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COVER LETTER

TO: Amendment Section
Divizsion of Corporations

SELEM PRO SERVICES INUC
NAME OF CORPORATION:

22000033519

DOCUMENT NUMBER:

The enclused Articles af Amendnrent and lec are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Enrique Soto Sclen

Name of Contact Person

Firm/ Company

F229 SWISTH AVE

Address

CAPE CORAL.FL 33914

City/ State and Zip Code

E-mail address: (to be used for uture annual report notitication)

For further information concerning this matier, please calt:

kikisuto72(@email.com ( T84 , 310-8487
at

Nante of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the folfowing amount made payable to the Florida Department of State:

=535 Filing Fee CJ543.75 Filing Fee & [JS43.75 Filing Fee & 0J$52.50 Filing lFee
Certificate of Status Certitied Copy Certiticate af Status
(Additional copy is Certitied Copy
eaclosed) {Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Secoon Amendiment Seehon

Division of Corporations Divizion of Carporations

1.0, Box 6327 The Centre of Talluhassee
Tallahassce, FL 32514 24135 N Monroe Street, Suite 810

Tallahassee., FL 32303



Articles of Amendment
to

Articles nf Incorporation
of

SELEM PRO SERVICES INC

(Name of Corporation as currenily fited with the Florida Dept. of State)

P2200003351Y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corparation adopis the following amendmentis)

its Artickes of Incorporation:

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

NIA -
The new

same musi be distinguishable and contain the word “corporation.” “company, " or “incarporated ” or the abbreviation "Corp..”
“Ine " or Co. U or the designation “Corp,” “Ine. ar “Co”. A professional corporation name must coniain the word

“chariered,” professional wsociation.” or the abbreviatfon TP

NAA
R. Enter new principal office address, if applicable: '
{Principal office uddress MUST BE A STREE TADDRESS )
C. Enter new mailing address, if applicable: NJA

(Mailing address MAY BE A POST OFFICE BON)

n. If amending the registered agent and/or registered office address in Florida, enter the nuame of the
new registercd agent and/or the new registered office address:

ENRIQUE SOTO SELEN

Neme of New Revistered Agont

NIA

tHlarida street address)

. . .. NIA o .
New Registervd Office Address: . Flonida
iy 17 Codvl

New Registered Agent’s Signature. if changing Registered Agent:
I hereby accept the appoinunent as registercd agent. Fam familior with and accept the obligations of the position.

i

m Resisiered Agent, 1T Chanying

Check if applicable
() The amendment(s) isfare bemng filed pursuant to s, 607.0120 (11)te). .5,



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

tAtaeh additional sheers, I ecessary)

Ploase note the officeridivectar title e the fivst lever of the offfve tile:

P = Prosident: V= Vice President: T= Treasurer; 8= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CE( = Chief
Exeentive Ofjicer, CFO = Chict Finuncial (fficer. Itan officer/director holds more than one title, lst the tirst leter of vach ojfice held,
President, Treasurer, Divector would he PTD.

Changes should be nowd in the following manaer. Curready John Doc is listed as the PST and Mike Jones i lisied as the V. There ds
a change. Mike Jones leaves the corporation, Sally Smith is semed the Vand § These should be noted as Joim Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saflv Smith, SV as an Add.

Example:
X _Change e Juhn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
(Check One)
b Y Change P ENRIQUE SOTO SELEN N /A
_ Add
Remove
2y Change
Add
Remove

3 Change

Add

Kemove

4 Change

Add

Remove

RY Chunge

Add

Remove

M) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, | necessarvy. (Be specilic)

NIA

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

NIA




442612022
The date of each amendment(s) adoption:

. il other than the
date this document was signed.

Fffective date if applicable:

trter mewve than 90 davs after amendment file date

Note: If the date mserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed us the
document’s effective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) washvere adopted by the incorporators, ur board of direetors without sharcholder action and sharcholder
action was not required.

T The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholkders was/were sutficient for approval.

] “I'he amendment(s) was/were approved by the shareholders through voting groups. The following stalement
must be separatedy provided for caclivoring group entitled 1o vore separatel on the amendmentis):

“The number of votes cast for the amendiment(s) wasiwere sufficient for approval

by

fvoting grotip)

Dated 3
-
_ - . >
Signature < —
£ &
(By a director. president or other ; directors \)M have not been
seleeted. by an incorporiidT—=ifT wnds of a receiver, trustee. ur other court

appuinted iduciary by that iduciary)

ENRIQUE SOTO SELEN

{Typed or printed name of person signing)

Prestdent

{Fitle of person signmg)



