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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2022

SAFE EARTH REALTY LLC
108 DEEP LLAKE TRAIL
MELROSE, FL 32666 US

SUBJECT: SAFE EARTH REALTY LLC
Ref. Number: L19000304824

We have received your document for SAFE EARTH REALTY LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 11} Letter Number: 922A00013996

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpoerations

Saté Eurth Reahy L1.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Artiches ol Amendment and tee(s) are submiited for filing.

Please return all correspondence concerming this matier to the totlowing:

Alison Knowles

Name of Person

Safe Earth RealvL[LC

FirmvyCompany

108 Deep Lake TR

Address

Melrose. FI 312666

Citv/State and Zip Code

Safe Earth Realiy@gmail.com

E-mail address: {to be used for future annual report netification}
For further information concerning this mauer, please call:
Alison Knowles/Adrian French 904

at( )
Area Code

399=0547

Nanmw of Person Davtime Telephone Number

Enclosed i a cheek for the following amount:

L1 825.00 Filing Fee = S30.00 Filing Fee &

Crertinicate of Status

0 835.00 Filing Fee &
Centitied Copy

tadditional copy 1s eaclased)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additiunal copy s enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Strecet, Suite 8140
Tallahassee. FI1L 32303

RECEIVZ
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3
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=2
o
!
sate Earth Realy £.1.C . e
sate Earth Realyy 1.6 Lt 0
{Name of the Limited Liabilily Companvy as it now appears un our records.) e )
(A Florida Linmted Liabhiy Company) L ~J
D
- . . . . . . .. C . . - - 2 . LT
The Articles of Organization for this Limited Liabibity Company were filed on Dec. 16th 2013 and ;_qusgnt‘gi
fyee T C
(7
T . 3(4R2E G
Florida document number 7900304825 R
= el
This amendment 1s subnuitied te amend the following;

A, If amending name, enter the new name of the limited liability company here:
Safe Barth LLLC

The new name must be distinguishable and contain the words “Limsted Liability Company.” the designation “1LLC™ or the

abbreviation "L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Floricda street address

. Florida
Ciry Zip Codde
New Registered Agent’s Swnature, if changing Revistered Agent:

[ hereby accept the appointiment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, T heveln confirn theat the Timited liabilite
company has been notified in writing of this change,

If Changing Registercd Agent, Signature of New Registered Apent




Ifamending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

ORemove

T Change

D) Add

CRemove

I Change

OAdd

CIRemove

CIChange

O Add

OJRemove

TiChange

TIAdd

DORemove

TChange

TAdd

O Remove

O Change




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

{optional)

E. Effective date, if other than the date of filing:
(If an effecuve date s listed, the date must be specific and eannot be prior o date of filing or more than 90 days after filing.} Pursuant 1o 6050207 (3)(b)
Note: I the dute inserted in this block does not meet the applicable stawtory filing requirements. this date will not be lisied as the
documeni’s effective date on the Department of Srate’s records.
The 90th day after the

If the record specifies a defaved etfective date, bt not an effective time., at 12:01 a.m. on the carlier oft (b)

recond is filed.
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Signature of 1 member ‘or authorized representative of a member r— ™o
-
Alison Knowles ) . o
Pyped or printed nane of signee o =
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