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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2020

RICHARD DONOFF

SAFE MONEY PARTNERS INC
6631 NW 103 LANE
PARKLAND, FL 33076

SUBJECT: SAFE MONEY PARTNERS INC
Ref. Number: P20000001632

We have received your document for SAFE MONEY PARTNERS INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist | Letter Number: 220A00012534

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ¢ S,QFé’ MOgﬂ{i_w/uftﬂ){TMf{ A

DOCUMENT NUMBER: P'LOO@OOcﬁ / CDBL-

The enclosed Artictes ef Anendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

N a

Numwe of Contact Person

Sage [ Tbrry Loerrels Lie

Firme Company

ELBI _ _ph o 03 [/ HAwl

Address

v Prgp g omn £ BR3CVE

Citys State and Zip Code

Lo 0 Weﬁj AL - D

F-mail address: {10 be used for fuiere annual repet notitication)

For turther udormation concerning this madter, please catl:

_Z d)/?’@ -JO&M)(?Z al { a TI/J ) _é_;?_ 3 _”‘_.3m3_“73

Name uf Contact Person Aren Code & Draviime Telephone Number

Enclused ix a cheek for the tollowing wimount made payvable to the Florida Department ol State:

Alkeary

1§35 Filing Fee (184375 Filing Fee & LIS43.75 Filing Fee & I$52.50 Filng Feu
Certiticate of Status Certified Copy Clertificite of St /9/'} 2
{Additional copy is Certiticd Capy
enclosed) iAddisonal Cany

s enclosedy

Muailine Address Strect Address

Amendment Section Amendment Section

Divizion of Corporations [Jviaton of Corporations

P.O. Boy 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 2415 NONMonroe Street, Suite 810

Tallubassee, FL 32303



Articles of Amendment
to
Articles of Incorporution
of

Y= M(»’z‘/ /Q AOTH LS5 L < D
sratfon ; ntly filed with the Florida Depl of State)

(Name of Cor s curre

/9 VL COoond ) b2 I

{ Docunient Number ot ( mpmdlum tr knm\n}

Pursuant w the provisions of section 607.1006, Florida Statetes, this Florida Profic Corporation adopts the tollowing wmendmeny
its Articles ol Incorporation:

A. I mmending name, enter the new name of the corporation:

The new

Tor the abbreviation " Corp.. 7

nanie musi he distinguishable and conain the word “corporation,” “company, " ar “incorporated
e, o Col 7 ar the designation "Corp, " e, or "Co" A professional corporation naime must contain the word
Cchiartered. " Cprofessional association, " or the abbreviaiion TP

B. Enter new principal office address, il applicable:

(Principal office address MUST BE 4 STREET ADDRESS ) o Q/
- W&Zﬁué <
230706

. Enter new mailing address, if applicable: ) . é
G663 M JOB Ll

{(Muailing address MAY BE A POST OFFICE BOX)
/ffﬁv_(.f a2 L
357 &

I amending the registered agent andfor registered office address in Florida, enter the name of the

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

Name of New Registered Avent
ey Mo (0> Lot

tFloridi street uddress )

/Q‘/CE Zdﬁ’l&_{) o . Floridy FIBQ_B_Q_7 G

New Registered Office Address:
i t2ip Coded

D.

Sew Registered Apent’s Signature, il changing Registered Apcnt
Fam tamitior with and aceepr the obliganons of the posttion,

Fherebe aceept the appointinent as registercd ageit.
~Y
L3
L §
=z
. — ™
P, = b
' * -

Signaty o

=
Cheek if applicable i - X 5‘1
1 The amendment{s) isfare being liled pursuant o s. 6070120 (17) (v), F.! K " '
" ~d j

N =

e |



I wmending the Otficers and/or Directors, enter the tithe and name of each officer/director being removed und title, name,
address of cuch Officer and/or Dirccter being added:

telitoch wdiditional sheets, i necessaryy

Please nate the offtcerfdirecior e by the first feier of the (.];_‘]fc‘t’ ritle-

P = Presidens: V= Vice President: T= Treasurer: S= Secretany, 0= Director; TR= Trustee; O Chairman or Clerk: CEQ = (
Executive Officer, CEO = Chivt Financial Officer. i an afficersdirector holds more than ane dile, dist the fiest letter of each office
President, Treasurer, Divector would be PTID.

