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COVER LETTER
YO: Amcidment Section
Division of Corporations
NAME OF CORPORATION: SELMAN INVERSIONES, INC.
DOCUMENT NUMBER: ©+6000062588

The enclosed Ariicles of . Amendment and fee wro submitted for Sling.

Picase return all correspondence concerning: this matter (o the following:

ALEX ORTIZ

Name of Conlacl Person
B ALEX ORTIZ, CPA, PA

Firm/ Comphry
2727 PONCE DE LEON BLVD

Addoess
CORAL GABLES, FL 33134

City/ State ond Zip Code

aicx{@alexortizepa.com ,
E-mml address: (1o be used for future nnnual report notification)

For further information concemning this matler, plc&sc cail,

ALEX ORTIZ, CPA 3058 340-2000

at( )
Name of Conlagt Person Arca Code & Deytime Telephons Number

Finclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fec DJ$s3.75 Filing Fee & [1$43.75 Filiog Fee &  [1$52.50 Filing Fee

Certificats of Status Certified Copy Centificate of Status
(Additionot capy is Certificd Copy
cnclosed) {Additional Copy
is enclosed)
Moiling Address Street Addresy’
Amendment Scction Amendment Section
Division of Corporationy Divisicn of Corporatioas
P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314 2415 N. Monroe Sireet, Suite 8§10
. Tallshassee, FL 32303
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Articles of Incorporntion =R -
of - ﬁ __:E
SELMAN INVERSIONES, INC, - "J"
, =it L
(MName of Corporsiion ng currently filed with the Floxida Dept. of Statc) o -
P160000G62988
{Docament Number of Corperation (i{ known)
Pursuant to the provisions of ssction 607.1006, Florida Statutes, this Florida Prafit Corporation
its Articles of Incorpomtion: '

AL 1f amending name, enter (he pew name of the curporation:

nome anust be distinguishable and comoin thavord “corporation,
“Inc.,™ ar Co,

P

The  new
_ company, ™ or “incorporated” or the sbbreviation “Corp,,
" or the designation “Carp,” "Ine,” or “Co". A prafeasional eorporatlon name must contain the word
“chartered,” "professional association, * or ive abbreviation "P.A."
B. Enter new principsl office addreys, If spplicablc:

(Principal office address M A DOR. }

C. Enter new mailinip address, i o

Meable:
" (Mailing address MAY BE A POST OFFICE B0X)

D. I{ amending the repistered npent and/or registered office nddresy in Floridu, enter the name of the
new repistered agent andfor the new repistered offfcr nddress: ’
Nome of New Reglstersd Apant oo 2oL £ WURTH
9733 ARBOR DAKS LANE APT 303
' (Florida sircet eddress)
MNew Registered m ice Addrers: BocA N , Flonidi 33428
RN (Ciry) (Zlp Cade)
i
\
miliar with mul accopt the obligations of the position
Xy SN IR e
. Signanre of New Registered Agent, if changing:
Check if applicable ‘

{1 The amendment(s) isfore being Sled pursuant (o 5. 607,0120 {11} (e), F.S.

R N S P :K

adopts the fallowing amendmani(s) to
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A smending the Officers nndfor Directary, enter the tile snd name of cach offiserfdircctor being remioved aind title, name, and
address of cach Officer andfor Direclor belng sdded: ’

(Aitach addjitonal theets, if necessory)

Please natc the offlcer/director dile by the flrst letter of the office tile: .

P = Prestdent; V'm Vice Prestdent; T Treamurcr; $m Secretory; Dw Direclor: TR Trustee; T e Chalrman or Clerk: CEQ = Chief
Exacutive Qfficer; CFO = Chisf Financial Officer. Jfon afflcer/directorholds more then one title, list the firstlesier of each offica hold.
President, Treasurer, Director would be PTD. ' ' '

Changes should be noted in the following mannier. Currently John Doc 7 fisted as the PST and Mike Jones is listed asthe ¥. There s,
¢ change, Mike Jones leavws the corparation, Sally Smith i named the V and 5. These shonld be noted ar John Doe, PT ez o Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add,

Example: ‘

X Change BT __ Jobm Dot
X Remowe Y Mi e
_X. Add SY  Sally Smith

Type of Action Title: Nams Adet
{Check Ong)

1) Change s JUAN PABLO WURTH SELMAN 0731 ARBOR OAKS LANE

Add AYT 303

—

X Remove BOCA RATON, FL 23428

} vp JUAN PABLO WURTH SELMAN 9733 ARBOR OAKS LANE
2y ___ Chesage

X Add . APT 303
BOCA RATON, FL 33428
3) E‘T:;: VP ENRIQUE B WURTH * ‘ 9733 ARBOR CAKS LANE.
X Add ) ' APT 303

BOCA RATON, FL 33428
— Remove -

) Change

Add

—

Remove

) Change

Add ’

L

Remevo

6y ___ Chonge

Add

—y,

Remove
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; E., If amendiog or adding additional Araicl pter ekinngefs) here
: (Attach additional xheets, if heeessmy).  (Be specific)

NIA

A —— e .,

. I an amendiment provides for an exchange reelassifieation, oy concelinilon of lssued shures,
pravisions for implementingy the amendment [ .ngt contzined in the smeadment itself:

{{froc opplicable, indicata N/A)

Nif

V220000 DAY
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The date of ench amendment{s) adoption: if other thon the
date this document was sipned. '

4/6/2022
LEffective date iCapplicable;

(e more than 90 days after amendmcut file date)

Nate: If the dute inscricd in this block does not meet the applicable statutory filing requirements, this dnic will not be Listed as the
document's cffective date an the Department of State’s records.

Aduption of Amendmoeni(s) (CHECK ONE)

™ The nmcmhncm('s) washvere adopied by the incorparutars, or bonrd of direztars withow sharcholder action and sherzholder
netion wes not required.

.0 The amendment(s) washwere udopted by the shurcholders. The number of votes Cast for thio amendmen((s)
by the sharcholders washwere sufltciont for upproval,

) The amendment(s) wos/wvere approved by the sharcholders through voting groups. The foitowing starement
nast be separately provided for each voting group entitled tovote scpurntely on the amendiment(s)--

“The rumber of votes cast for the amendment(s} wushvere sullicient for epprovil

hy A
fvoting group)

Diated IX q"‘ 9' 202 2

7 e
]
Sigumurc’x /{J':--r AL \//r; Z-uv:za 10

{By a director, president or other officer ~ il directorsor officers havo nol been
selected, by m incorporatGe=if 1n the hands of & receiver, tustee, of other court
appointed fduckary by that fiduiary)

CARMEN SILVIA SELMAN BETANCOURT

(Lyped or printed name of person vigning)-
PRESIDENT

(Title of person signing)
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