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| , COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT:

('rf( Surfaces Lie

Nume ol Limited Liability Company

I'he enclosed Articles of Amendment and tfee(s) are submitted tor filing

Please return all correspondence concerning this matter 1o the loltfowing

dovid Sanders

Name of Person

Safte Surtaces

Firm/Company

9406 Su 78 CF

Address

Gaineville, Fl. 3246083

CitviState and Zip Code

SafesurtalesGVe€qma; ). coM

F-mat address: {10 be esed tor luurefunnual repued notitication)
For turther information concerning this matter. please call

pewid Sanoers

wane ot frerson

Area Code

Enclosed is a check tor the tollowing amount

XSEJ 00 Filing F (] $30.00 Filing Fee & 1 $35.00 Filing Fee &
Centilicate of Status Centified Copy

{additional copy ix enclosed)

Muiling Address:

Registration Section
Division of Corporations
P.0. Box 6327

Street Address;
Iallahassee. FL

Registration Scetion
Division of Corporations
The Centre of Tallahassee
2413 N. Monroc Street. Suite 8i0
Tallahassee. FIL 32303

32314

at (5_22 3 (53 OZ QZ.—

rvtime Telephone Number

Ci $60.00 Filing Fee
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Certificate of Status &
Centitied Copy

(addittonal copy s enclased)



ARTICLES.OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Safe Svrfaces |Lc¢C

(Name of the Limited 1 jability _(fnlmfﬂn\"ﬁ.s i1 nosw appears cn our records.)
(A Florda Limited Liabilin: Company)

The Articles of Organization for this Limited Liability Company were tiled on _chab(f 30

Florida document number _LZQO_QQSZBIJ S

and assigned

This amendment is submitied 0 amend the following:

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

A}

The new nunie must be distinguishable and contin the words “Limited Liability Company.” the designation “L1LCT or the abbréviation *1.1,.C.”

[§e)
Enter new principal offices address. if applicable: ':
(Principal office addrexs MUST BE A STREET ADDRESS) >
v
o
Enter new mailing address, if applicable: <

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Ottice Address:

foter Flovida street adddress

. Florida

i Zin Code
New Re

istered Agent’s Signature, if changing Registered Agent:

[ heveby accept the appoimiment as registered agent and agree 1o act i this capacitv. ! firther agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirn that the limited liability
company has heen notified tnwriting of this change.

If Changing Registercd Agent, Signature of New Reglistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, nime, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action

Hilary NalKer 991(S W 221911 add
GInesViile, FL 32007 K.

£

CiChange

Gainesville, FL 32605 o

OChange

V18 Kelli Sanders 9406 CW 18"t Cadd
Gainesville, EL 32008 oo

OChunge
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CiChange

CJAdd

O Remove

OChange




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

A

—

ND

k. Effective date, if other than the date of filing: (2C'/Q[§ﬂ r 30 ZOZQ (optional)
(I an eitective dute is listed, the date must be specitic and cannot be prior 1o date of filing or more thao 90 days afier tiling.) Pursuant o 6050207 (3i(h)
Note: It the date inseried in this bluck does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

i the record specifies a defaved effective date, but not an effective time. at 12:01 aum. on the cardier oft (by - The 90th day after the

record 15 fiked.

Dated

¥enmture af g member or sutherized representutive of a member

N_Cﬂqc/_w/g kel TIT

Twyped or printed mnne of signee




