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articles of Amendment
o

Articles of Incorporation
of

FLORIDA SAFETY SOURCE INC

(Wame of Corppiation oy currently filed with the Florids Dept. of Stale}

P18000072570

(Decument Nurmber of Corporation {if knewn)

Pursuant to the provisions of scetion 607.1006, Florida Stanates, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “compary.” or “incorporated” or 1he abbrewation
“Corp..” “Irc..” or Co., " or the designarion “Corp,” "Ine,” or "Co” A professional corporaiion rame musi contain The
word “chartered, * "professicnal essocigtion,” or the obbreviation "P.4."

B. Enter pew principal office address, U applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Epter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE 8QX)

D. I amending the regisiered agent aad/or registered office address in Florida, enter the name of the
new registered agent or the new registered offtce address:

Name gf New Registered Agent

{Florida streer address)

New Registered Qffice Address: , Florida
(Cizy) {Zip Code}

New Repistered Agent’s Signaturg, if changing Registered Agent:
T hereby accept the appointmen: as régistered agent. lam Jamiliar with and accepi the obligaznons of the posiiicn.

Signature of New Registered Agent. if changing
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H amending the Offlcers and/in Directors, enter the title and name of each officer/director beinf removed and tide, nane, and
address of each Officer and/or Director being added:

(Attack additional sheets, if necesscry)

Please note the officer/director title by the firs: letter of the ojfice nile:

P = Presidert: V= Viee Presidens; T= Treasurer; S= Secretary; D= Director; IR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecurve Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more thar one iitle, hist the first leiter of each office
held. Presidenr. Treasurer, Divector would be PTD.

Changes should be noted in (he follow:ng manner. Currerdly Joha Doe is listed as the PST and Mike Jores is fisted as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the ¥ and §. Thase should be noted as John Doe, PT as a Change,
AMike Jones, V as Remave, and Saily Smith. SV as an Add.

Example:

X Change BT Jo! Qe

X Rcmaove v Mike Jongs
_X Add 8§V Sally Smith
Type of Action Title Hame Address
{Check One)

VP OTNIEL HERNANDEZ 1516 MAX HOOKS RD STEC
1) Change .
GROVELAND, FL 34736
Add

s

-

X
Remove

2) Changs

Add

__ Remove

3} Change

Add

—— —

Remove

4} Chrange

Add

Remove

3) Change

Add

Remove

& Change

Add

©t—

____ Rezmove
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E. If amending or adding additional Articles. enter change(s) here:
(Altach addizional sheets, if necessary). (Be specific)

F. [f agp amendment provides for an exchange. reclassification, or cancellation of issued shres,

provisions for implementing the amendment if not contajned in the amendment itself:
(if not applicable. indicate NiA)
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The date of each amendment(s) adopiion: / /lzﬁ_/// 7* __, if other than the

daic this documen: was signes.

Effective date if applicable:

(no more then 90 days after amendmen: file datz)

Note: 1f the date inserted in this block does not meet he applicable staratory filing zequirements, this cae will not be listed 83 the

document's cfective date on the Departmeat of State’s vecords.
Adoption of Amendment(s) {CHECK ON¥E

U "The ameodment{s} wasfwere adopted by the sharehaliters. Tha nusnber of voies cast for the amendizeny(s)
by the shareholders washwere sulficient for approvai.

[ The amendmeri(s) was/wers spproved by the shareolders through voting groups. The following siotemeéni
st bt seporately provided for 2ach voiing gro:up enritied to voic seporately on the anndment(z):

“Tha crmber of voles cast for the amendmani(s) wasiwere sufficient for eppreval

b

{voring group)

B The amendment(s) wasiwere adopicd by the board of directors witkout sharehicidar action 1nd sharcholder
action Was not requered.

2 The amendment(s) waswers adoped by the incorportors without sharsholdar acdon and shareholder
action was oot required.

DY 5L N [ 1V -

sl

Sigﬂanm@y }

¥ 2 director, president of other offfekr — i direcrors or officers have aot been

selecred, by an ineorporator — if ia the hands of a receiver, wustes, or other cowt
appotinted fiduciary by fhat tiduciary)

OTNIEL HERNANDEZ

(Typed ar prigred name of persoa signiag)
VICE PRESIDENT

(Title of perzon mgning)

Paaed40fd



