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Articles of Amendment
{e

Acrticles of Incorporition
of

FLORIDA SAFETY SOURCE INC
(Name of Corparstion as carrently flled with the Florida Dept. of State)

P18000072570

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to

its Articles of Incorperation:

A. If amending npine, enter the new name of the corporation:

: The new
neme munt be distinguishable and contain the word "corparation,”' "company, " or “incorporated” or the ubbreviation "Corp., "
“Ine,” or Co.” or the designation "Corp,” "Inc.” or “Co”. A professional corporation name musi contain the word

“chartered,” *professional ussociation,” or the ubbreviation “P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDPRESS )

C. Enter new mailing address, if applicahle:

(Malling adidresy MAY BE A POST OFFICE ROX)

D. [ amendin ¢ registered apent and/or registered office address in Floridy, cuter the name of
new repistered agent and/or the new registered office address:

e of New Recistered Ageny OTNIEL HERNANDEZ

11875 SW 169 ST
lorida sireel address)

MIAMI
New Repistergd Office Address: F Ionda331n
(City) (Zip Codde) i
ey istered A
I hereby vocept the appomlmcnt as fegr.s‘!cred aﬁm Tam famrhw wr!h and wecept the obligations of the position.” g _';.
t blgnmz‘hr?)f New Regisiered Ageni, I changing o ™
) -

Check if applicable
O The amendment(s) is/are being fHled pursuantto s. 607.0120 (1) {e), F.8.
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If nmending the Officers and/or Directors, enter the title and name of each officer/director being vemoved and title, name, and
nddress of ench Offlcer and/or Director being ndded:
{Altack additional sheats, if necessary)
Plaase note the officer/director title by the first letter of the office title:
P Presidemt; Ve Vice Prexident; T= Treasurer; $= Secretary;, D= Direcior; TR= Trustea; C = Chairman or Clerk; CEO = Chief
Fxecitive Officer; CRQ = Chief Financial Officer. If an officer/director holds nure than one litfe, list the firsi letter of ench affiee held
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the ¥. There Is
a change, Mike Jones leaves the corporation, Sally Smith iy named the ¥V amd 8, These should be neted as John Doe, PT ay a Change,
Mike Jorres, ¥ as Remowe, and Saily Smith, SV as an Aud
Exzmple: :

X Change John Deg
Mike Jones
Sally Smith

Nageo Address

X Remove
& Add

chion
{Check One)

TRk <B

MARIXZA HERNANDEZ 11875 SW 169 ST
I) Change

Add MIAMI, FL 33177
XX
Remove

P OTNIEL HERNANDEZ 11875 SW 169 ST
2) Change

XX Add MIAMI, FL 33177

. Remove
3) Change

Add

Remove

4y Change

Add

Kemove

5 Change

Add

Remove

6) .__ Change

Add

Rempve N
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E. M amending or adding additlonal Artickes, enter chanpe(s) heye:
(Attach additional sheets, i necessary).  (Be speclfic)

I, If o0 amendment provides for an exchappe, reclassifieation, or cancellation of ssycd shares,
provisions for lmplementing the amendment if not contained in the nmendment itsell:
(if not applicable, indicate N/A)
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The <date of each amendment(s) adoption;

date this document was signed.

13063284774

Effective date il applicable:

{no more than 90 days afier amendment file date)

Froem: Yanat Awla

, if other than the

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

dacument's eftective date on the Department of Stale’s records,

Adoption of Amenidment(s) (CHECK QNE»

1 The emendment(s) was/were adopied by the incorporatars, or bosrd of dirsctors without shareholder sction and shareholder

action was not required.

B The amendment(s) was/were adopied by the sharehclders. The nember of votes cast for the amendment(s)

by the shareholders was/were sufficicnt for approval.

O The amendment(s) washwers appraved by the sharekolders through voting zroups. The failowving siatement
raust be separasely provided for each voting group entitled to vote separutely on the amendment(s):

“The number of votes cast for the smendment(s) was/were sufficient for approval

by

(voting group)

1071172021
Daicd,

(By 2 difecior, presidédt or other officer — i directors or

¥y au incorporator — if in the hands of a recgt
appointed fiduciary by that fiduciary)

MARIXZA HERNANDEZ

icers have not been
er, frustee, or other court

{Typed or printed name of person signing)
}')

(Vitle of person signing)
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