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COVER LETTER

TO: Amendment Seetion
Division of Corporations

SELVA'S CAKE DESIGNERS CORPORATION
NAME OF CORPORATION: ELVA'S CAKE DESIGNERS CORPORATIO

PIN0OONGT 3433
DOCUMENT NUMBER: o >

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence conceming this matter 1o the following:

ALFREDO E, SELVA

Name of Contact Person

SELVA'S CAKE DESIGNERS GROUP CORDP

Firm/ Company

13770 SW 84 STREET

Address

MEAME FL 33185

Citv/ State and Zip Code

jadir@@hispanictactor.org

f-mail address: (W be wsed for future anoual report notification) K

Fur fusther information concerning this matter, please cail:

ALFREDO B SELVA L0 3n \
a
Area Code & Daytime Telephone Number -

tn

209 5214

Name ot Contact Person

Enclosed is a check for the sollowing amount made pavable to the Florida Depariment of Siate:

Fv'

= S35 Filing Fee C1843.75 Filing Fee & CIS43.75 Filing Fee & [I$52,50 Filing Fee
Certiticate of St Certified Copy Certificaie of Staus
{(Addinonal copvis Certified Copy
enclosed) (Adduional Copy

is enclosed)

Mailing Address
Amendment Section

Strect Address
Antendiment Seetion
Division of Carporations Division of Corporalivns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIE, 32314 24135 N, Monroe Street, Suite S10
Talluhassee. F1L 32303



Articles of Amendment
10}

Articles of Incorporation
af

SEEVA'S CAKE DESIGNERS CORPORATION

{Name of Corporation as currently filed with the Florida Dept. of Seate)

{Document Number oi Corporation (if known)

Pursuant 1o the provisians of section 607, 1006, Florida Stwtes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, IHamending name, enter the new name of the corporation:

SEEVA'S CAKE DESIGNERS GROUP. CORP

The  new
name must he distinguishable and contain the word “corporation,.” “company, "o “incorporated " or the abbreviation " Corp., ™

“lae,t or Co, o the designation “Corp. 7 Vlac.” ar "Co'. A professional corporation name must coniain e word
“ehariered, " Uprofessional essociaiion, T ar the abbreviarion DA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX;

D. I amending the registered agent and/or registered office address in Florida, enter the namy of the
new registered agent and/or the new registered office address:

Neme of New Regisiered Agent

tFlorida street addressi o

New Revistered Ofiice Address: . Florida o
f(_'l['\‘J f:/.fj) Crade)

New Hegistered Acent’s Sionature, it changine Registered Agent:
I hereby aceept the uppointment as regisiered agent. Tam familiar with and acceps the obligations of ihe position.

Signature of New Registered Agent, if changing

Cheek it applicahle
T The amendment(s) isfare being led pursuan 1o s, 6070120 (L o). .5,



[T amending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:

rAttach udditional sheers, i necessary)

Please noie the afiiceridivector title by ihe givst lewer af the agfice titie:

P = President; V= Uice President: T= Treasurer; $= Secreiary: 1= Divector: TR= Truswee: € = Chairman or Clerk, CEQ = Chief
Execwive Qfficer; CI0) = Chief Financial Officer. Ifan officer/divector halds more than one title. list the firsi letier of each office held.
President. Treaswrer, Direcior swould be DT,

Changes should be noted in the jollowing manner. Currently John Dov ix listed as the PST and Mike Jones (s lisied as the V. There iy
a change. Mike Jones leaves the corporation, Sallv Smith is named the 1 and 8. These should be noted ax John Doe, PT as o Chunge,
Aike Jones, Voas Remove, and Sellv Smith, SV ax an Add.

Example:

X Change [N John Do
X Remove v Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Nanw Address
{Check Oned
by Change
_Add
Remove
2y Change
. Add
Remove
3y Change
_Add
KRemove ﬂ
4 Change -
_oAadd r
Remove
3) _ Change B
o oAdd -
__ Remove
M ____ Chuange
_Add

Remove




E. If amending or addineg additional Articles, enter chunge{s) here:
(Avach wdditional sheets, if necessarv).

N/A

IBe specijics

F. If an amendment provides Tor an exchangae, reclassification, or cancellation of isaued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicatwe N/

NIA




Japuary 3, 2024
The date of each amendment(s) adopiion: it ether than the
dute this document was signed.

Janwary 10, 2024
Effective date if applicable:

e more than %0 davs apier amendment file duie)

Nuter 10 the date inseried in thiz block does not meet the applicable statutory filing requirements, this date will not be lizted as the
document’s effeetive date on the Deparument of State’'s records,

Adoption of Amendment(s) (CHECK ONFE}

Cf The amendments) wasfwere adopted by the incorporitors. or hoard of directors without sharcholder action and sharchalder
action wits not required.

] The amendmeni(s) was/were adopted by the sharcholders. The nunmber of votes cast tor the amendinent(s)
by the sharcholders was/were sutticient tor approval.

— - e - .
C1 The amendment{s) was/were appraved by the sharcholders through voting groups. The following statenent
miest he separarely provided for each varing group entided 1o vore sepuratels on the anendmentis).

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

by

fvoring group)

Junuary 10, 2024

Dated ya) ™

Sranalre

By a director pres T~ if directors or ofticers have not been o
selected. by an inestporator |- ifin tie hands of a receiver, trustee, or other court
appointed tiduciary by thagiduciary)

ALFREDO E.SELVA

(Tvped or printed name ot person stgning) -

PRESIDENT

Title af person signing
I anng



