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Incorbo'rating éervices, Ltd. inc Se r\;‘g ,

1540 Glenway Drive -
_Tallahassee, FL 32301

850.656.7956 -
Fax: 850.656.7953
WWW.INcserv.com
e-mail: accounting@incserv.com
ORDER FORM
TO  Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE : 8/14/2023 PRIORITY _ Regular Approval OUR REF_# (Order.ID#) . 1170208

ORDER ENTITY.
SELTAHS MANAGEMENT INC.

PLEASE PERFORM THE FOLLOWING SERVICES: L
SELTAHS MANAGEMENT INC. ({FL)

File the attached amendment and provide a certified copy.

NOTES: , o o - o
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, August 14, 2023 Page 1 af ]



COVER LETTER

TO: Amendment Section
Pivision of Corporations

SELTAHS MANAGEMENT INC.
NAME OF CORPORATION: > - TAHS MANAGEMENTINC

. R Ly 222000079872
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Nicholas P. Hopeck

Name of Contact Person

Delaney Corporate Services, Lid.

Firm/ Company

99 Washington Ave., Ste. 805A

Address
Albany. NY (2210

City/ State and Zip Code

nicki@delaneycorporate.com

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

For further information concerning this mater. please call:

Nicholas P, Hopeck Y S00 , T17-2510
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Depariment of State:

L1 $33 Filing Fee L 1843.75 Filing Fee & EJ/SJB.?S Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Cernfied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F1, 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment

Articles of It:curpur:lliun f" H 1.__ E D
of
SELTAIS MANAGEMENT INC. 2”?3 AUG “‘ AMI0- o
{Name of Corporation as currently filed with the Florida Dept. of State) . . e "9
P22000079572 TALLA ﬂ A SS:" FE ; 2 ’i.'g_A
=

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Stawnes. this Florida Profit Corporation adopts the following amendmentis) to

its Articles of Incorporation:

A, IWLamending name, enter the new name of the corperation:

The  new

pume mast be disiingnishable and comtain the word “corporation, ” “company, U or Cincorporated” or the ahbreviation ' Corp. "
“lnc, " or Uo7 oor the designation Corp,” e, oor Co ™ A professional corporation nunle must comtain the word

“chartered " Cprofessional association. " or the abbreviarion 1t AT
19113 SE Coral Reef Lane

B. Enter new principal office address. il applicabte:
(Principal office address MUST BE A STREET ADDRESS ) Jupiter. F1. 33358

C. Enter new mailing address, if applicalde: OIS L (] Boenf | oerres
(Mailing uddress MAY BE A POST OFFICE BOX) 19115 S1: Coral Rect Lane

Jupiter, F1. 334358

D. If 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:

. . ) NRAT Services. Inc.
Nume of New Registered Avcnt

1200 South Pine Island Road

iH-loridu street address)
T K I ot
. Florida
i( 'r'l_l.'.i fZl'p (Cocle)

. . . Plantation
New Revisiered (ffice Address:

New Registered Agent’s Sionature, if changing Registered Apent:

[ hcrebhy aceept the appoimment as registered agemt. Lam famiflar with and accept the obligations of the position.

/s/ Nicholas P. Hopeck

Signatire of New Registered Agem, §f changing
Title: Assistant Secretary
Check if applicable
O The amendment(s) isfare being filed pursuani to 5. 607.0120 (11) (e}, F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director being added:
tAttach adkditional sheots, if necessary)

Please note the officerdirector titfe by the first teter of the office ritle:

£ = President: V= Vice Presidens; 1= Treasurer: 8= Secretary: 1= Divecror: TR= Trustee; C = Chairmran or Clork; CEO = Chief
foceentive Officer; CFO - Chief Finuncial Officer. If an officer: divector holds more thens ong title, fist the first fetter of cach office helfd.

President, Treasurer, Director swondd be PPTD.

Changes should be noted in the following manner, Cuyrremily John Dov is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Salfv Smith is named the 'V and N These should be noted as dohn Doe. PTas a Change.

Mike Jones, Vas Kemove, and Saflv Smith, ST ax an Add,

Address

19115 SE Coral Reef Lane

Jupiter, FL 3345%

19115 SE Coral Reef Lane

Jupiter, FL. 33438

Example:
X Change PT John Doe
X Remove AY Mike Jones
N Add Ny Sally Smith
Type of Action Title Name
{Check Oney
A 48] Brovke Shaties
1) Change
Add
Remove
X SD Robert Shatles
2 Change vbert Shatles
.-\Li(l
Remove
3) Change
Add

Remove

4} Change
Add

Remove

5) ____ Change
__Add
Remove
6) __ Change
_Add

Remove




E. i amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarv),  (Be specificl

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




The date of each amendment{s) adoption:
date this document was signed.

. it other than the

Effective date if applicable:

o more than 90 davs dafter amendmens file date)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

aetien wis not rC(]llIl'L‘d.

(O The amendment(s) was/were adopted by the incorporators. or board of dircetors without shareholder action and shareholder

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval

O The amendmentis) was/were approved by the sharcholders through voting groups. The fullowing stater

—-1 [ d
. NG Stalemgiy, =
must be separately provided for each voting group emtitled 1o vore separately on the amendmenies) r.r- P
»o E 7T,
. . L =i &= !
The number of votes cast for the amendmeni(s) wasfwere sufficient tor approval Lo @ e
w :r - {'__
w = !
h}. fas! N o
fvoting group! M == i
=S
-
®/1472023 2
Dated O WO
=

. /s/ Brooke Shatles
A 1gnalure

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)

Brouke Shatles

{Tvped or printed name of person signing)

President

(Title of person signing)



