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I COVERLETIER

TO: Ameondment Section
Division of Corporations

NAME OF CORPORATION: SAFE AT SCHOOQOL INC.

DPOCUMENT NUMBER: N12000003117

‘Yhe encloscd Artieles of Amendment and fee arc submitted for [iling,

Ploase return all eorrespeondence concoming this matter Lo the Fallowing:

Barbara Dang
(Name of Contact Person)

LegalZoom.com, Inc.
(Firm/ Campany)

100 W, Broadwsay Suite 100
(Address)

Glendale, CA 91210
(City/ State and Zip Code)

E-mail address: (to be vsed Lot lulore annual reporl nolhcation)

For further infomiation concerning this matier, please call:

Barbara Dang ae 323y 962-8600 x7950
(Name of Contact Person) (Area Cocle & Daytime Telsphone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State;

{35 Filing Fes O $43.75 Filing Fee & $43 75 Filing Fee & O $52 50 Filing Fes
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
iy enclosed)
Malling Addrass Street Address
Amendment Section Amendment Saction
Division of Corporations Division of Corporations
P.C. Box §327 Clifton Building
Tallzhagsee, FL 32314 2061 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment D
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Articlesof Incarporation C.‘;’ - ;9':\
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Sl=Ag
SAFE AT SCHOOL INC. =2 &
- (Name_of Corperstion as curventlv filed_with the Xlarida Dept of State) 2 B3
7 e
N12000003117 a2
(Document Number of Corporation {if known) e

Pursuant to the pravisions of gection 617.1006, Florida Statutes, this Florida Not For Profit Corporatien adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

The new name must be distinguishable and contain the word “corporation’ or “incorporated’ or the

abbreviation “Corp.” or " Ine.” 'Company” or "Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, jf a

licable:
(Mailing address MAY BE A POGST OFFICE ROX)

D. If amending the renlyterad ament apdior registered office address in Florida, enter the name of the
oW repi agent r the ng jstered offlce addresa:

MName of New Regilstored Agent:

New Ragistared Office 4 ddress:

{(Florida street address)

, Flarida
{City)

{Zip Cods)
New Registered Agent's Signature, if changing Registersd Agent:

I hereby accept the appaintment as registared ogont
position,

I am famitiar with and accept the obligations of the

Signature af New Registered Agent, if changing

Page | of3
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If amendipg the Officers and/or Directors, enter the title and_pame of each officer/directar bein

removed and title name, and address of cach Officer and/or Dirgctor being added:
(Attach additional sheets, if necessary)

Title Name © Address Type of Action
D Margarita, Colon 205 S Trask St. O Add
Tampa. Elorids 33609 Remove
D Amanda Linton-Evans 205 § Trask Si Add
Tempa Florda 33800 [J Remove
O Add
0 Remove

E. [famending or adding additional Articles, enter change(s) heve:
(ettach additional sheets, if necessary).  (Be specific)

Pagelofd
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. The date of ench amendment(s) adoption: ___5/30/2012
Effective date if applicable:

{0 mare than 90 days after amendmeamn file data)

Adoptiou of Amendment(s) (CHECK ONE)

K1 The amendmen(s} wasiwere adopted by the members and the number of votes cast for the amendnent(s)
was/were sufficicnt for approval,

L There arc no members or members entitled ® vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Datea 712712012

Signature —%’
{By the chairman o chairman of the board, president or other officer-if directors

have aot been selected, by an incorporator — if in the bands of a reesiver, trustee, or
other court appointed fiduciary by that fiduciary)

Leyla Aponte
{Typed or printed name of person signing)

Fresident
(Titlc of persan signing)
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