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Articles of Amendment
w0

Articles of Incorporation
of

SAFETY TRUST, INC

{(Name of Corporation as enrrently filed with the Florida Dept. of State)
P14000075161

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corparation:

The new
name must be distinguishable and confain the word “corporafion,” “compary,™ or “incorporated” or the abbraviation
“Corp.,” “Ine,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain ths
word “chartered,” “professional association, " or the abbreviation “PA."

B. Eater new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: :::::
{Mailing address MAY BE 4 POST OFFICE BOX) L
E.m;’; ”1‘

0

. y i . dyass
new registered agent and/or the new registered office address:

ama of New Registered Agant

(Florida streer address)

New Registered Office Address: Florida__
(Ciny} {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signanure of New Registered Agent, If changing
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H amending the Officers and/or Directors, enier the title snd name of each officer/director being removed and title, name, nnd

FAT No,

_ address of each Officer and/or Director being added:
(Anach addirional theets, if necessary)
Please note the afficer/director fitle by the first lettar of the affice title:

P = President; V= Vice President; T Treasurer; §= Secratary; Dw Dirscior; TR= Trustee; C = Ghairman or Clerk; CEQ = Chief
Experiive Officer; CFQ = Chief Financial Officer. [f an officerddivector holds more than one title; lin the flrst levter of each affice

held. Presiden:, Treasurer, Director would be PTD,

Chonges should be noted in the following-manner. Curvently John Do is listad a3 the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporaiion, Sally Surith is named the ¥V and 5. These should be rioted as John Dae, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
2 Change

X Remove
&L Add

Typa of Actioh
(Chack One)

1) _..Change
Add

_____Remowe

2) __ Chaige
—..Add.
_ Remove

1) E_.Chahgc

Add

— Remhove

Remova

Add

6 ___ Change
Add

Rerdiove!

EL John Doe

P. 003/005

v Mike Joneg
§Y.  Sally Smith
P IRINA CAMETO 6195 NW 185th STREEY
STE: 209
HIALEAH, FLL 33015
P YORDANY _SDCARRAS. 2100 W 76th STRERT
' ' STE:210
BUALEAT. L 33016
P ' ALEXANDER R. LEON . 2{00'W 76th STREET
| STE: 210
HYALEAH, FI: 33016,
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.E. Ifamending or adding additional Arficles enter change{s) here:
{Attach addirional sheets, if’ necessary).  (Be specific)
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N ) 09/14/2016
The.date of sach amendment(s) adoption: , If other than the.

date this document was gigned

Effective date if applicablie:

(no more than 90 days afier amendmeny file dare)

doc_ument s eﬂ‘ecnve date on the Department of State’s mard&
Adopéiou of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharebolders. The mumber of votes ¢ast for the amendment(s)
bry the shareholders was/were sutficient for dpproval.

3 The amendmont(s) was'wers approved by the sharsholders thicugh voting groups. The following statemeny
nist be separately provided for each voting group entitled o vota separasely.op the amendmemt(s).

“The number of votes cast for the amendment(s) wasiwere safficlent for approval

by i . >
froeing grovp)
M Tho ameniment{s) was/were sdopied by the board of directors without shareholder actinn mnd shaseholder
Action was not raguirad.

[ The amendment(s) was/were edopted by the morpotam mthnut sharsholdar eu:twn nd shareholder

action wag fot required,
Datad q//-affzon, ,
Sigimmra '

(By a director, preardent or otherafficer — if ditectars or officars have not been.
selecied, by an invdrporastr —if in the hands of a recciver, trostes; or other courd
. appointed fiduciary by that fidociary)
ALEXANDER R, LEQN

(Typed of printed name of person signing)

{Trlc of person signing)
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