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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SﬁFEHouSE Fros TInc .

DOCUMENT NUM BER: PoB0000% 114

The end osed Articles of Amendment and fee are submitted for filing.

Please return al correspondence concerning this matter to the following:

Sulude Lo Tonse

(Name of Contact Person)

L AFE Houses PLus
(FirmJ Company)

290% Conner lane © Lol

(Address) ‘ SOl

vissimmnee Flordo  343¢ 1 -3352

(City! Stete/ and Zip Code)

For further information concerning this matter, please call:

Neclor LeFosse a( %03 ) yixn $IY|
(Name of Contact Person) (Area Code & Daytime Tdephone Number)
Enciosed is a check for the following amount:
JH535 Filing Fee {7 $43.75 Filing Fee & £1 $43.75 Filing Fee & O $52.50 Filing Fee
Certificale of Staius Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclogsd)
Mailing Address Strest Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment 20 G
@
Articles of Incorporation -,;?3 = (
X EOREY
SAFE fhose PLOS Zwe, = o
(Name of corporation as currently filed with the Florida Depr. of State) %.& cﬁ‘
— Za O
POS 00O% (]34

! {Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the foliowing amendment(s) to ifs Artides of I ncorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word “corporaion,” “company,” or "incorporated” or the abbreviafion "Com.." "Inc.,” of "Ca.")
(A professiona corporation mus contain the word "chartered”, "professional association,” or the sbbrevialion "PA.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

prticle £ |
avivans Lagesse widl be K e Pres':ciem'“
Of ShFE flonse Plus. Hecdos La¥osse and Domeld
Frson il be Sv‘eg.op:.'ns don € no lomser bo o prd
= SAFE HousE PLUS.

(Attach additiond pagesif necessary)

If an amendment provides for exchange, recl assification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itseif: (if not applicable, indicaie N/A)

(continued)



-+

+ 1

The date of each amendment(s) adoption: ___Jetntz I/, ©S

Effective date f applicable: R 2R o5
(no more than 91 days after amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

? The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approva.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The
following statement must be separately provided for each voting group entitled o vote
separately on the amendment(s):

"The number of votes cast for the amendmertt(s) was'were sufficient for approval by

(voting group)

O Theamendment(s) wasiwere adopted by the board of directors without shareholder action
and sharehoel der action was not required.

JZ( The amendment(s} wasfwere adopted by the incorporators without shareholder action and
shareholder action was not required.

Sgredthis__ 2.5 dayof_ _jum2 2005 .

Signature %ﬁyé:\g‘ v)—-—w—.—/\

(By adirector, presidert or other officer - if directors or officers have not been
sdected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

plfé&z%/ [o Foss5 a_

(Typed or printed name of person signing)

’/’/UZ-S f'c:,/e/j_

(Title of person signing)

FILING FEE: $35



