LOY 0000 794 2

D PP
N

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pick-up [] war [] maL

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer.:

Office Use Only

UMV

000354443630

VIAORS20--00021--015 455

1

LY

]
:-:)
fdl )
rey
L]
h
e
ok Ay
™
o
[




ol

AW,
sy
FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 11, 2020

JAMES CHILTON ALBRIGHT JR
1382 KNAVE LANE
MALABAR, FL 32950

SUBJECT: GARVEY DEVELOPMENT, LLC
Ref. Number: LO4000079832

We have received your document for GARVEY DEVELOPMENT, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We have not received the signature page

We are enclosing the proper form(s) with instructions for your cenvenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I'f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist HlI Letter Number: 220A00025043

www. sunbiz.org
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TO: Registration Section
Division of Corparations

SUBJECT: GCACNTY  IEO S AR FaaT e
Name of Limited Liahility Company

The eaclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return ali commespondence concerning this matter to the following:

TAMES  CHie Ty QedIGHT TR
Name ot Person

(CRNEY NP T Ll
FirmyCompany

| 352 hwAvE  LAUE
Address

MALABAR FeerimA B9 S5C
! Citv/State and Zip Code

CHyereessl 993 a2 (=t pre . Cord .
E-mail address: {10 be used for future annual repert nebification)

For further infermation concerning this matter, please call:

TS CHiereas Ae3RIEHT T2 am( By ) Sok- 4L 55
Name of Person Arcu Code Daytime Tetephone Number
Enclosed is a check for the following amount:
) §25.00 Filing Fee O $30.00 Filing Fee & $33.06 Filing Fee & 01 360.00 Filing Fee,

Centificaie of Status &
Certified Copy
fadditional copy 15 enclosed)

Certificate of Status Centified Copy

tadditonal copy i enclosed)
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