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Articles of Amendment

Articles of lt:corporation
of
SAFETY USA SUPPLY CORP,
(MName of Coporation as currently filed with the Florida Dept of State)
P20000£ 6883

{Documer: Number of Corporation {if known)
Pursuant to the provisions of section 607.1006, Florida Stannes, this Florfda Profir Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation:
A amending name, ent

ame of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, ™ or "incorporated” or the abbreviation “Corp., "
“Inc.,” ar Co.," or the designation “Corp,” “Inc,” or "Co".

“chartered.” “professional association,” ar the abbreviation "P.A."

A professional corporation name must cortain the werd
B, En;&r new principal office address, if appticable:

[ |
=
P~
==
{Principal office address MUST BE A STREET ADDRESS ) é i __l
[ e
@ -
s
= P i
C. Enter new mafling address. if applicable: A 1y
{(Mailing address MAY BE A POST OFFICE BOX) L NP
: : A
™~

D. If amending the repistered agent and/pr regisiered office address jn Florlda, enter the name ¢f the
new registered agent and/or the new repistered office address:

Name aof New Registered Agent
(Flaridy strest oddress)
New Registered Office Addresa: , Flande,
(Ciryj {Zip Code)
New R

stered Agent’s Sipnatn

if changing Registerad 3

! hereby accepi the appointment as registered agent, 1am familiar with and accep! the obligations af the position.

Signarture of New Registered Agent, if changing
Check if applicable

D] The amendmeni(s) is/are being filed pursuant to 5. 607.012C (11) (¢), F.S.
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address of each Officer and/or Director belng added:
(Aitach additional sheets, if necessary)

If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
Please note the officer/director title by ke first lester of the office title:

P = President; V= Vice Fresident; T= Treasurer; 5= Secretary; D= Direcior; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financia! Officer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe i listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nnied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT

X Remove

& Add

{Check One)
3] Change

Add

Remove

2) ____Change
X

Add

Remave

1) —___ Change
X

Add
— Remove
4y Change
__Add
_ Razmove
5) ___ Change
Add

Remowve

8 Change
Add

Remove

T

PT

John Boe

Mike Jones

Sally Smith
Name

BETY A MEJTA

Address

181 NW 36TH STSUITE |

ALDQ J. FAJARDO

DORALFL 33166

M qwz

i

1492 NW 27TH 8T

NOREEN G. GUTIERREZ

MIAMIFL 33142

6 HY b~

1492 NW 27TH ST

MIAMI FL 33142

o ———

m

[
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

NONE

F. If ap smendment provides for an exchange, rectassificatton, or cancellatdon of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

NONE

76 :6| 14y | 6-|AONITL0G
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NOVIEMBRE 02, 2020
The date of each amensdment(s) adoption:

date this document was signed.

, 1f other than tks
Effective date if applicable:

{no more than 90 days qffer amendinen! file dute}

Nate: If the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s effective dalc on the D=partment of State’s records.

Adopiion of Amendment(s) {CHECK ONTE)

= The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

3 The amendment{s) was/were sdopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval,

[0 The amendment{s) was/were approved by the shareholders through voirmg groups. The following statemens
inust be separately provided for each voting group entitled lo vote separutely on the amendmem(s):

“The number of volcs cest for the amendineni(s) was/were sufficient for approvni

by

1]

{woting group)

———

2G:6 WY 6- AONDLIL

Deted ///22/20,24 i

Signature

{By a director, president or other officer - if directors or officers huve not been

selected, by an incorporator — if in the hands of 2 recoiver, trustes, or other courl
appointed fiduciary by that tiduciary)

ALDO J. FAJARDO

(Typed or printed name of person signing)
PRESIDENT

{Tile of person signirng)



