NAICODOOEY T2

S— 900409045509

] pekwr ] war [ maL

e - ]
(Business Entity Name) ih S
ey L7 —
L e s‘
i s .
(Document Number) -‘ ot ‘;‘ =
AN B
v - r‘ }
[RA RN
Certified Copies Centificates of Status Tt :; (o
:. "\ 2
Al o
Special Instructions to Filing Officer:
Lo ]
Po =
£EG = X
£ X T
AR N
R AL
A RAMSEY o RO
. ot m
=3y [ %] via
Office Use Onl 3 = it .
Y “ 5 ?_“ll E' o o C;
W &
A
i - -

@%OQAE)S@/ COBYT ADw1y




CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 - Fax (830)222.1222

SAFETY 4 LIFE FOUNDATION, INC.

Please Debit 120000000257 For: 35

Thank vou Seth Neeley
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Signature /

Requested by: SETH
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Merger File

Ant, of Amend. File

RA Restgnation

Dissolution / Withdrawal
Amnual Report / Reinstatement
Cert. Copy

Phoio Copy

Certificate of Good Sunding
Cenificutz of Status
Cernificate of Fictilious Name
Corp Record Scarch

Qfficer Search

Fictitipus Search

Ficiitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC |11 Retrieval

Courier



COVER LETTER

TO: Amendment Section
Division of Corporations

SAFETY 4 LIFE FOUNIDATION, INC.
NAME OF CORPORATION:

N21000006472
DOCUMENT NUMBER:

The enclosed Articles of Amendmient and fee are submitted for filing,
Please retuin all comrespondence concerning this matter to the foliowing:

Diane Hermandez

(Name of Contact Person)

AGI Registered Agents, Inc.

(Firm/ Company)

1000 Brickell Avenue, Suite 300

(Address)

Miami, FL. 3313

(City/ State and Zip Code)

dhemandez@agilaw.com

T:-mai] address: (lo be used for future anaual report nolification)

For further information concerning this matter, please call:

Diane Hernandez 305-416-680C
at

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

B $35 Filing Fee [18%43.75 Filing Fee & [J$41.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Encloscd)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroce Sirect, Suite 810

Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2023

CAPITAL CONNECTION, INC.

TALLAHASSEE, FL 32301
SUBJECT: SAFETY 4 LIFE FOUNDATION, INC.
Ref. Number: N21000008472

We have received your document for SAFETY 4 LIFE FOUNDATION, INC. and
the authorization to debit your account in the amount of $35.00. However, the

document has not been filed and is being returned for the following:
The document must be signed by the chairman, any vice chairman of the board

of directors, its president, or another of its officers listed.
Please return your document, along with a copy of this letter, within 6C days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850} 245-6050.
Letter Number: 123A00011894

Annette Ramsey
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Articles of Ainendment D B
: FILED

Arilcles of Incovporation

of
SAFETY 4 LIFE FOUNDATION, INC. 2023 JuN
Name of Corpoyation ns cuvyen le ori ept, of DrE ey
N21000006472 ' N N

(Document Number of Corporation {if known})

Pursuant to the provisions of seotion 617.1006, Plorida Statutea, this Floridu Not For Profit Corporatlon adopty the following

amondment{s) to ita Articles of Incorporation:

A, If amending name, enfer the new name of the corporatlon:

name must be distinguishable and contain the word “corperation” or “incorporaled” or the abbreviation “Corp. “or “Inc.”

"Company” or “Co,” may pof ba used In the natre,

Enfer new prinelpnl office addyess, If

(Principaf office address MUST BE A STREET ADDRESS')

C. Enter new malling address, [T applicable

(Malling nddress MAY BE A POST OFFICE BOX)

D. If smendi 10 reglstered s nd/or regls ¢ dresy in Flor nter tha na
new repisteved agent pnd/or the new regisiered office nddress: .

{(Florida siree! address)

New Reglstered Office Address:

, Florida
{Clty) (Zip Code)

New Reglstered Agent's Slgnnture, if ch;\uging Reglstercd Agent;

1 hereby accept the appolnhient as registered agent. | am famitiar with and accepl the ebiigations of the position.

Slgnature of New Reglstered Agent, if changing




If amendlng the Offleers and/or Divectors, enter the title and name of each officer/director belng removed and title, name,
and addresy of each Officer and/or Divector being added:

(Antach additional sheets, if necessary)

Please note the officer/director titfe by the first lefter of the office title:

P = Prasident; V= Vice President; T= Treasurer; $= Secretary; D= Divecior; TR= Trustae; C = Chalrman or Clerk; CEQ = Chief
Execuiive Qfficer; CFQ = Chigf Financlal Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V., There Is
a change, Mike Joues leaves the corporation, Sally Smith is named the V aud S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
& Change
X Renmovo
X Add

Type of Action
{Check One)

D Change
Add

X Renmove
2) ¥ Change
Add

__ _Remove
3) ___Change
_ _Add

X TRemove
4) __ _ Change
___ Add

X Remove

5 Change
X Add

IRemove

6) Change
X Add

Remove

fal o w Dog
A4 Mike Jones
Y Sally Smith
itle Nume Address
D/P Brian Labovick 5220 Hood Rd
Ste 200
Palim Beach Gardens, PL 33418
DPCR( Pauls Sobaluin 5220 Hood Rd
Sto 200
Palm Beach Gardens, FL 33418
DIT Tonya Yandenheuvel 5220 Hood Rd
Ste 200
Palm Beach Gardens, FL 33418
D/S Esther Uria Labovick 5220 Hood Rd
Ste 200
Palin Beach Gardens, FL 33418
DIT Kristen Zuazo 5220 Hood Rd
Ste 200
Palm Beach Gardensg, FL 33418
D/VPIS Tare Applebaum 5220 Hood Rd

Ste 200

Palm Beach Gardens, FL 33418

K. 1{amending ov adding additlonnl Arvticles, entor chnnge(s) heve:
(attach additfonal sheers, |/ necessary).  (Be specific)




, If other than the

Tha dnte of ench amendinent(s) ndaptlon:
date this document wax signed.

Effectlve dnfe il applicable:

(no more than 90 days after amendmeni flle date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, thiz date will not be listed as the
document's elfcctive date on the Departntont of State’s 1ecords.

Adoptlon of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wag/were sufficisil for npproval,

[



O There are no members or members entitled to votc on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

05/2212023
Dated
Signature L D

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustec, or
other court appointed fiduciary by that fiduciary)

Brian F. LaBovick

{Typed or printed name of person signing)

President/CEO

(Title of person signing)




