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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2023

SHEILA WOOD
12756 LONGVIEW DRIVE W
JACKSONVILLE, FL 32223

SUBJECT: A AMERICA SAFETY SYSTEMS, INC.
Ref. Number: V70213

We have received your document for A AMERICA SAFETY SYSTEMS, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is LO5000077099.

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.

Tammi Cline
Regulatory Specialist H Supervisor Letter Number: 223A00013194
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Articles of Amendment
to
Articles of Incorporation

of
A AMERICA SAFTY SYSTEMS, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

V70213

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Siatutes. this Florida Profit Corporation adopts the following amendmenti(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
WOOD FAMILY INVESTMENTS CO

The new
name must be distinguishable and comain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp.,’
“Ine, " or Co" or the designaiion "Corp,” “ine,” or “Co ™.

A professional corporation name must contain the word
“chartered. " Uprofessional association. " or the abbreviation “P.AT

) L R ) NOT APPLICABLE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

™~
[t}
3
e
C. Enter new mailing address, if applicable: - - - t3 *
4 NOT APPLICABLE -
(Muailing address MAY BE A POST QFFICE BOX) f

h

6 F1 4
4!

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

NOT APPLICABLE
Nume of New Repisiered Asent f

rFlorida street address)

New Registered Office Address:

. Florida

(Citvi 12ipy Code)

New Repistered Agent’s Signature, if changing Registered Agent:

I herebv aceept the appointment as registered agent.  { am famifiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
Check if applicable
0O The amendment(s) isfure being {iled pursuant 1o 5. 607.0120 (11) (e). I'.S,



if amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officerddivecior title by the first ferer of the office ttle:

P = President; V= Vice Presideni: T= Treasurer: S= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ) = Chicf
Exccutive Officer; CHO = Chicf Finuncial Officer. Ifan officer/director holdy more than one title. list the first letter of cach office held.

President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sulle Smith is named the Voand . These should be noted as John Doe. PT as a Change.

Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change PT Juhn_Doc
X Remove v Mike Jones
X Add SV Saliy Smith
Type of Actien Title Namge Address
(Check One)
. NOTAPPLICABLL
1) Change
Add
Remove
) Change
-2
—
Add LS
Remove b s '
3} Changre ™ -
Add = el
SR
Remove .
%]
(Ve
4} Change
Add
Remove
3} Change
Add
Remove
a) Change
Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation_of issued shares,

pruvisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A

ATA
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06/14/2023
The date of each amendment(s) adoption: . 1f ather than the
date this document was signed.
NOT APPLICABLE

Effective date if applicable:

(no more than 90 days after umendment file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Ol The amendment(s) was/were adopicd by the incorpurators. or board of directors without sharcholder action and sharcholder
aciion was not required.

= The amendment(s) wasiwere adopted by the shareholders. The number of vetes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group emtitled o vote separatelv on the amendment(s):

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

by

{(voting yrroup)

06/14/20023 /\
Dated / /
SignalurL [)/U// A j @1 /(/‘f

k(By a dlrLLlUprr(.SldLlll or othtr officet - lf‘d]rLL!\f:; or officers have not been

selected, by an incorporaior # if in the hands of a rfeciver. trustee, or other court
appuinted fiduciary by that fiduciary)

GARRY WD

| ¢ killi €402

by o

(Typed or printed name of person signing)

PRESIDENT

o

(Title of person signing)
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