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FaX No,

Articles of Amendment
o

Articleg of Incorporadon
of

SAFETY TRUST, INC.

{Name of Corporation as currently filed with the Florida Dept. of State}

Plag00d 75 (¢!

{(Document Number of Corporation G known)

Pursuant 10 the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation adopts the following amendment(s) to

its Artieles of Incorporation: .

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

The new

aore

name must be distingwishable and conimin the word “corporation,

company,” or "incorporated” or the abbreviation

“Corp.."” "Inc..” or Co..” or the designation “Corp,” "Ine,” or "Co”. A professional! corporation name must contain the

"oer

wored “chariered,” “prafessional association, * or the abbreviation “P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREEY ADDRESS )

C. Enter pew malling addyess, if applicable:
{Mailing address MAY BE A POST OFFICE ROX)

D. I amending the registered agent and/or registered office address In Florida, enter the name of the
neéw recistered agant and/aor the naw registered affice address:

Name of New Registered Agent

(Florida strear addrass}

New Repistered Office dddress: Florida

(Ciry

Now Repistered Agent’s Sipnature, if changing Registered Agent;

{Zip Code)

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

Signature of New Registered Agent, if changing
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I amending the Officers ond/or Directors, ¢nter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Plrector being added:

(Artach additional sheets. {f necessary)

Please note the officer/director title by the first latter of the office litle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dirgctor; TR= Trustee; ' = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currgnily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leqves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe, FT as « Change,

Mike Jones, V ar Remaove, and Sally Smith, 8V as an Add.

Example:

X Changs PT John Doz
Miks Jones
X Add sV Sally Smith

Ivpe of Action Title Mame Address
(Check One}

XX VP ALEXANDER R. LEON 2100 W 76TH STREET
1) Changs

<

X Remove

Add #210

HIAYEAH, ¥ 33016

Remove

P .
2) Changs IRINA CAMEJO 2100 W 76TH STREET

XX Add 210

HIALEAH, FL 33016

Remove

3) Change

Add

Remove

4) Change
Add

Remove

5) Change

Add

Remove

6) ____ Change -

Add

— . Remove
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E. If amending ar adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsslf:
(if not applicable, indicate N/4)
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DY26EN6
‘The date of eacl arnendment(s) ndoptinn: . it ofher then the
dats this doctmentwos signed.
Etfective date i{applicable:
i nime dam B0 dayx afier anwidment file dute) L

Noie: I e dale ingeried in thig bluck does usp mer the applicable swewuors fling roguirements, thus dess will not b liseed as the
cacument’s effective date on the Departmoiv of Swmte's reconds.

Adoptien of Amendment(s) (CHECHK ONE)

3 The amendmenn s) was/were Rlopwed by the shascholders. The nuraber nf votes cust for the emendmentis)
by the shuesholdses wasswere sufficient for appraval.

3 The ameriment s} wasiwere approved by the sharchoidess through voling gronps.  Frefalfoving scwenent
npt b yeparedy provided for each vermg group endiad o vobe sepaiatedy it the guendmeis):

wEhe pumber of vates cast for Sis anendrents) was o were safficlane for approval

by "
fveting groip)

B The amendmen(s) wasiware pdopestd by the bourd of directors withour shzeholder aciiun and sharcholds
STUOD was B0 roquired.

] The amershoent 51 was'wers adopid by the ineorpomiors withgm shareholder action und sharehnldar
2¢BON WAL 2Ot riguikd,

QUZE2N16
rased }

x .
; L~
Sighunire @ //’F'/ '

{Dy a dirggsdT, prt:.'{.itlem';'pr other nfficer — i diroctars arofficers have noi besn
stlovtaa® by an taeorporeior — if e the honds of ¢ receivar, Gusiez, or oder coust
appoitved fiduzisry by it fdacias?

ALEXANDER R LEOW

-

Pate
{Typed or printed adme ol paman signingl

{Title &f person shgwing}
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