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Lo
Articles of Incorporation
of
SAFE PAY SERVICES, INC.
C t u ith ¢ fe

POS000094894

(Document Number of Corporsation (if known)

Pursuznt to the provisions of section 607,100, Florida Statutes, this Florida Profit Corporation adops the following amendment(s) Lo
lts Articles of Lncorporation:

Al ndi & corporn H

The new

name must be distinguishable and contain the word "corporation,” “company, " or “incorporated” or the abbreviation "Corp.."
“Inc.,” or Co." or the dexignaifon "Corp,” “Inc,” or "Co". A professional corporation name mus! contain the word
“chartered." “professional association, * or the abbreviation “PA."

B. Enter new orineina] pice addregs, jf applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. er alling add i
(Malling address FICE B

(Florida street addresy)

New Reglriered QHfice Address: . Florida
{2ip Code)

{Ciy}

b}

AN LAY
I hereby accepl the appointment as

o AN

ered age.n. I .‘ar with and accept the obligations of the position.

Signature of New Registered Agent, |f changing

Check if applicuble
] The amendment(x) is/are being filed pursuant to 8. 607.0120 {11} (¢), F.5.
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Lf emending the Officers and/or Directors, enter the title and nome of each officer/director being removed and title, name, and
address of each Officer aud/or Director being ndded:

(Auach additional sheets, if necessary)

Pleasa nate the officer/direcior ttle by the first lenier of the office title:

P = President; V= Vice President; T Treasurer; S= Secretary; D= Director: TR= Trustee; C © Chairman or Clerk; CEQ = Chief
Executtve Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one tidle, lixt the Sfirst letter of each office held.
FPrestdent, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Do is listad a the PST and Mike Jonas is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These showld be noted as John Doe, PT as @ Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
& Chenge ET  lohaDye
X Remove Y Mike Jonag
_X Add 8Y  Sally Smith
ok Ona; Title Name Address
1) Change D ERNEST BAYRS 7979 MAGNOLIA $Q
Add SANDY SPRINGS GA 30350
_X_ Remove
2) ___ Change
___Add
——_Remaove
3) ___ Change -
—_Add
— Remove
4) — Chaoge —_—
—_ Add
— Remove
5} ___ Change _
__ Add
____Remove
8) . Change -
Add

Remove
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E. }f amending or ad ol er chan
(Auach additfonal shees, if necersary).  (Be specific)

o

F. na o on excha c fication, o )| he
ravigl mepting the amend 1if contal the amen H
{if not appiicable, Indicate N/A)
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The date of each ameadment(s) adoption: , if other than the
dete this document was slzned.

Effective date |{ applicable:

frno more than 90 days ofter amendmeni Sile date)

Note: If the date inserted in this block dees not meet the tpplicable statutory filing requirements, this dote will not be listed as the
documnent's effective date on the Department of State's recards.

Adoption of Amendment(s) (CHECK ONE)
%‘I‘ho amendment(s) was/were edopted by the incorporators, or board of directors without sharcholder action and sharehalder
action was not required. '

) The amendment(s) was/were adopted by the gharcholders. The number of votcs cast for the emeadment(s)
by the sharebolders was/were rufBciont for opproval.

(J The amendment(s) was/wore approved by the shareholders through voting groups. The Sollowing statement
musi be separately provided for sach voting group entitled to vote separately on the amendmani(s):

“The aumber of votes cast for the amendmeny(1) was/were sufficicnt for approvel

by -
(voting group)

ot L[S [2025
Signature 7/// //Z

(By a direcior, president or other officer — if directors o officers have not been

selected, by an incorparator ~ if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fidusiary)

[’<f “\,f Edl\jv >

(Typed or printed nama of person signing}

D el sy !
(Title of person signing)




