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COVER LETTER

TO: Amendmen Scction ' N
Division of Corporations

NAME OF CORPORATION: 66\\)2\ f\]Oﬁ‘h’"a IV\Q
DOCUMENT NUMBER: 21000022318

The cncloscd Articles of Amendment and fee arc subnutied for filing,

Plcase return all correspamndence concerning this matter 1o the following:

“Ftana Muarado

Name of Comact Person

Selva Nostia Inc

Firnv Compiny

5855 Conneton Woy

“address /

Sarasota FL 3Yy23L

City/ State and Zip Code

Selvanostru/a hotmail com

E-mail address; (10 be used Tor fikuse annual repont notilication)

For further information concerning this mauer, please call:

Ta’ﬁ'ana Mvarado a 94! _F24-0130

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a check for the following amount made paviable 1o the Florida Department of State:

Q $35 Filing Fee 843,75 Filing Fee & [JS43.75 Filing Fee & [J$32.30 Filing Fee
Centificate of Staus Centificd Copy Centificate of Status
{Additional copy is Cenified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Comporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N Monroe Strect. Suite 810

Tallahassec. FL 32303



Articles of Amendment

to
Articles of Incorporation
of g 'rsg =
N D

Selva Nostra Tnc
(Name of Corporation as currently filed \\'ilhmmwwt_??
21000022318,

{Document Number of Corporation (

A

Pursuant to the provistons ol section 607, 1006, Florida Statutes. this Flerida Profit Corporation adopts 1he following amendmeni(s) to
s Anicles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
rame muxt be distinguishable and coniain the word “corporation, ™ “company, " or “incorporated " or the abbreviation "Carp ™
“tnel T or Col T or the designation "Corp,” Uine, T or U070 s progessional eorporation name must contain e word

“chartered,” Cproqessional association, " or the abbreviation TP

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

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

D. If amending the registered agent and/or registered otfice address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Regiswered Agent

fi“lortda streer address)

New Registered Office Address: . Florida
W) iZip Code}

New Registered Apent’s Signature, if changing Registered Apent:
Fherehv aceept the appointment as registered agent. [ am familiar with and aceept the oblications of the position,

Signatnre of New Registered Agent, if changing

Check if applicable
2 The amendmentys) isfare being filed pursuant to s. 607.00120 {11} {e). F.S.



If amending the Officers and/or Divectors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of cach Officer and/or Directar being wdded:
(Autach additional sheets, if necessary)
Please note the officer-director titte by the girst letter of the affice title:
Fo= President: 17 - Uice President: 7= Treasurer; N= Secretary - Divector; TR = Trustee; - Chainman or Clerk: CEO = Cliey’
ixecutive Officer; CFO - Chiep Financad Officer. Han officer-divector holds more than one title, list the fivst letter of each office held,
President, Treasurer, Director would he P11,
Changes should he nened in the follonving manner. Crrrentlv Johin Doe is listed as the PNT and Mike Jones is listed as the 12 There i
a change, Mike Jones leaves the corporation, Sully smith is named the UV and S These should be noted as John Doe, PV ax a Change,
Mike Jones, Fas Remove, and Sellv Smith, ST as an Add.
Example:

N Change PT Johm Doc

[

X Remove Mike Jones

N Add ally Smuth

Tvpe of Action Nane Address

{Cheek One)

SV

Title
1y Change 3) E ZM\S mb?('h) F'F‘OKS Me\(ﬂdﬂ. \22\{ &AY- Tmu. 'DﬂU‘ﬂ
_ Add 3“’6&&0‘\"‘ ) FL
_\‘é_Rcmo\'c 6%'),59\ :

2 Clunge

Add

Remove
3 Clunge

Add

Remove

4 Change

Add

Remove

5 Clhuange

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter chanve(s) here:
(Auach additional sheets. if necessarvi.  (fie specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shiares,
provisions for implementing the amendment if not contained in the amendment itself;
(it not applicable, indicate Ni)




The date of cach amendment(s} adoption: . if other than the
date this document was signed.

Effective dite fapplicable: O& /H’ /2021

(o> more than 90 davs after amendnient file date)

Note: If the date inscried in this block does not meet the applicable stawtory filing requircments. this date will net be listed as the
document’s elfective date on the Deparntment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

\_é The amendmeni(s) wasfwere adopled by the incorporators. or board of direclors without sharcholder action and sharcholder
action was 1ot required,

] The amendmenys) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullicient for approval.

1 The amendment(s) was/were approved by the sharcholders through voling groups. The jollowing siatement
must be separately provided for each voting group entitfed 10 vore sepurately on the amendment(s):

“The number of votes casi for the amendmeniis) was/were sufficient for approval

by

fyvoding gronp)

Dated 0—6 , \} / 102'1

— Q&*pahama CA\OWW

{Bva difector. president or o}f/cr oflicer — il directors or officers have not been

selected, by an incorporator - if in the hands of a recciver. trustce. or other coun
appointed Nduciany by that fiducian)

Ta’(Lana Alvarado

( Tyvped or printed name of person signing)

President

(Title of person signing})




