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COVER LETTER

TO: Registration Seetion
hivision of Corporations

SAFETY ADVANCED SOLUTIONS LLC
 SUBJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier 1o the fullowing;

SANTOS LUIS FELICIANO

Name of Person

SAFETY ADVANCED SOLUTIONS LILC

Firm/Company

E4823 N 24TH ST

Address

LUTZ FLLORIDA 33549

City/State and Zip Cade
SANTOSESAFETYADVANCEDSOLUTIONSLLC.COM

E-mail address: (1o be used for future anaual repor notihication)

For turther information concerning this mater, please call:

SANTOS iLUIS FELICIANO 813 853-3817
al { )
Nume of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O £25.00 Filing Fec 830,00 Filing Fee & ¢ 3553.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

(ndditianal copy is encloscd) Certified Copy
1additional copy is enclosed)y

Mailing Address:
Regiswration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FEL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2413 N Monroe Street, Suiie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

SAFETY ADVANCED SOLUTIONS LLC

(Nume of the Limited Liabilitv Compuny as it now appears on our records.)
{A Flonda Limated Laability Company)

; . C S e . CCEMBER 21,202 .
The Arucles of Organization for this Limited Liability Company were tiled on DECEMBER 21. 2021 and assigned
L21000334717

Florida documeni number

This wnendiment ts submitted 1o amend the following:

A. IMamending name, enter the new name of the limited liabiliey company here:

NIA

The new name mast he distinguishable and contain the words “Limited Liahility Company.” the designation " LLC™ or the abbreviation ~L.1L.C."

Ve
Enter new principal offices address. if applicable: NA

(Principal office address MUST BI A STREET ADDRESS) VA

NIA
Enter new mailing address, if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) NiA
N/A

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 Reaistered Aseal: NIA
New Rewistered Oftice Address: /A
Fter Florida sireet address
NiA  Flarida N
City 2ip Code

New Registered Avent’s Signature, if changing Registered Agent:

! herehy accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply wid the
provisions of oll statutes relative 1o the proper and complete performance of my duties, and ! umi fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address. 1 hereby confirm thai the limited liability
company has been notified in writing of this change.,

IT Changing Registered Apent, Siznature of New Registered Agent



Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beins added

or removed from our records:

MGR = DMunager
AMBR = Authorized Member

Address

14823 N 24TH ST

4

Tyvpe of Action

O Aadd

LUTZ FL 33349

S @

L L R T P Y Y SN LRI L

U Change

4825 N 24TH ST

O Add

LUTZ FI1. 33549

CiRemove

813-833-33817

IO

Title Name

PRES HECTOR DELGADO-OLMEDO
PRES SANTOS LUIS FELICIANO
NIA N/A

N/A INFA

NIA N/A

NIA NTA

N/A

OAdd
NIA

SRemove
NIA

TJChange
N/A

D Add
NEA

CiRemove
NIA

O Change
NIA

CAdd
NTA

CORemove
™A

O Change
NAA

JAdd
N/A

DRemove
IN/A

(JChange




1
-

D. 1t amending any other information, enter change(s) here: (Anach additional sheers, if necessary:)

Lo . ] . 04/01/2022
. Effective date, if other than the date of filing:

{I17an ¢Mective date is listed, the date must be specific and canmot be prior to o
Note: I'the date inserted in this black does not meet the applicab!
document’s eftective date on the Department of State's records.

(optional)
ate of filing or more than 50 days after tiling.) Pursuant o 603.0207 {3
© stautory Niting requirainents, this dute wili not be listed as the

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the e

arlicr of: (b)  The 90th day aiter the
record is filed,

APRIL 2022

_ate qu@ j«ﬂu,@w

Signature of @ member or anthonzedrepresentative of a menher

Dited

SANTOS LUIS FELICIANQ

Teped or printed name of signee

Filing Fee: $25.00



