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.. COVER LETTER

TO: Registration Section
Division of Corporations

Safe Earth Tk L Request Tor amendment to add word"Reabiy” afier Eanh in name of comapny
SUBIJECT:

Name of Limited Liability Cempany

The enclosed Articles of Amendinent and Tees) are submitted for fiting.

Please return all correspondence concerning this maiter 1o the tollowing:

Alison Knowles

Name of Person

Safe Earth (Realiv-to be added) Hle

FirmvCompany

103 Dccptakc Trail

Addruss

Melrose. Florida 312666

Citv/state and Zip Code
SafeRarthlle@igmail.com

Z-mail address: (o be used for future annual report notification)

For further infermation concerning this matier. please call:

Alisun Knowles 904 399-0547
at }
Name of Person Area Code [3avtime Telephone Number
Enclosed is u cheek for the following amount:
1 §25.00 Filing Fee O3 830,00 Filing Fee & 0 £55.00 Filing Fee & = S60.00 Filing Fee,

Certticate of Status Certified Copy Certificate of Status &

Gadditional copy s enclosed Cerufied Copy
tadditionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Talluhassee

2415 N, Monroe Street, Sutte 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sate Eurthile

(Name of the Limited Liobilitv Company as it now appears on our records. )
(A Flonda Linted Liabidine Companyy

oy - - . . . . P . . . - Yo e 1d T ( .
Ihe Articles of Organization for this Limited Liability Company were filed on Pecember 14,2019 and assigned
L.190003(0824

Flornda document nember

This amendment is submitied to amend the tollowing:

A, If amending name, enter the new name of the limited liability company here: /
Safe Earth Realty ](:'1;/:,-\[, L& ) /’

The new name must hchmnngulshab]c and contain the words “Limited Liability Company,” the designation “LLE™ or the ubbrc\'muy?’

Enter new principal offices address, if applicable: 4 -
{Principal office uddress MUST BE A STREET ADDRIESS) / | U,\ /
SZTE e v~
/ N
Enter new mailing address, it applicable: i
(Mailing address MAY BE 4 POST OFFICE BOX) / /
5RHE / /

- . . . g - - .
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: \
[ W S
SHME. | ﬂf{ // E
Nime of New Registered Avent: . | | ?,
New Registered Office Address: / / '—'

- A .
Fmtor Flaridu street address

-
e B
. Florida )

Ciny Zip C'm{'f;ﬂ

—

New Registered Apent’s Sivnature, if changing Repistered Agent:

[ herehyv aceept the appoiniment as regisiered agent and agree o act in this capacitv, 1 further agree to complyv with the
provisions of all statuees relaiive 1o the proper and complete performance of my duties, and { am jamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address, T hereby confirm thar the limited liabifite
company has been notified tnowriting of this change.

If Changing Registered Agent. Sipnature of New Revistered Agent




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

CIRemove

O Changy

OAdd

CIRemove

OChunge

O Add

O Remove

O Change

Tl Add

CRemove

1Change

Tiadd

ORemove

O Change

Oadd

O Remove

T Change



D. If amending any other information, enter change(s) here: (duach additional sheets, i necessary.)

/5}5 Juf////)é’d,/ //7 d_//&.cée&( /95(/96/“&(_207/(

fée reg (/c:')"f /5 Fo add ‘*/ue tcoora
/—?:3@/’ " e ThH e Coprreal Compung

MW% a//)/cé 1 5: Sute Carlh LicC

.—-;"‘"

/ Jé amema{ed/ Nnawle réf_?ye.sf‘/" })S =

549/5' gérf}l 7’2@4’/7"3’ LEC

———————

/ %/M/é'g_/zd ¢

| 202 S forewhe 4 \
E. Etfective date, if other than the date of filing: Jé/.lz 38/0/ 5 {optional) 7///‘5 =l -

{If an cffecitve date is listed, the date must be speciiic and cannot be prior to date of filing or more than 94 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 aam, on the carhier oft (b)Y The 90th dav afier the
record ts tiled.

Dated /4(/1/ /éﬂ" xS 230‘,2/

Signature of a member or authournzed representatve ol 4 member

A, 500 Kuswles

Typued or prinied nane of signee

b -l P Y Lok = AT L 1



