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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I AM A  ShAFE pLF}CE,, [NC .

DOCUMENT NUMBER: N 23500000 5(8%

The enclosed Articles of Amendment and fee are submitted for ftling,

Plcasc returt all correspondence concerning this matter to the following:

JULIK D'ARTS

{Name of Contact Person)

1 AM A SAFE INC.

(FirnV Company)

(2916 Del Loco Dr.

02
(Addrcs) = c;;; =
—~ =
Pstatula , FL 34705 e
(City/ State and Zip Codc) PR
i Yo
.. - * IR o
wlia @ 1oma Safeplace .Com  Fg =
~/ E-mail address: (o be used Tor future annual dpont notilication) Il 3 pul
o
For further information concerning this matter. please call: ™
| b ( _
Julia D' Ats . 4o1-4a(-2949
(Name of Contact Person) {Arca Code)  (Dayvtime Telephone Numbcer)

Enclosed is a check for the following amounmt made pavable 1w the Florida Department of State:

U $35 Fiting Fee  T3$43.75 Filing Fee & TI$43.75 Filing Fee & §ﬂ$52.5o Filing Fee

Cenificae of Status Centificd Copy Cenificate of Status
{Additional copy is Cenificd Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Scciion

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee

Tallahassec. FL 32314 2413 N. Monroe Street. Suite 810

Tallzhassce. FL 32303



Articles of Amendment
1]

Articles of Incorporation
of

T AM A Shee PLACE, INC .

(Name of Corporation as currently filed with the Florida Dept. of State)

N232000005/%S

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amengdmentis) to its Articles of Incorporation:

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

N /B

The new
nayne must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation Corp. " or “Inc.
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; N /A
{Principal office address MUST BE A STREET ADDRESS) !

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BOX) M / A

v =
a8 =2
?:Af —
-0 g
D. I amending the registered agent and/or repisterced office address in Florida, enter the name of the 3’_ -
new registeced apent andfor the new registered office address: A o

LT
s, — m
Name ot New Registered Agent: (r{:l :1 X
M., =
(Floruda steder addressi = ~o

*_ New Registered QOffice A ddresx: m

AS’I’G—’“AIG— Florida 343: g
(Cinyg (Zip Cocle)

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

[ herehy accept the appointment as registered agent. [ am fmmiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:
{Aitach additional sheets, if necessary)

Please note the officer/director title by the jirst letter of the office tille:
"= President: 1I'= Uice President; T= Treasurer: N= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk: ClEO = Chief

Fxecutive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letier of each office
held. Presideni, Treasurer, Director would be PTD.

Chanyges should be noted in the fillowing manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These should be noted as John Doe, T as a Change.
Mike Jones, I as Remove, and Sallv Smith, SV as an Add,

Example;

X Change PT John Doc

X Remove Vv Mike Jgnes

N Add Sv ally Smith
Tvpe of Action Tidd

Naing
{Check One)

Address

[§] Change
Add

LAYNE MiLEe

2013 VRLENUA BLoSSOM ST,
CLERMONT, £ 347!
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NF _ADIAN DRET S
_ Add
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— A 1. s N
124976 el Lago Dr.
Remove _—;E’FE{'U& : FL_3_4-_705
v S5
4y Change — _-4‘:2 é o
Add P I =T
ch & -
Rcmove - Z = y
B 1y
3 Change o ’;E e
Add '_‘_1' = S
T
Remove ;3 331_ %
™
)y ___ Change
Add
Remove

E. Il amending or adding additional Articles, enter change(s) here:
(atiach additional sheets, if necessary).

N/

(Be specific)




N/A

The date of each amendment(s) adoption;
date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendment file date)
document’s effective date on the Depaniment of Stale’s records.

Adoption of Amendment(s)
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(CHECK ONE)
wasiwere sufTicient for approval,

Note: [T the date inscried in this block does not meet 1he applicable statutory filing requircmenis. this date wil! not be listed as the

O The amendnment(s) was/were adopted by the members and the number of voies cast for the amendment(s)



# There are no menbers or members entitled 1o vote on the amendment(sy. The amendmient{s) wasfwere
adopted by the board of dircctors,

Dated 8/” /2024

/J.ZM /
Signature o A h
{By the chairn

r vice chairiman of the board, president or other officer-if directors
have not beetrSelecied. by an incorporator - if in the hands of a receiver. trusice. or
other court appointed fiduciary by that fiduciany)

JuLis D AT S

{Tyvped or printed name of person signing)

Pees I DENT

(Title of person signing)
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