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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \GEL F N 1" \q}bﬁg @%1@4 7/ O/'J
DOCUMENT NUMBER: Pou 088V, 4} éé//

The enclosed Arficles of Amendment and fee are submirted for Hling.

Please retem all correspondence concerning this mater 1o the following:

Uanessa Selénns

Name of Comact Person

Ameelcn exPept (LC

Firm/ Company

409 Nu) 104 TEPLACE

Address

HALLANDAIE BepcH [FL 330

City/ State and Zip Code

ROmI N LN € AMELICA E XAE 2 T Com

E-mail address: (to be used for future annual report nonification)

For further information concerning this matter. please call:

(JQ’IUE-M &Z/@“% ﬂ[(_';)d\g— ) <§24,C7/ OO

Name of Contact Person Area Code & Daytime Telephone Number

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

fSJ{ $35 Filing Fee U1$43.75 Filing Fee & (J$43.75 Filing Fee & [1$32.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addutional Copy

is encloscd)

Mailing Address Street_ Address

Amendment Scction Amendmem Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810
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Articles of Amendment
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E[F/S H SfOEE COLPOWWJ ILN0Y 22 AM G 59

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

Pol) Goce 496 4] St e ST

(Document Number of Carperation (if known)' 7 =73 - -

Pursuant 1o the provisions of section 607.1006. Fiorida Statues, this Florida Profit Corporativn adopts the following amendment(s} to
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

The  new
nerte st be distinguishable and contain the word “corporation,” “company. " ar “incorporated” or the abbreviation “C orp,
Cinel " or ol or the designation “Corp.” Ulne or o™ A professional corporaiion name pust contain the word
“chartered, " projessional 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 uddress MAY BE A POST OFFICE BOX)

B. Il 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:

Name of" New Regisiered Agent

(Florida street address)

New Rewistered Office Address: . Florida
(Citvi (Zip Coday

New Registered Apent's Signature, if changing Resi
! herehy aceept the uppoimment as registered agent. [ am familiar with and accept the obligarions of the position.

Signatire of New Registered Agent, if changing

Check if applicable
U The amendment(s) is‘are being filed pursuantto s. 607.0120 (1) ¢, F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atiech additional sheets, if necessary)

Please noie the officersdirector title by the first fetter of the office title:

Po= President; V= Vice President: T= Treasurer; 8= Secretary; D= Lirector; TR= Trustee: (= Chairmen or Clerk: CEQ = Chief
Fxecuive Officer; CLO = Chief Finuncial Officer. If un officer/director holds more than ane title, list the fivst letter of each office held.
President, Treasurer, Dirvector would be P11

Chenges should be noted in the following manner, Currcaly dohn Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Sones feaves the corporation, Sallv Smith is named the 7 and 5. These should ke noted as John Doe. PT as a Change.
Mike Junes. 1 as Remove, and Sally Smith, 81 as an Adid.

Example:
XN Change

X Remove

N Add

T'vpe of Action
{Check One)

by Change
X g
Remuove
2) ___ Change
__Add

Remove
3 Change

__ _Add
— Remove
43 Change
Add

Kemove
3) _____ Change
__Add
_ Remowve
6) __ Change
__Add

Remove

John Doe
Mike Jones

Sallv Smith

Name Address

TATIANE Telxeira  Hid W DiLino DA

S Diks M/AMI BEACH, L
33139




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessury).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiuns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indieate N7A4)




The-date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(ne more than 90 duys ajter amendment fite date)

Note: [ the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

\
(A The amendment(s) was/were adopted by the incurporators, or board of directors without sharcholder action and sharehalder
action was not required,

& The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

Ui The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote sepuaratefv on the amendment(s):

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

by

fvoring group)

e Octoher 4™ g0a)
Signature ,BECIh:’\j, 'ﬁ-%él F\O

{By a director, president or other officer ~ if direciors or officers have not been
selecicd. by un incorporator — it in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

Makid BeaThiZ FREiLE Lovasw

(Typed or printed name of person signing)

P

{Title of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

VANESSA SALGADO

AMERICA EXPERT LLC

409 NW 10TH TERRACE
HALLANDALE BEACH, FL 33009 US

SUBJECT: SELFISH STORE CORPORATION
Ref. Number: P21000047641

We have received your document for SELFISH STORE CORPCRATION 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 guestions concerning the filing of your document, please cail
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 821A00024740

www.sunbiz.org



