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COVER LETTER

TO: Amendment Section
Division ot Corporations

ISAFE SOFTWARLE CORPORATION
NAME OF CORPORATION: e

P18000073524

NOCUMENT NUMBER:

The enclosed Adreictes of Amendnient and fee are submited for filing,

Please return oll correspundence concerning this imater to the following:

LOUGANA OLIVEIRA

Name of Contact Person

AVROS CORPORATION

Firm/ Company
SO0 VERONA STREET, SUITE |

Address
KISSIMMEER, FL 34741

City/ Staw and Zip Codde

Jouwana@avros.us

E-mail address: (o be used for futere annual report notification)

Far further intarmation cancerning this matter, please call:

l.ouana Gliveira | (305 ) Q0400643
a

Namwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tfollowing amount made pavable to the Florida Deparitment of State:

LI 333 Filing Fuee [C1$43.75 Filing Fee &  [3$43.75 Filing Fee & [J$32.50 Filing Fee
Certiticate of Status Certified Copy Certificare of S1atus
(Additionz] copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Talkthassev
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee., FL 32303



Articles of Amendment
fu

Articles of [ncorporation
of

2SAFE SOFTWARE CORPORATION
(Name of Cerporation_as currently filed with the Florida Dept. of State)

PIS0OUT73524
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flonida Swutes. this Hovida Profit Corporation adopts the following amendment(s)

its Articles of Incorporation:

A, amending name, enter the new name of the corporation:
The new

name must he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.,”
or the designation “Corp.” “ne, ™ o “Co o professional corporation name must contuin the word
A B

e, or Cal, "
“chartered, ” Uprojessional assocleiion. " op the abbreviation

B. Enter new principal office address. it applicable:
{Privcipal office address MUST BE A STREET ADDRESS )
[

C. Enter new mailing address, if applicable: .
(Muailing address MAY BE A POST OFFICE BOX) N

T -

rry

0371

ClBRY 12438 100;

®

D. If amending the repistered asent and/or registered oftice address in Florida, enter the name of the'”

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

Name of New Revistervd Avenr

(Flovida strect address)

, Florida

(f_‘!'n'.l‘,i {Zf[) Cotley

New Revisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regiseercd agent. { an fimilior with and aceept the obligations of the position.

Signainre of New Rogisterad Agent. if chunging

Chicek if applicable
1 The amendment(s) isare being fited pursuant s, 607.0120 (11 (o). F.S.



I amending the Ofticers and/or Directors, enter the title and name of each officerfdirector being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Auach additional sheets, if necessary)

Please note the offices/divecior title by the first letter of the office title:

P o= Fresident: 1= Vice Prosident: T= Troaswrer: §= Sceretar: D= Dircceor; TR= Trustee; € = Chairman o Clerk: CEOQ = Chiet
Excctiive Officer; CFO = Chief Finuncied Officer. Iyon ojficer/divector ferdeds more sheor one tide, lise the fivst fetier of each office held.
Presiclent, Treusurer, Director woudd be PTO

Changes shauld be nowed in the following manacr - Correndy Johi Dae i tisted as Ve PST and Mike Jones is Bsted as the V.o There 1s
@ change. Mike Jones leaves the cerporation. Sally Sty is wanpad the 1 anid 5 These should be noted as Johs Doe. T as a Chunge,
Mike Jones, Voas Remove, and Sally Smith, S¥ ws an Add.

Example:
X Change i) John Doe
X Remuove v Mike Jenes
_X Add SV Sally Smith
Type ul Action Title Nanw Address
{Check One)
] D VITOR C.ILOZETTI 206 VERONA STREET. STE !
1) Chunge
hY KISSIMMEE, FL 34741
Add
Remove
Ry Changv
Add
Remove

3} Change

Add

Remewve

h Change

Add

Remuove

by Change

Add

Reimove

6)] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Awach additional sheets, if nevessarv). (Be speciiic)

F. If an amendment provides for an exchange, reclassification, or cancellaiion of issucd shures,
provisiens for implementing the amendment it not contained in the amendment itsell:
G nat applicable, indicate N74)




Fhe date of each awrendmentiy) adoption: . i other than the
datz s ducynent was cigned.

Effectis e date it applicable:

Note: 1 ihe daie inseried wntus block dovs not voes <he spphicable g

NEHTRAAR I f
i

Joctmeent s etfective gate o s Propartinent of Jaie s ioconds,

thes date wyil nor by hizted av the

Adaption of Amendment(sy (CHECK ONE)

TThe amicrdmenion s was wore a Jopiad by e mcorpeaic i ar coard of du Sor swithont starenotder acuioan and shareholder

LD 2 ael poguired

S e amendmenio sy e weers wdopted by e cnaronedaers The sumeen o o v or the At nig s

W the sharciobders was were suflivient Ser appeooy?

2 Tne amrendment s was acrs annrosed v the sharctiofaers dirongh yorpe groups

e A separutels Py bl o caoh vahne e e

Th aoflanvnyg sictemen:

crcpfod teovole sepnarate I oon Hhe itendine o

T manBr o v ote s Cast 107 e B el s s vere syt b et pros ol

Soealtr e e

Dated Q_‘?L(Z_%/_‘Z_Q_Z{ )
SEalty e —*Yj_’,l f/—//

IH‘ adincctr veeadonn e e of et 1 d ook s o afficers Bave ol been

sefevteds by aa meorpozai e ol ws Bands U socb o e tee, or other ot
apanted fidus ey by Gl thtncnyg vy

GUSTANVO Y ROVERET)

ehamad nnnsd i ol eren ane

PResihy



