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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2023

JOHN HOGG
213 CAMELLIA DR
CANTONMENT, FL 32533

SUBJECT: SAFETY MANAGEMENT PARTNERS LLC
Ref. Number: L23000282789

We have received your document for SAFETY MANAGEMENT PARTNERS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foillowing correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. . ~1

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

Morgan E Lovett -

Regulatory Specialist || Letter Number: 423A00020661 -
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TO: Registration Scetion
Division of Corporations
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles ol Amendment and feets) are submitted fur fiting.

Please setum all correspondence eoncerning this matter o the following:

Name of Person

Firm/Compuny

Address

Citw/State and Zip Code

E-nuil address: (te b used tor future annual report notificatéon
For further information concerning this matter. please call:

Name ot Person

1Ny )
Area Code

inclosed is a cheek for the following amouwnt:
03 $25.00 Filing Fee 01 $30.00 Filing Fee &

Ceriificale of Status

Mailing Address:
Registration Section
Division of Corporations
PP.O. Box 6327

Daytime Telephone Number

0J §35.00 Filing Fee & 00 560.00 Filing Fee.
Certified Copy Certificate of Staws &
(additonal copy i~ vnclosed ) Certified Copy

fadditionzl copy s enclused)

-
p

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sa+ N Mandaement Pavdners LL €
{Nam¢ of the Limited Liability Company as i

now appears on our records.)
(A Florida Limited Taahifity Compamy

The Articles of Organization for this Limited Liability Company were tiled on J/wf ;A/ ac 43 and assigned
Florida doecument number L }\3 Qoo & Xé 75'? ]

This amendment is submitted 1o amend the following:

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

AL A

The new name mwst be distinguishable and comain the werds “Limited Liahility Company.” the designation “LILC™ or the abbreviation »L.1.C

Eater new principal offices address, if applicable:

V47
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ﬂ///?
(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

1 e

Naine of New Repistered Agent; A///'}‘ =

! - P

New Registered Otfice Address: ~

Eniter Florida strec address -
. Florida N

Cine Zip Code -

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

.- e 4’:__
L hereby aceept the appointment as regisicred agent and agree (o act in this capacit. | further agree to compiowith the
provisions of alf statutes relative o the proper and complere pevformance of my duties, and I am Samiliar with and
accept the obligutions of my position as registered agent as provided jor in Chupter 6035, £.85. Or, if this document is

heing filed 1o merely reflect a change in the registered affice address, T herehy confirm that the limited liabiligy
company has been notificd in writing of this change.

VATILZS

If Changing Registered .-{}_{ll‘l‘l(. Signature of New Registered Apent




If am'cnding Authorized Person(s) authorized to man'age. enter the title, name, and address of cach person being added
or I'(.‘I'llﬂ\'l!d frnm aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
_\/_P_ Dians Corpus Mardio At Camellia D OAdd
Cantment 74, 34533 c.:u«(

CIChange

/]/, /r P COadd

ORemove

O Change
9. CAdd

ORemove

OChange

A.////a(‘ E]f\d(l__j.
. ~—

HRemove

-

OChangg

/]// / Vi C].ﬁ;dd =

CIRemove

OlChange

—46% Ciadd

ORemove

O Change




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

A LA
oy i i
E. Effective date. if other than the date of filing; 7//?/4 3 (optional) : =

(1 an erfective date s listed, the date must be specilic and cannot be prior fo date of filing or more than W0 days afler fling.) Pursuant 10 6020207 (3)h)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed-as the
document™s effective date on the Department of State's records.

I the record specifies a delaved effective date, but not an effective time, 2t 12:01 a.m. on the earlier oft (b)Y  The 90th

)
day after the
record i filed. T -

Dacd __ Sepm by [ 4 Y7

Signature 6F o memberOF utbefred representmive of 4 member

“Jo b /4«;4;‘4 HGCM

Typed or printed name ofsdupée

Filing Fee: $25.00



