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COVERLEITER

TO: Amendiment Section
Drivision uf Corporations

NAMEOF CORPORANION: 7 AE FThfw e & T A Fa ALl /aer FTATT T LN

DOCUMENTNUMBER: ___ PP 7. O82 202 %47 557

The enclosed Articles of endmenr and [oe e submitted Lo Niling,
Please reurn all correspondence ¢cencorning this matter 1o the fallowing

4_-—-—---
S e ix&&/vﬁ AL

Name of Contact Persan

%K;—j S_éﬂukfrf d:.f?ﬂ//;?

Fom! Company

[ BP 77 1 Scscriciz /<oaps rja-:—-f?’/-/

Adddress

lireo FA 3377/

ity State and Zip Coile

,_B-C/// ?‘@/‘ézé_ ccc/.al,ZA . C ot

-] address (e be 1m.cl or lulure @i ncmlvf mony

For further infarmation concerning this matler. please call

—7//:"-7 51-’4’_&./{/4_4/ al { 7;’\? ) ﬁj/ B _\)?/ f@

N of Contuet Person Aren Code & Davvtnme Telephone Number

Ltckosed 1< a chech for the folloswing amouat made payable 1o the Flwnda Departinent of State.

B S35 1ilng Feg Os427: Filing Fee & D833 75 Pling lee & OS32.350 Eiling e
Certificate of Status Curtified Copy Certiticate vt Sams
{ addimionat copyoas Certified Com
enelased CAdditonal Copy

s enclasedy

Mailiop Addireys Street Address
Amendment Section Anmendment $cction
Division of Coerporations Livisian of Corporations
PEY RRyas 1377 Chiftenr [ liFirne



Articles of Amendment
to

Articles of Incorperation
of

T AE SAFET Y B T AT R LS e EAT T T T Z A,

{Nume of Corporation as currently filed with the Florida Dept. of State)

ST T S5

tDecument Number of Corporation Of knmwn)

Pursvant o the provisions of section 607 1006 Flonda Statutes, ttis Florida Profit Corporation adapts the tollowmg amendmeiny <) ro
its Articles of fncorpsration

AL I amending name, enter the new name of the corporition:

T JA TAVEr oy & FATEKL G Cpc e TA ST e 7w, _TAE, e e
ane st he diennguishehle andl conrein the vword corpararian T e e fncorporated T or the abbreviaiion
Corp T Caes oo b e the desionaniene UCorp T e D or 00T predfessieniad covpearaefon nahic auesi conien the
word Cehuricred. Tpeafessionial associarion. ol the abhrevianon T

3. Enter new principal office address, if applicable: _ AL
(Pringcipal affice uddress MUST BE A STRELT ADDRESS )

(. Enter new mailing address_if applicable;

M fadling address MAY B A POST GFFICE BOX A&
—
3 E
— L T
[}, Ifamending the registered agent andfar revistered office address in Floridsg, enter the name of the ' - lr.i
new recisicred azent and/or the new revistered office address; D
Neoage of Sew Hoevogeecd foein AL A SH R

o

el e b st bty

Sew Resistered Ofice Lddnosy A M orda

Uy AT A

New Repistered Aeent’s Signature, if changing Registered Agent:
Dhereby uccepr e appossierd gs veesiered agear o fomtibior Wik and cceept the affigationrs of the position,

Sigagnirie e of Nove Begqer oo bgend, of Cleipng



It amending the Officers and/or Divectors, enter the title and name of each officer/director being rentoved and title. name. and
address of each Officer and/or Director being added:

fAntach additional shects if necessaryd

Plowse note e ofticer divector sidde by dhe firse fetter of the office titde:

I President: V0 Viee Presidesi: 1 Tecasurer: 80 Necreierv: 1Y Divceror. TR Trastec: O Chairnean ar ¢ lerk: R0 Clnet
Executive (Mficer: CFOY Chict Financial Otficer i an officer direetor holds puwee than one title, dise dae fiese lotor o cacl office
heldd, Presidend, Treasurer. Docector wondid be PTH,

Chenges should be noted m the jolfowing manner, Currently Joha Do iy lisied ax the PST and Vike Jones is fisted ax the V0 There is
a change, Mike Joves leaves the corporation. Saltlv Smith is navicd the Vand 5 These shoold be noted ax dedur Doe P as a Chairee,
Vithe Jones, Vas Remove, and Saflv Smith, SV oas an (dd.

Example:
X Change PT John Doc
N Remove Ay Mike lones
_N Add A Sally Smith
Lype ol Action Tieke Nume Address

1Check One)

Change

wdd

Ry Change

Add

Remove

R Change

Add

Remove

4 Change

Add

Remove

hE Change
Add \

Remove

i} Change
Add \

Remove
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E. I amending or adding additional Areticles, enter change(s) here:
CAttach ewddrrronal shects, if necessarvr, tBe specific

A

. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
it not applicable, mdicane N o)

A

Paoe 3 of 4



The date of each amendment(s) adoption: ___ A4 .1 other than the
date this docament was signed.

Fffeetive date if applicable: AS A

(e mere than Y0 devs afior amendmen file dene)

Note: I the date inserted in this block does not meet the applicable statutory tihing requirements. this date will not be bsted as the
decument’s effective date on the Department of State’s reeords.

Adoption of Amendment(s) (CHECK ONE)

M'l'hc amendment(s) wasswere adopted by the shareholders. The number of vores cast jor the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendmentisy wasfwere approved by the sharchalders through votmg groups, Fhie follwvime statement
maest he eparately provided for cach veting gonp eatitled i vore separarefc on the amendmeintisg;

“The number o sotes cast for the amendmeni(sy was/were suflicient for approval

by

(vl wrolip)

O The amendmenits) wasiwere adopied by the bawrd ot direciors withoue shareholder action and sharcholder
action was not reguaired,

O The amendmentis) was were adopted by the incorporators without sharcholder action and sharchaolder
dction was not required.

Dated ’—\? & ?_' :}'

w.p wotficers have not been
selected, by anincorporator — ifin the hands of a receiver, trustee. or other court
appointed frduciary by that fiduciaryy

7/1_/.zﬂ4_ C T/’Z_(,/A_/A/

{Typed or printed name of person signing)

_ayrrr (A:‘:dd?‘/tfé’ C Fy/eerz

{Tutle of person sigming)
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