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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: SAFEWAY MOVING & STORAGE INC

i 564
DOCUMENT NUMBER: P130000556+5

The enclosed Articles of Amendment and fee are submimted for filing,

Please retum all correspondence concerning this matter to the following:

ANAT YANIV

Name of Contact Person
GILMAN CIOC!IA

Firm/ Company
2875 NE 191 ST STFE 601

Address
AVENTURA, FL 33180

City/ State and Zip Code

ANAT.YANIV@GTAX.COM

s
E-mail address: (to b2 used for future annual report notification)
For further information conceming, this matter, please call:
ANAT YANIY t(305 ) 521-4667
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made pavable to the Florida Department of State;

M o535 Filing Fee Os43.75 Filing Fee &  [S43 75 Filing Fee &  [Os52.50 Filing Fee
Certificate of Status Ceriified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionail Copy
is enclosed)
Maiting Addregs Street Address
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.C. Box 6327 Clifton Building
TaNahassee, FL 32314 2651 Executive Center Circle

Tallahassee, F1. 32301




Articles of Amendment

{3
Articles of Incorporation
of
SAFEWAY MOVING & STORAGE INC
{IName of Corporation as currently filed with the Flgrida Dept. of State)
PI3000055645

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607. 1006,
its Articles of Incorporatian:

Florida Statuzes, this Florida Profit Corporation sdopts the following amendment(s) to

A. I amending name, enter the new name of the corporatign;
MOVING & STORAGE SF INC

name must be distinguishable and contain the w
“Corp.,” "Inc.,"

ord “corporation.” “campanv.” or
or Co., " or the designaiion “Corp,” “Inc.” ur “Co"

/i The new
word "chartered," “professional association, " or the abbrevigtion “P.A."

“incorporated” or the abbreviation
A professional corporation name must contain the
B. Enter new principal office address. if applicablc:

413 NE 2ND AVE
{Principal office address MUST BE A STREE TADDRESS)

HALLANDALE BEACH, FL. 33009

€. Enter new mailing a if applicable:
(Maliing address MAY BE A COST QFFICE BOX}

par’

(==
=
413 NE 2ND AVE TR e
T o M
HALLANDALE BEACH, FL 33009 A A

v

D. I amending the registercd agen! and;or registered office address in Florida, enter the name of the
oew reistered agent and/or the new registered office address:
: R 2 Vakni
Name of New Reisiered A Yehoshua Vaknin

413 NE 2ND AVE

fElorida straet addrese)
New Registered Office Adarecs. FNWLANDALE BEACH
dew Registered Office dddresy:

., 33009
, Fiorida
{Ciry) Zip Code)

New Repistered Agent’s

ignature, if changing Registercd Agent:
Fherefyy eccept the appointment as registered agen,

{ am fomiliar witl: and accepl the obligations of the position,

Shots ek

Signarwe of New Registered Agent, if changing
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T amending the Offiecrs and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

fArtach additional sheets, if necessary)

Pleave note the officer/director title &y the first leticr of the affice tile:

P = President- V= Vice Fresident; T= Treasurer: S= Sccretary: D= Diregctor: TR= Trustee; C = Cheirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finemeial Qfficer. ff an officer/director hoids more than one tifle, lise the Sirst ietizr of gach office
aeld. President, Treasurer, Director would be PTD,

Changes should be nored in the Jellowing manner. Curremtly Joim Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jonzs ieaves the corparation, Sally Smuh is named the V and S. These should be neted as Jokn Doe, PT s a Change,
Mike Jores, ¥ as Remove, and Saily Smith, SV as an Add

Example:
X Change PT  JohnDec
X Remove v Mike Jones
_X Adad A% Saliy Smeith
Type of Action Title Name Address
{Ckeck One)

3] Change

Add

Remove

2) Change

Add

Remove

3) ___Change

Add

Remove

4} Change

Add

—

Remove

5} Charge

Add

Remove

JEN—

) Changs

Add

Remove
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E. i amending or addine additi al Antici

{Atmch addiiional sheets, if necessary).

(Be specifiz)

F.

If an amepdment provides for an ¢

han

0 amep provj or Zchange, reclagsificatipn, or cancellstion of issued shareg,
provisions for jmplementing the amendment if hot containg

d in the amendment itself:

(if ror applicable, indicate N/A )

Page 3 of 4



The date of each amendment(s) adoption; i\‘b \\'-'1"

date this document was signed,

Effective date if applicabje: -%\ b\ \_:1‘

fho morc than 90 days after cmendraent file date)

if other than the

Note: If the date insertad in this bloek docs not

mmeet the applicable statutory filing requirements, this date will not be Hsted 85 the
document’s effective dats on the Department of State’s ra¢ords.
Adoption of Amendment(s) (CHECK ONE)

N The arendment(s) was/were adopted by the sharsholders. Tt

¢ number of votes cast for the aine nriment(s)
by the shareholders washwere sufficient for appraval.

(] The amendment(s) was/were approved by the shareholders through v

ohing groups. The following siatement
must he separotehy provided for cach voting group ontitie

d 1o votc separately on the amendmeni(s):

“Tke number of votes cast for the amendment(s) was/were sefficient for approval

by

{voting group;

[J The amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was net required,
0 The amendment(s) was/w

erc adopted by the incorporators without
action was a0t required.

shareholder action and sharcholder

07/03/2017
Dated

Signarre 6 ‘V\M LA Lﬁ)éw?v\"

{By a director, presicent or other officer -
selecicd, by &n incorporator — if in the han
appointed fiducia-y by that fiduciary)

if directors or officers have not been
ds of a receiver, trustee, or other conrt

Yeheshua Vaknin

{Typed or printed name of person signing)
PRESIDENT

(Title of persan signing)
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