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COVER LETTER

TO: Registration Section
idivision of Corporations

SAFE RIDE FLORIDA LILC
SUBJECT:

Name ef Limited Ligbility Camnpany

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cesar Shluin

Name ol Person

CCS REPRESENTATIVES LLT

Finn/Company

202000 W DINTE HWY Sie 707

Address

Miani, FL 331580

ity State wand Zip Code

infugfessiax. cum

Femail address: (to be used for future annual report nviitication

For further information concerning this matter, please call:

Cesar Shlain 7RO 3ER48T0
ai )
Nume of Person Arca Cade Dastime Telephone Number
IEnclosed is a check for the following amount:
{1 825,00 Filing Fec = S30.00 Filing Fee & 1 835.00 Filing Fee & £ 560.00 Filing Fee,

Centificate of Status Centitivd Copy

(addivonal copy 1x enwlosed)

Mailing Address:

Mailing Address: Street_ Address:
Registration Section
Division of Corporaiions
The Centre of Tallahassee

Registration Section
Division of Corporations
.0. Box 6327

Certificate of Status & -
Cenitied Copy .
taddinons] copy is enclosed }

Tallahassee. FL 32314 2413 N. Manroe Street. Suiie 810
Tallahassee. I, 32303



o ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION
OF

SAFE RIDE FLORIDA LiLC BT

{Namc of the Limited Linbility Compuans as it now_appears on our records,)
A Florida Linated Tiabshits Campany) -

0771572022

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

122000315877 S

Florida document number

This amendment is submitted 1o amend the following:

If amending name, enter the new name of the limited liability company here:

SAFE PRO CONTRACTING LILC

e new name st he distinguishable and contain the words ~Limited Liability Company.” the designation “LLUT or the .1hhrc\.|.mun L L. ( " B

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIENS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name nfthc ne“ reglslcrcd
asent and/for the new registered office address here: R

Name of New Registered Agent:

New Registered Office Address:

Fater Florida streer address

. Florida
i Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointmient as registered agent and agree to aet in s capacity., { further agree 1o cnmph withi :h(:'
provisions of all statutes refative to the proper and complete performance of my cluties, andd { am fumiliar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 605, 1.5, Or. if this document iy
being filed to merely reflect a change in the regisiered office address. I hereby confirns that the limited fiability

company has been notified inwriting of this change.

IT Chaneing Registered Agent, Signature of New chi.\lercdw\'gc'n-t'




If amending Authorized Person(s) authorized to manage, enter the Uike, name, and address of each person being added.

or removed from pur records:

MGR = Manager
AMBR = Authorized Mcember

l :

itle Name

- add<l -

Change

Tvpe of Action

~ )

1

ORemove

O add -

CiRemove

’
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OChange
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JRemove

O Change

i '
<
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[.:!.RCI“O\-'C _

O Change



e . - 3

D. If amending any other information, enter change(s) here: (iach additional sheets. if necessury.y

o

E. Effective date, it other than the date of filing: (optional)
{17 an eflective date is liswd, the date must be spevitic amd cannet be prion 1o date of ling or more than 90 duy s after fifing.) Pursuant w 6030207 5)(b)
Nute: [t the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s effective date on the Depaniment of State’s reconds.,

If the record specifies a delayed effective date, but not an effective lime. at 12201 aan. on the carlier oft (b) - The 90th day after the

record 15 rled.

Ovctober 14 2024
Dated e . . o

Nean Guelol

Signature of a member or auhonzed representative of a member

Manager

Typed or printed name of signee

Filing Fee: $25.00



