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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2021

SHELLEY R. PERRY
2390 TAMIAMI TRAIL N
SUITE 202

NAPLES, FL 34103

SUBJECT: SENIOR SAFETY MATTERS INC
Ref. Number: N20000001880

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Querida R Moore
Regulatory Specialist Il Letter Number: 221A00004252

P

www.sunbiz.org



COVER LETTER

T Amendment Section
Division of Corporaliuns

Sentor Safety Muters Inc.
NAME OF CORPORATION:

N2O00000 | 830
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,
Please return all correspondence concerning this matier 1o the following:

Shelley R, Perry

(Name of Contact Person)

Senior Safety Matrers, Inc.

(Firm/ Company})

2390 Twniami Trad N, Suite 202

{Address)

Nuples, Florida 34103

{Ciry/ State and Zip Codey

sperrvi@senioragroup.com

E-mail address: {to beused Tor Tuture annuul report notification)
For further information concerning this mateer. please call:

Shelley R Perry 239 963-3837
at

(Name of Contact Person) (Arca Codey  (Dravtime Telephone Number)
Enclosed is a check tor the following amount made payable to the Florida Depariment of State:

I S35 Filing Fee TO843.73 Filing Fee &  T5S43.75 Filing Fee &  O852.50 Filing Fee

Certificaic of Status Centitied Copy Centificate of Status
(Additional copy is Centitied Copy
enciosed) {Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations hvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N Monroc Street. Suite 810

Taltahassee, FL 32303



Articles of Amendment
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{Name of Corporation as currently filed with the Florida Dept. of State) 3
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(Document Number of Corporation {if known) FL

Pursuant v the provisions ot section 6171006, Florida Statutes, this Florida Not Far Profis Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. W amending name, enter the new name of the corporation:

The new
nome must he distinguishable and comtain the word “corparation” or “incorporaied ” or the abbreviation “Corp. " or “Ine.”
“Company’ or “Co, " may ot 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, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Nawie of New Regisiered Agent:

2390 Tamian Trail N.. Ste 202

r#lorida street address
New Revivtered Office Address:

Naples C34103
apies . Flonda ’

(Ciiv) tZip Codey

New Registered Agent’s Signature, if changing Registered Agent;
P heveby: aceept the appaintment as registered ageni. fam fumiliar with and accept the obligations of the position.

Signatre of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nane,
and address of each Officer and/or Dircctor being added:

fAnach additional sheers. i necessaryy

Please note the officer/director title by the fiest letniee of the office tide:

17 = President: V= Vice President; T= Treasurer, 5= Secretarv: D= Direcror; TR= Trusive: C = Chuirman or Clerk: CEO = Chivf
FExceurive Officer: CFOY = Citiet Fingneial Ofticer. [ an officeridirector holds more thaw one title, fist the first letter of vach ajlice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the follesing manner. Cerrenddy John Do is listed as the PST and Mike Jones is Disted as the V. There is
w change, Mike Jones feaves the corporation. Sally Smith is named the 1V amd S, These shoufd be noted ax John Doe. PUax o Change,
Alike Jones, Vas Remove, and Satly Smith, SV as an Add,

Example:
N Change rT Juhn Doe
N Remove v Mike Jones
N OAdd SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change Director Lauric Pivar 2390 Tamiami Trail N. Sie 202
X Add Naples. Florida 34103

Remove

2} Change
Add
X Remove 1110 Pine Ridge Road, STE 301
3 Change Dircctor Caroline L. Perry Naples. Florida 34108
Add

Remove

4) Change
Add

Remove

3y Change
Add

Remaone

5) Change
Add

Remove

E. If amending or adding additional Articies, enter change(s) here:
(arruch addirional sheets. if necessary).  (Be specific




The date of cach amendment(s) adeption: . it other than the
dare this document was signed.

Effective date if applicable:

o e than Y0 days afier amendment Jile date)

Note: [1the date insented in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etfective daie on the Departmeni of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,



There are no members or members entitled 1o vote on the ameadment(s). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated -Z/ O w

”(Mém /N

(By the Lh.unhw’or vice chairman/bf the board. prwclmt or otper officer-it direciors
have not been sclected, by an ingorporator —if in the hands of a receiver. trustee, or
other court appointed fidaciary by that Bduciary)

Shelley R, Perry

{Tvped or printed name of person signing)

Director

{(Title of person signing)



