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. Fod
Articles of Amendment

to
Articles of lncorporation

of
MY SAFE SCHOOL CORP
iame of Corporation as curreptly filed with the Florida Dept. of State)

N23000007429

(Documert Number of Corporaiion (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Fiarida No
amendment(s) to is Articles of Incorporation:
A. [Tamge

name, egrer the new name of t

t For Profit Corporarion adopts the following
corporation:

"Campany” or “Co.” may not be used in the name,
B

name must be distinguishable and contain the word “carperation” or “incs
new

The new
rporated” or the abbreviation “Corp. " or “Inc.’
al office address. i licabje: 2
{Principal office address MUST BE A STREET {DDRESS ) ST O ! -
ol -
s S
-~ =
L L i ‘;\
o (%] *
C. Enter new mailing address, jf applicable: ‘J, ‘ - ¢ %
(Maillng address MA AP, FFICE BOX) L 4 @
A —
i, ~
T W
H .;:1- w
D. If amending the registered agent apgd/or registered office address {n Florida, enter the name of the
new repistered agent agd/gr the gew registereq office agddress:
Neme of New Registered Agent: _

New Begistered (Ofice Address:

(Florida tivee! address)

Florida
(Ciry)
New Registered Agent's Signature. jf changing Repistered Agent:
[ hereby accept the appoinimen: as registered agent. [am familiar with ard accepr

(Zip Code)

the obligarions of the pasinen.

Signceaure of New Registered Agen, if changing




If amending the Officers and/or Directors, enter the title and nare of each officer/director being remeoved and title, pame,
and address of each Officer and/or Director being added:

(Attach additional shess, if necessary)

Please note the officar/director tidle by the first letter of the ofFice title:
P = President; V= Vice President: T= Treasurer; S= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi lecer of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporetion, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change PT lokn Doe
X Remove v Mixe Jones
X Add SV Sally Smity
Type of Action Title Neme Address
(Check One)
1) Chazge P THAMARA MAZZARINI GAMAR’ 5600 NW 114TH PL APT 209
Add DORAL . FL, 33178
X Remove T =
E R 0y
) Change P THAMARA JOSEFINA GAMARR! S600 NW 1 JSTHPLABT200 So  coeee
T Add DORAL FL.33178 7~ = = =
% Remove 5600 NW 1J4THPLAPFR0S -~ & °
1) Chenge D2 CAROLINA QUEVEDO DORAL. FL, 33178 _ =" "% @
Add ;:f'i (5 l)?
Remove nT2
Il ‘Z'Jn
4) Char.ge D2 CELLA CAROLINA DE LORENZO 5600 NW 1}4TH PL APT 209"
XX Add MIAML FL_ 33178

Remove

3) Change
Add

Remaove

8) __ Change
Add

Remove

E. [f amending or adding additional Articles, epter change(s) here:
(artach additional sheets, if necessary).  (Be specific
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058/13/2023
The date of each amendment(s) adoption: 213
date this documen: was signed.

, if other than the
091372023
Effective date if applicable: 1320

(no more than 50 days ufier amendment file date)
Note: [fthe date inserted in this block doss not

document’s effective date on the Depanment of

zieet the applicable statutory filing requirements, this date wilt not be listed as the
Siate’s records.
Adoption of Amendment(s)

(CHECK OXNF)
BTy amendruent(s) wasfwere adopted by the members and the number of voics cast for the
was‘were sufficient for approval.

aniendment(s)

d

|
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A B A A AADSY ‘|'| ““‘
o, 1002970 110 be. 120¢
O There are no members ar merbers entitied to vote on the amendmeni(s). The amendment(s) was'were
adopted by the board of directors.
09/12/2023
Dated ‘1\ s
Signature

(By the m vice chajrman of the bo..ni president or other officer-if directors

have notjp€en s ectec, by an incorporator - if in the kands of a receiver, trustee, or

other gfurt appointsd fiduciary hy zhm fideciary)

THAMARA MAZZARINI GAMARRD
(Tvped or printed natze of person signing)
PRESIDENT
(Title of person signing)
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