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Division of Corporations e

August 11, 2021

VANESSA SALGADO
409 NW 10TH TERRACE
HALLANDALE BEACH, FL 33009

SUBJECT: SELFISH STORE CORPORATION
Ref. Number: P21000047641

We have received your document for SELFISH STORE CORPORATION and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Catherine M Brumbley
Regulatory Specialist | Letter Number: 621A00019058

www.sunbiz.org



COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SELF]:JH \Sf'ORE COR{JO(QH 77 oK)
pocument sumser: Pl 0000 4 T ZL¢

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the {ollowing:

Javessa Sulenno

Name of Contact Person

America Exreat [LC

Firnv Company

Loa nw 10+h TeReACE

Addrgss

Hallanoele  Heacn [FL 33009

City/ State and Zip Code

ADMIN FIN@. AMELICA EXLERT.COM

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

JAVESSA SF}LGHJDO 305, 294 9jp0

Name of Contaci Person Arca Code & Dayiime Telephone Number

Enclosed ts a cheek for the following amount made payable to the Flonda Department of State:

B 535 Filing Fee (84375 Filing Fee &  (JS$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Satus Certified Copy Cenificate of Status
(Additional capy is Centified Copy
enclased) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Mivision of Corporutions Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment
ta
Articles of Incorporation

of
SeLFISH Store (paroraTion
{Name of Curporation as currently filed with the Florida Dept. of State)
PL10000 4764
(Pocument Number of Corparation (if known)

The new

Pursuant o the provisions of section 607, 1006, Florida Statwies, this Florida Profit Cerporation adopts the following amendment(s) o

its Anticles of Incorporation:
A, Hamending name, enter the new name of the corporation:

name must be distinguishable and eomtain the word “corporation,” “company.” or “incorporated” or the abbrevietion “Corp,,
A4 professional corporation name must contain the word

or Co.," or the designaiion "Corp,” "Ine,” or "Co’

“Ine " .
“chartered.” “professional association,” or the ubbreviation " P.A.

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

. Enter new mailing address, il applicable
(Maifing address MAY BE A POST OFFICE BOX)
[ ~o
0
T =
: &S
- P i
LI W
D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the |~ <
new registered agent and/or the new registered office address: AL B
ST~
Name of New Registered Agens ooy =
~E G
™ oy
(Florida street addross)
New Registercd Office dddress: . Florida
[Cing Zip Code)

nature, if changing Registered Agent:
fhereby accepr the appointment as registered agent. [am jomiliar with and aceept the oblizations af the position.

New Repistered Agent's Si

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfarc being filed pursuant to s. 607.0120 {1 1) (¢). F.S.



[F amending the Officers and/or Directors. enter the title and name of each officer/director being remeoved and title, nume. and
address of each Officer and/or Director heing added:

fAttach additionu! sheews, If necessury)

Please nute the officer/director title by the fivst letter of the office tidde:

P = President: V= Vice Presidemt: T= Treasurer: §= Secrerarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive (Yfficer: CFO = Chief Financial Ojfficer. If an officeridirecior holds more than one title, list the first letter of each office heled.
President, Treasurer, Divector would be PTID,

Changes should be nowd in the following manner. Curvently John Dov is listed as the PST and Mike Jones is liswed as the V. There is
da change, Mike fones leaves the corporation, Sally Smith is numed the V und S, These should be noted as John Doe. PT as a Chunge,
Mike Jones. Vas Remove, and Sullv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Salty Smith
Type of Action Title Name Address

(Check One)

n_ome VP HAYRA BARBRSA _d900 NE Fth
e AENVE  UNIT 410!
X kenove MIAMiJFL  33)37

] Change

Add

Remove
3) Change

Add

Remaove

4) Change

Add

Remowe

32 Change
_Add
_ Remove

f) __ Change
__ Add

Remowve




F. If amending or adding additional Articles. enter chanpe(s) here:
(Atach addirionul sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicable, indicate N/




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

Effective date if applicable:

(o more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) {CHECK ONE)

XThe amendment(s) wasiwere adopled by the incorporators, or board of directors without sharcholder acuon and sharcholder
action was not required.

[ The amendment(s) wasswere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufticient for approval.

0 The amendment{s) was/were approved by the sharcholders through voting groups, The following statemens
musi he separately provided for each veting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendmenu(s) was/were suflicient for approval

by

fvoring sroup)

ouet_ ()T 131103)
Signature Bﬁo‘l /’]-]']}Z /\%p'eﬂ v

{By a director, president or other officer - if directors or ofticers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

MARIA L QUREIRD

(Tvped or prinied name of person signing)

P

(Title of person signing)




