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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF
SAFETY FIRST AMERICA LLC
(Name of the Limited iabitity Compary us fnnw qppears on uyr cecprds.)
tAl i Limted Dishilitey Company)
06/08/2020

The Artictes of Organization for this Limited Liability Company were filed on and assigned

E20000E56R18

Flonda document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and ¢ontain the words “Limited Liabiliivy Company.” the designalion “LLC™ or Lhe abbreviation "L.L.C."

Enter new prineipal offices address, if applicable: 8140 NE 295T

(Principal office address MUST BE A STREET ADDRESS) — MIAMILFL 33122

- e g . EY B
Enter new mailing address, if applicable: 8140 NE 295T

[(Mailing address MAY BE A POST OF FICE BUX])

MIAMIL FL 33122

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:

Name of New Repisiered Avent:

New Registered (Hhice Address:

fntee Blorteda sireer addiress

. Florida
iy 2 Coxde

New Registered Agent’s Signatoree. if changing Registered Agent:

{herehy aecepr the appomtment as registered agent and agree o act i this capacine, 1 further agree i compiy with the
provisions of all stutties retainve o the proper aned complete performance of my duties, and { am jumdicr with and
accept the abligations of vy position as registered agent as provided for in Chaprer 603, 128 O, i s document 1y
hemg filed 1o mercly reflect a change e the registered office address, [ herebhy confirm that the lnered tiabilics
company by been notified inwricing of tes chunge.

If Changing Registered Agent, Signature nf New Repgistered Agent

H21000233891 3
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If amending Authorized Person(s) authorized to manage, enter the title, nome, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tyvne of Action
AMDBR JUAN P RAFFA 8130 NE 2987

1add
MIAMIL FL 33122

ORemove

B Change
AMBR MARIANO K TERZI

§140 NE 2957

O Add
MIAME FL 33122

ORemove

= (Change

=

!

|

Hd
04

ORemove

CiChange

CAdd

ORemove

DChange

CAdd

ORemove

DOChange
H21000235891 5
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D, IC amending uny other inlormation, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)

(11 an effective date is listed, the date must be specific and cangat be prior o date of filing or mare than 90 days after filing.} Pursuant to 603.0207 (3)(b)
Note: Tfthe datc inserted in this black daes not meer she applicable stattory filing requirements, this date will nat be listed as the
document’s cffective date on ke Depaitment of State’s records.

If the recard specifies a delayed elfective date, but not an cffective tme, at 12:01 a.m. on the earlier oft () The 90th day afier the

record is filed.

IRINE 15TH
Dated

Signature of a mésmbher or authorized representativd of & member

FLORMEDINA

Typed or pruted nmne ol s1gnee
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