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Articles of Amendment
to

Articles of Incorporation
of

SELMA PROPERTIES CORP.

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

PQ9000094 757

{Dociment Number of Corporation (if knows}

Pursuant to the provisions of section §07.1006, Tlorida Stautes, this Florida Prafir Corperation udogpts the following amendmert(s) o
its Articles of Incorporation:

A. If amending name, enter the new pame of the corporation:

The new
name must be distinguishable and concain the word “corporation, " “company, " or “incorporaied” or the abbreviation “Corp.,”
“Ine.,” or Co." or the designation “"Corp.” “Inc.” or "Co”. 4 professional corporation name st coman the word
“chartered,” “professional association, " or the abbreviation "P.A.”

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the recistered agent and/or registered office address in Florida, enter the name of the

new repistered apent and/or the pew registered office address:

Natne of New Registerea Apent

(Fiorida street address)

Vew Regictered Office Address: Fiorida
(Cicy) (Zio Code)

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

[ herelby accept the appointment as registered agent. [ am familiar with and accept the obligutions of the position,

2] ra
<=
L rai
L. oz
Signature of New Regisrered Agen:, if crangirg : = ~im
; :

Check if applicable
T The ameadment(s} is'sre being Sied pursuant to 5. 507.0120 (11) (). F.S.
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed 2nd title, name. and
address of each Officer apdior Director being added:

fdtack addinonal sheets, 1f necessary;

Please note the officeridirector iitle by the first letier of the office title:

P = President; V= Vice President; Tw Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Cierk; CEQ = Chugf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lenmer of each office heid.
Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones s listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, ¥ cs Remove, and Sally Smith, SV a5 an Add.

Example:

X Change PT Iohn Doe

X Remove V ke Jonsg
_X Acdd sV Sativ Smith

[1pe of Action Tiic Namns Address
{Check Onc)
. b CHANNING, DANIEL 40 DON STREET. §T HELIER
i) Change
Add JERSEY, JE2 4TR
* Remove CHANNEL ISLANDS
D BEER. MARK

-

) Char.ge 2D DON STREET, ST HELIER |

* Add JERSEY, JE2 4TR
CHANNEL [SLANDS

Remove
31 Change

Add

Remove

<) Change

Add
Remove
3} Charge
Add
Remove
&) Charge PN
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E. If amending or adding additional Articles. enter change(s] here:

(Anzch additional sheets, if necessary).  (Be specific)

F. If an amendment provides far an exchange, reclassification. oy cancellation of issued shares,
provisions for implementin the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption:

dute this document was signec.

EfTective date if applicable:

, if other than the

(no more than 90 days after amengmen! file date;
Note: If the date inserted in this block dots cot mest the applicable statutory filing requirements, this date will not be listed as the
docwnent's cffcctive date on the Department of State’s records.
Adoption of Amendment(s}

(CHECK ONE)
= The amendmenys) was/were sdopted by ke incorpora:ors, or board of directors withoui sharehoider action and shereholder
action was not requirsd. '

C The emendment(s) was’were adopted by the shareholdars. The number of vetes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendmeni(s) was/were approved by the shareholders through voting groups. The following staiement

must be separately provided for each voting group entitled to voie separaiely on the amendment{s):
“The rumber of votes cast for the amendment(s) was/were sufficient for approval
by

{voring group)

DECEMBER 20¢h, 2024
Darted

D e 9T ) T T

e
Signature =

S A IS T N B
(By & direcior, prefsudem or cther offeer — if directors or officers have not been

scleeted, by an incorporator = if in the hands of a receiver, ousiee, or other count
appointed fiduciary by tkhat fiduciary)

ANTONY HIND

{Tvped or printed name of persor. signing)
DIRECTOR

{Title of person signing)
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