Changes showld be noted in the foltowing manner. Currenily Jobin Doc is listed as the PST and Mike Junes is lisied as the VT
a chunge, Mike Jones feaves the corporation. Sally Smith s named the Voand S0 These shoutd be noted as Soha Doe PTas a Cli
Mike Jores, Viay Remaove, and Sallv Snith, SV as an Aded

Example:
X Change ) John o
XN Remowve v Mike Jones
N Add SV Sally Smith
Type ul Avtion Title Nime Address

{Cheek One)

by Chuange _f___ f’q‘—é- /-/W,Q.i‘éﬂ 3& 0(_{5-\&(%;:76?

__Addd H 7 t} /[M B/AJ
5k 339§
_2C Remove

2y _)_(L'hungc pﬁs‘%’/:’ E(_’, Y J/O,ﬂ,&/ﬁ’/z'/:l __é_&__z_/__/"JW L0 3 L/-‘
Al Pﬁzkl/b«é?_gz_fe =

_ Remwowve e eaian

A

3) (hange

Add

Remove

4) Change S

_oAdd

- Remove

3y . Change

oAl

Kemove

) Change

Add

Kemove




E. Hamending or adding additional Articles. enter change{s} here:
tAach addittonal sheets, | necessaryy. (e specificy

__ﬁéém 0() 27" potn /bWW_S_Z&_@_g YD Y e el
Al S porar (aly DI a2 o (B

ﬁ‘ﬁ_ﬁ_‘/&_ﬁ&.,}ﬁ/@ /_-J et oven fElomr PRT LS
e N 7_.%574-,}:0_@/17:)’— @y_/;/d_____ |V-Y %
P poga Oy O *{_zg/a.e_; e Co/\D,_pc_/gA-’f.

F. Han amendment provides for an exchange. reclassificition, or cancellation of issucd shures,
provisions for implementing the amendment if notcontained in the amendment itseli:
(if nor applicable, indicare NE4)

C ShanlS P G ling  SDfey TP
(__%&\ﬁép 2 e




The dute of cach amendment(s) adoption: ' /\2/4 ;7’ } v, 2’ Vs 2_.0 il ather tha

daie this document was signed.

Effective date if applicable: _%ﬂ’/ / 22

tnu more than Y0 davs afier amendmen file daies

Note: 1t the date inseried i this block does not meet the applicuble statutory Tihng requivements, this date will not be listed 2
document’s etfective date o the Department of Staie’s records.

Adoption of Amendment{s) {CHECK ONE)

7 The amendments) wasiwere adopted by the incorporators, or board ol dircetors without sharcholder aetion and sharcholder
action was not reguired.

T The amendment(s) wasfwere adopted by the sharcholders. The number ol vores cast tur the amendmenifs)
by the sharcholders wasowere sutficient for approval.

1 The amendmeni(sy wasfwere approved by the sharcholders through voting groups. The jollowing statenent
must be separately provided for each voting group entitled to vote separately on the amendmeni(sy:

“The number of votes cust for the amendment{s) was‘were sutticient tor approsal

by

(voting group)

Duted 5’/2 /2 oL 0

Signature @M/

L . o T~ p- .
(By o difecior, president cpﬂ{lhcr otficerifdirecters or otlicers have not been
selected, by an incorporator 1 in the hands o a receiver, trusive, or other coun
appuinted fiduciary by that fiduciary)

&4 AL @&M&i};

{Tyvped or printed name ol person signing)

fRos . peA <&[Iffz’?’?ﬂ;f

(Title of persor signing)




