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Articles of Amendment
to
Articles of Incorporalion
of o
Y ,,‘.‘,
SAFEI, INC e
(Mame of Corporation as currently filed with the Floriii Dept. of State)
13000036614 o
{Pocument Numbes of Corporation (i known) -
Pursuant to the provisians of section 607.1006, Florida Statutes, this Flarida Profit Corparatinn udopts the following umendment(s) to

NS

its Articles of Incorporntion:

A. I amending name, enter the new nome ol the corporntion:

fA The

nay
name must be distinguwishable and contain the word “corpuration,” “company,” or “incorporated” or the abbreviation
“Corp., " “Inc..” or Co.," or the designation “Corp,” “Ine,” ar “Co”. A professional corporation name must coniain the
weord “charfered,” “professional association, ” or the obbreviation "P.A."

434 NW 70TH STREET
B. Enter new principa) office addvess, if applicable: 843
(Principal office address MUST BE A STREET ADDRESS ) DORAL - FLORIDA - 33166

C. Euter new mailing address, il applicable: 8434 NW 70TH STREET
(Mailing address MAY BE A POST OFFICE BOX) . E

DORAL. - FLLORIDA + 33166

D. f amendin ¢ i agent and/or registered office address in Florida, enter the nawme of the

new registered ngent and/or the new registered office address:

LO ENTERPRISES, ;
Name of New Registered Agent E ES, INC

4700 NW BOUA RA'TON BLVD, SUITE 202

(Flericle streer address)

A RATON 3343
New Registered Office dAddress: BOC/ o , Florida !

{City Zip Code)
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If amending the Officers andVor Ditcctors, enter the title und name of each officer/directar being remuved and title, name, and
address of cach Officer and/or Dircector being added:

{Aitach addirional sheets, if necessary}

Please note the officer/director tithe by the first letrer of the affice tile:

P = President; V= Vice Prosident; 1 - Treavwrer; 8= Secvetury: - Divector; TR= Trustee: C = Chairnan or Clerk, CEQ = Chief
Execntive Officer; CFO = Chief Financial Qfficer. If un officer/divecior holds more thun one title, list the first leter of each office
held, President, Treaxnrer, Divector wonld be PTD,

Changes should be noted in the following menner. Cuwrrently John Doc is listed as the PST and Mike Jones is fisted as the V. There is
o change, Mike fones feaves the corporation, Sully Smith is named the V and 8 These should be noled as Joha Doe, PT as a Change,
Mike Jongs, ¥ us Remuove, and Sally Swith, SV as an Add,

Example:

X Change ry John Doe
X Reinove v Mike Jones
_X Add sV Sully Semith
Type of Action Title Nameg Address
{Check One}
X r FRANCISCO S. PEREIRA JR 8434 NW 70TH STREET
B Change
DORAL - FLORIDA - 33166
_Add
Kemove
2) Change
Add
Remove
3) Chaage .
Add
Remove
4) ___ Change o
Add

— -

Remove

3) Change

Add

Renmove

6) . _ Change

Add

Remove
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L. M awewliog o adding additionul Articles, enter change(s) heae:
(Attach adefitonad sheels, if necessary) (e yweific)

N/A

F. Lf an amendment provides for an cachinnge, eechassilication, or cancellation of issued shures,
provisions fur baplementing the amendment if not contames i Uic snendment iselt:

S nor upplicable, indivete NiA)

Bof A
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The date of each amendment(s) adoption:
datc thix docurnent was sipned.

_, if other than the

Elfective datc i applicabla:

(no more Yan 90 days after anmedment file dote)

Neole: It the date inwerted in Lhis block does a0l neeet the applicable stautory iling regnitements, this date will not be listed as the
docuinent’s effective date on the Depariment of State’s records,

Adoption of Amendinent(s) {CHECK ONT)

W The pmendment(s) was/wure adopied by the: sharcholders. The nimmber of votes cust tor the amendment(s)
by the shavehalders wafwere sulTicient for approval.

1 the smcadimenns) wasiwere approvead by the sharcholders through voting proups. The folfowing starement
st b(g I:;:r)(u'u”:!y P!'()\-’I’d(’df(}f' cach puh‘”g yronp (-:ﬂ.ffl[({r’] o vnfe .Tl![)ﬂf‘dfﬁ!y p# the IIHH.'H(!HIRHI(.T).'

“The sumber of voles cust for 1l amenduweut{s) wnsfweie sufficient for approval

by e
(voting proug}

action was not requircd.

SEPTUEMBLIR 1Y, 2014
Lhated

Nipoanive

(Dy a direc rm prrslri ot or other otlipér
selected, by an meamporator - if io the ha
appointed iductary by that Gduciary)

lR.A'\Cl SARAIVA PEREIR

IPRESIDE

{Tille o) person signing)

Paped oid



