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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2017 '

SAFE SERVICE TRANSPORT | INC
4390 W 164TH CT ‘
MIAMI, FL 33185

SUBJECT: SAFE SERVICE TRANSPORT INC
REF: P15000087424 ‘

We received your alectrunically transmitted document. However, the
document hag not baen filed. Please make the following corrections and
refax the complete document, ircluding the electronic £iling cover sheet.

The document is illegible and not acceptable for imaging.

I
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, Please
call (850} 245-6050.

Shelia B Young FAX Aud. #: H17000287116
Regulatory Specialist II Letter Number: 217A00022031

P.O BOX 6327 - Tallzhassec, Flonda 32314



Articles of Amendment
to

Articies of Ineorporotion
of

SAFE SERVICE TRANSPORT INC

[
Nama of Corporation a3 chrrently fAed with the Florlda Dent. o State

P15000087424

(Dacument Number of Corparatian (if known)

Pursuant 1o the provisicns of scction 807, 1006, Flarida Statutes, this Florida Profit
itt Articles of Incarporation:

A. M amending name, enter the new name of the corporetion:
The néw

name must be distinguishable and contain the word “corporation,” “campany,” or “incarporated ~ or the abbreviation
“Corp.,” "“Inc.,” or Co.," or mgidnignauon “Corp.” “Inz,” or “Co". 4 professional corporation name must contain the

ward “chartered, " "professional assoctation, ™ or the abbreviation P A.~
950 SW 148TH PLACE
icahls:

B. Enter al o ress, [fn
rPran;pat office oddress : REET ESS) MIAML FL 33194

950 SW 148TH PLACE

C. malling ad anplicable:

{Mailing address MAY BE 4 POST OFFICE BOX) .
MIAML, FL. 33194 pL

=

3
- init

D. Ifamending the rexistercd apent and/or reglstered office address lo Floridn, entcr the name of the &l

pesw repistered spent and/or the new registered o[Tee nddress: A5

Name of New Repistered Acent
[

{Florido strees addrers)

' Florida
{Zip Code}

New Regiztered Office Address:
; (Chiy)

New ercd Agent’s Sipmatwre, if changing Registersd Aoent: ‘ y
{ hereby accept the appoiniment as registered ageni. | am fmmilior yith ond accept the obligations of the pasition.
|

Signgtiire ofNﬁ Registared Ageni. if changing

Pape 1 af 4

Corporation adopts the following amendment(s) 1o
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If amendlog the OMeers andror Directors, enter the tile and come of coch officer/director belng removed and ritfe. name, and
address ef each Officer aud/or;Dlrccror being added:

(Attack edditional sheets, if necessary)

Please note the offiver/direcior title by the Jizst letter of the office sitfe:

P = President; V= Vice President; T= Treasurer: §= Secretory; D= Director; TR= Trustee; C = Chairman or Clerk: CEG = Chicf
Executive Officer; CFO = Chief Financial Officer. If ar officeridirecior holds more than one tiie. list the Just letter of sack office
keld. President, Treasurer, Diragior wauld e PTD,

Changes should be noted in the following mannor. Currently Jahs Doe Is liticd a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith ls named the V and S, These showuid be noted s Johin Doa, PT as a Change,
Mike Jones, ¥ as Remove, and Selly Smith, 5V a5 on Acd.

Exampte:
X Change . T ‘ Jobhr; Dee
X Remave Y Mike Jones
X Add SY 1 Sally Smith
Tyee of Action Title Name Address
(Check Ooc) '
PD GUILLERMO GARCLA 4380 SW 1 64TH COURT
) Change
MLAMI, FL 33185
Add
Remove
rPD CARLQS 5. JARQUIN 950 SW 149TH PLACE
2) Change
X MIAMI, FL 33194
Add
__ Remowe
3) Change
Add
Remove
4) Change
Add
Remove
3) Change —_—
Add
Remove
6) ___ Change —
Add

e Rezmave
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E. J€ seendine or adding additional &rﬂcig enter chanpe(s) here;
v (Anech cdditianal shoets, if necessary). . (Be specific)

F. i an amendwient provides fg:r ag ¢;:changg, rechnssifieation, or cancellation of {ssucd shares,

provisions for implementing the amendment if oot contained In_the smendroent itself:
{if not applicable. indicate N/A)

Pagos of d



The date of pach amendienifs} adepion: Mo vamber I, 20 17
date this decimii was signed,

EiTective dare JCay flieable:

it ether kan the

{my srory than 90 duyy ofher ameuripent file daig)

Nets: 10 the dute foseried iR Wik Blovk does not met thie-applicable stomtory [ing reguisements, this dafe il nol be lislee as The
document’s cifestive date o the Departinant of Siate's seurely,

Adepilan of Amendmeni(s) {LHETK ONFS

B The amendmesi{y) washepre sdopred! by the shaehoalders. The numther of voles cas: fr the meeadenils)
By the shorcholders wasAvere suffiefent for approval

0O T smreadnien{s) wasfwre apprared by e shaseholders through vouny waups. Tir fulfowing sigiumens
it Se soparately prvided for poch THing gronp emistied io e cepvrately aav i oy efmenifi);

“The nember of woiss @t for the amendmeni(s) vacwss sufizcien for apacasal

By S S
funting grovp)

0 The smandmentts) wag/wers acdugned iy the buad of directars withewt shareeldsr zotnn el sharcholder
aclion wag ool required.

OT= amendineni(s) wasiweiz adopled by the incurporziors withaw tharehalder 2tion and sharehelde;
actian waz tol requirsd.

buca__ November ’i;w,"’z\ 7

o
(N
Signatare 47

(B2 Exvtgr, prasidesiof other Sfr — 1 direators of olficess have nor Saen
seleered, by ag ingorpomusr ~if is f—.a hands of 3 rezciver, Tisics, ar other court
sppoirted fducicry by that B A

MAIBER IARQUIN

{Fyped or prinzed noene of persan sizning)
s

(Titke of paron aigzing)

~,
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