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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

MICHAEL GRAHAM

8461 LAKE WORTH RD
SUITE 228

LAKE WORTH, FL 33467

SUBJECT: SAFETY FIRST COMPANY LLC
Ref. Number: L20000358405

We have received your document for SAFETY FIRST COMPANY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
One person acting as an authorized representative.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 621400029153

www.sunbiz.org
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COVER LETTER

TO:  Registration Section . ‘ -
Division of Corporations '

SAFETY FIRST COMPANY LLC
SUBJECT;
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum al| correspondence concerning this matter 1o the following:

MICHAEL GRAHAM

_'“_N‘a_me of Person T
3HL ACCOUNTANTS
—_—

Fi;VCompanS'

846! LAKE WORTH ROAD SUITE 228

Address

LAKE WORTH, FL 33467

City/State and Zip Coge
MGRAHAM@3 HIACCOUNTANTS.COM
E-mail address: {10 be used for future annua] report notification

For further informatjon toncerning this matter, please call:

DOROTHY WILDER 561 209-6010
at { )
Name of Person

Area Code Daytime Telephone Numbgr

Enclosed is & check for the following amount:

= 525,00 Filing Fee 0 s30.00 Filing Fee & 03 $55.00 Filing Fee &

5 $50.00 Filing Fee,
Certificate of Statys Certified Copy

Certificate of Stanys &
(additional copy is enclosed) Certified Copy

(additional €Opy it enclosed)

Mailfno, Aclidnss: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahasscc, FL 32303



||

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SAFETY FIRST COMPANY LiC

ame of the Limited Lisk m it now
thity Company

The Articles of Organization for this Limited Liability Company were filed o 11/12/20 and assigned
—_—
Florida document number L20000358405 .
—_—
This amendment is submitted to amend the following:

A If amending name, enter the Bew name of the limjted liability company here:

The new name must be distinguishable and contain the words “Limiteq Liability Company,” the designation

On gUT records,

“LLC" or the abbreviation “L. . C»
Enter new principal offices address, if applicable:
Principa! office address MUST BE A TREET ADD,

Enter new mailing address, if applicable:
{Mailing address MAY RE A POST OFFICE BOXj

—_—
—_—
—
—_—
-

B. If amending the registered agent and/or registered

office address on our records, enter the neme of the new registered
agent and/or the new registered office address here:

Rl |
hdl —_
=4
Name of New Registered Agent: .0
§ glstered Agent ————
ew Re 1 t -'A: W
Enter Fiorida streq; addresy '- o = g
, Florida A Y =)
City erlgodc o
New Registered Agent's Signature, if changing Registered Apgent: '.}'% w

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regis

stered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liability
company has been notified in writing of this change.

If Changfng Registered Agent, Signature of New Registered Agent



If amending Authorized Perso
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

Name

FARFROMBORING PROMOTIO;

—_—

Address Type of Action

6401 CONGRESS AVENUE, SUITE 25
OAdd

BOCA RATON. FL 33487

MRemove

OChange

Oadd
e

ORemove
-

CiChange
-

Cadd
e

ORemove
—_— DChange

OAdd
e

ORemove
‘\

O Change
\

Oadd
T

CRemove
-

ClChange
\

OAdd
N

ORemove
K

OChange
\



: (optional)
(If an cflective dare is listed, the date must be specific and canngt he prior to date of filing or more they 90 days after filing ) Pursizant g 605.0207 (3Xb)
Nate: If the date inserted in this black does naot meet the applicable stutory filing requirements, this dote will not be listed ag the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time
record is filed.

' NOVEMBER g 2021
. Dated

Ignature of & member or wthorzel representatve org member

DAVID MORRISON
Typed or printed mame of aignee

Filing Fee: $25.00



