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COVER LETTER

T Amendment Section
Division of Corporations

. P e SAFEST PLACE INC,
NAME OF CORPORATLION:

IP1R0GO0604T ]

DOCUMENT NUMBER:

The enclosed Arficles af Amendment and fee are submitted tor filing,

Blease returt all corrgspondence concerming this nutter o the following:

Ann V Fils

Name of Contact Person

SAFEST PLACE INC.

Firm/ Company

900 N Universiy Br Swe 210

Address

Pembsoke Mnes, FLO33024

Cityf stte and Zip Code

safesiplacchomegfigmail.com

E-mail address: (1o be used Tor Tuture annuad report notitication)

For further information concerning this axatier, please coil:

Ann V Flis W)

LA

tad

7817412
at{ )

Name of Contact Person Arca Code & Daviime Telephone Number

Erclosed is a check fur the following amount made pavable ta the Florida Departiment of State:

] 833 Filing Fec (543,75 Filing Fee & CI$43.75 Fing Fee & Mm$32.50 Filing Fee
Cerdficate ot Status Centified Copy Certiticate of Status
(Additional vopy is Certified Copy
enclused) {Addinonal Copy

1s engclosed)

Mailing Address Strect Address

Amendment Section Amemdment Section

Division of Corporstions Division of Carporatins

P.O. Bos 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2413 NONMonroe Street. Suie 810

Tallahassee, F1, 32303



Articles of Amendment P
o i i!
Articles of Incorporation )
of

H
i
.’

—_

anny frea
SAFEST PLACE INC. 2] gy

I 2 P‘L:"—J--‘-Q’

~

(Name of Corporation as currently filed with the Florida Dept. of State)

PLEOHIOALAI |

(Ducument Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Stawates, shis Florida Profic Corporation adopts the following antendment(s) to

ity Articles of [nearporation:

A. Hamending name, enter the new name of the corporation:

A The  new

stanne must be distinguishable and conpain the word “corporation. T tcempany, " or “incorporated ” or the abbreviation .
“lael T ar Col o the desipnation "Corp.” Clae,” or UCo’L A professional corporation name ot contain the word

“vhartered.” Uprofessional association,” or the abbeeviaon P LT

NIA
B. Enter new principal office address, it applicable:
{Principal office address MUST BE A STREET ADDRESS ) A
NIA
(. Enter new mailing address, if applicable: NUA
(Mailing address MAY BE A POST OFFICE BOX) -
N/A
N/A

1. If amending the registered agent and/or registered effice addresy in Florida. enter the name of the

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

. s . hYAY
Nume of New Registercd Agent
NIA
rEloridu strect addrexsg
. . . NIA L
New Registered Orfice Address: . Florida

(v (Zin Conder)

New Registered Agent’s Signature, it changing Registered Agent:
L herehy accept the eppoiniment as registered agent. Lam familior with and aecep the obligations of the position.

Sigaarre of Now Registered Ageat, 1 changing

Checek if applicable
I The amendment(s) isfare being filed pursuani to s, 60700120011 ) e, F.S.



If amending the Officers and/or Dircctors, eoter the tite and name of cach afficer/director being remosed and title, name. and
address of each Officer and/or Director being added:

i Attech additional sheets, i necesseryy

Please note the officoridivector title by the first fever of the oftice ritle:

= Prosidents U= Viee Prosident: T= Treasurer, S= Seeeetarv: D= Divcctor; TR= Trustee: € = Chairman or Clerk: CEQ = Chic?
Exccutive Officer: CFO = Chief Financial Officer. I on officeridirecter holds more than one tidde, tist the fivst fetier of cach office ield.
Prosident. Treasurer, Dirvctor would be PTD.

Changes should be noted in the folluwing manner. Carvenily John Dov is listed ax the PST and Mike Jones is listed ws the V. There s
o change. Mike Jones leaves ihe corporation. Sutlv Smith is nanred the Vand 8. These shondd ke noted us Johin Doe, PT ax @ Change.
Mike Jones. Vas Remove, und Sally Smuth, SV as an Add.

Fxample:
X Change PT John Due
N Remove ¥ Mike Junes
N Add SV Sally Smith
Type_ot Action Tide Nanme Address
1Cheek One}
. SV Priority Health Consultanis Inc. 268 N Flaminga Rd $507
1y Change : N
N Plantation. FLL 33323
Add
Remove
ke Change
Add
Remove
3) Change
Add

Remuove

4} Chunge

Add

Kemove

5i__ Change
A
Remove
6 Change
o Add

Remove




E. If amending or adding additional Articles, entey change(s) here:

(Attach additional shects, if necessaryy. (Be specificy

N/A

F. If an amendment provides for an exchanee, rectussification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui ot applicable. indicaie N/AY

NAA




et 05/05/2021
The date of each amendment(s) adoption; . 1f uther than the
date this document was signed.

03/05/2021

Effective date if applicable:

{no more than 90 days atier amendment file dae)

Nete: [ the date fnserted in this block does nat meet the applicable statutory Giling requirements. this date will not be liated as the
document’s effective dote on the Department of Stale’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendments) was/were adopted by the incorporators. or hoard of directors without sharchalder action and sharcholder
action was nol required.

B The amendment(s) was/were adopted by she sharcholders. The number of voles cast for the amendmenils)
hv the sharcholders was/were sutticient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
muest he separately provided for cecly vining gronp entitled foeovore seporatelv en the amendmeniis):

“The numiber of votes cast for the amendment(s) was/were sulticiean for approval

by

(vating Qrotg}

(3052021
Dated

Signature __ fo
(By a director, presNent or other officer —\t'diruululs or officers have not been
sclected, by an incorporaior — 38 in the hands of a receiver, trusiee, or other court
appoinied fiduciary by that {iduciary)

Ann Vo Fils

(Typed or printed nanme of persan signing)

Presiduem

(Titte of person signing)



