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COVER LETTER

TO: Registration Section
Division of Corporations

MV Marvil LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christiwne B, Frauman

Name of Person

MV Mar] LLC

FermvCompany

1507 5. Hhawassee Rd., #2116

Address
Orlando, FL 32835

CityfSwate and Zip Code
Accounting@mvymarvil.com

E-mail address: (to be used for future annual repon nouification)

For further information concerning this matter, please call:

Chnistiane B. Fruaman 407 826-1633
at( )

Area Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 0O $30.00 Filing Fec &

Certificate of Status

B $55.00 Filing Fee &
Certified Copy

{additivnal capy is enclosed)

0O $60.00 Filing Fee,
Centificate of Status &
Centified Copy

{additional copy s enelosed)

MAILING ADDRESS:
Reygistration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2661 Executive Center Circle
Tallahassge. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2018

CHRISTINE B. FRAUMAN
1507 S. HIAWASSEE RD
STE. 216

ORLANDQO, FL 32835

SUBJECT: MV MARVIL LLC
Ref. Number: LO9000040080

We have received your document for MV MARVIL 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Most financial institutions require the name(s) and address{es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR}), Authorized Person (AP),
or Authorized Representative (AR).

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.

Irene Albritton
Requlatory Specialist I Letter Number: 718A00023872

www.sunbiz.org

Nivicinn of Carnnrastinne - PO BRBOYX 82327 “Tallahacscee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

West Colonial Properties 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Chrnstiane B. Frauman

Name of Person

West Colonial Propenties LLLC

Fim/Company

1507 S, Hiawasscee Rd.. #2116

Address

Orlando, L 32835

City/State and Zip Code
Accounting@mvmarvil.com

E-rmanl address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:

Christiune B. Fruaman 407 826-1633
at )
Name of Person Arca Code Daytime Telephone Number

Iinclosed is a check for the following amount:

0O $25.00 Filing Fee O 520.00 Filing Fee & B 55500 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified CO[’)_\;’
{additional copy is enclosed)
’

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0. Boa 6327 Clifton Buiiding

Taltahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2018

CHRISTINE B. FRAUMAN

WEST COLONIAL PROPERTIES LLC
1507 S. HIAWASSEE RD - STE. 216
ORLANDO, FL 32835

SUBJECT: WEST COLONIAL PROPERTIES LLC
Ref. Number: L12000149292

We have received your document for WEST COLONIAL PROPERTIES 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The titie(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Most financial institutions require the name(s) and address{es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),
or Authorized Representative (AR).

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 cali
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 118A00023869

www.sunbiz.org

Thsnicinn af Coarmnratinone - POY BROY 9197 - Tallabhacenr Florida 393714



ARTICLES OF AMENDMENT

TO (é /(\\
ARTICLES OF ORGANIZATION o % o
OF (o Q/ﬁ\ “ <<\
RSN
MV MARVIL LLC L%
{Name of the Limited l,‘iabilil - Company as it now appears on our_records. ) T 4{.
(AF 1ability Company) /’ . {cp

04/24/2009

The Anticles of Organization for this Limited Liatnlity Company were filed on and assigned

L090N004 (50

Florida document number

This amendment is submitted to amend the following;

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation "LEC™ ar the abbreviation *[..1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent: Christiane B. Frauman

New Registered Office Address:

Enter Flarida streer address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herebv accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, I'.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

Il'Chnng\h.)LKd@i Agent, SiunM]f New Reypistered Apgent

Page 1 of 3



If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VPSS Bayet, Terisa A 1507 S. Hiawassce Rd.. #216
I FL 32833
Orlando, F1 0 Add
B Remove
O Change
v Frauman, Christiane B. 1307 8. Hiawassee Rd., #216
. : IR
Orlandv, FL 32835 & Add
O Remove
O Change
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

2} Add

O Remove

0 Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarv.)

E. Effective date, if other than the date of filing: {optional)
(It'an effective datc is listed, the date must be specilic and cannot be prior to daie of filing or more than %0 days atier filing.) Pursuant to 605.0207 {3)(b)
Note: If the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated l \ ) Y . ( ?

I e ——

Signature of a member or authorized representative of a membet

Marcelino Corral Neto

Typed or printed name of signee
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