubv 172019 .
¥ and assigned

Che Articles of Orgamzation for this Limited Liability Company were filed on
U000 1846093

Flornda document number [

This amendment is submitted to amend the following:
AL I amending name. enter the new name of the limited liability company bhere:
The new name must be distinguishable and coniun the words “Limited Liability Company.” the designation “LLCT or the shhreviation =L 1L.C7
Enter new principal offices address. if applicable:
(¥ ~a
(Principal office uddress MUST Bi A STRELT ADDRESS) ==
- o
— f_f{_')
i o £y
- —_ irp
o o T,
Enter new mailing address, if applicable: i - i
N T e
- g g - . o Bt -t
{Mailing address MAY BE A POST OFFICE BOX) . o “errm.
e e Y s
T
O
B. If amending the registercd agent and/or registered office address on our records, cnter _the name of the m
registered asent and/or the new registered office address here:
Name ol New Registered Agent:
Emrer Florida street address
. Florida
Zip Code

New Repistered Othice Address:

Ciiw

New Registered Agent’s Signature, if changing Registered Auvent:
[ hereby aceept the appointment as registered agent and agree to et in this capacitv, [ further agree to complyv with i
provisions of all stanaes relative to the proper and complete performance of my duties. and { am familiar with and

aceept the eblisations of my position as registered agem as provided for in Chaper 603, 7.8 O, if this document is
heing fited to merely reflect a change in the registered office address. Fhereby confivm that the limited linhility

company has been notified in writing of ihis change.
If Chunging Registered Ageot. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. N724 SW 72 St Hdd
MGR Roenuld K. Bemard Miami FL 3373 8 Add
A

O Remove

O Change

MEGR Nanev Gomez-Bernard
vl
O Add

TA30) SW RO Street #1711
Miami. FLL 33636

HH Remowve

Q Change

0 Add

O Remaove

0 Change

O Add

0 Remove

O Change

B Add

O Remove

O Change

{1 Add

O Remove

Q0 Change




D. If amending any other information. enter change(s) here: (Antach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1fun cficetive date is listed, the date must be specitic and cannat be prior o date of iling or more than Y0 davs atter tilling.) Pursuant to 6030207 (3t
Note: 1 the date inserted in this hlock does nut mect the applicable statwory filing requirements, this dite wiall nat be listed us the
document s eftfective date on the Departnent of Stade™s reconds,

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.

September 6 2014

o i member or authorized representaiive of a member

Dated

Sign:

Ronuld K. Bernard

Typed or printed name of signce
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Filing Fee: $25.00



