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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2020

MONIQUE SCHELVAN
14366 CLARKSON DRIVE
ORLANDO, FL 32828

SUBJECT: THE SCHELVAN GROUP "LLC"
Ref. Number; L17000189618

We have received your document for THE SCHELVAN GROUP "LLC" and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due gf $7.53\

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(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 questions concerning the filing of your document, please call
{850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 120A00020783

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

[ .
SUBJECT: THE SCHBELVAN OROUE  LLC

Name of Limited Liabilits Company

r

The enclosed Articles of Amendment and feets) are submitted tor tiling.

Please return all correspondence concuerning this matter 1o the tollowing:

noNtgLs . SCHELVAM

Name of I'veson

HE  Scabvviam w9 .t

Firm/Company

9366 CLARKSIN  DRAVE

Address

_C._)l?.&!gﬂﬂlz_, FLomDA e _3)__%."_} E/W

Citvestate und Zip Code

A W] @ ANOTHER SAIL A GAIN « (0N

fo-ma] address: {10 be used Tor feture annual report setificaioen)

For turther information concerning this matier, please call:

MonLavS SCHELVAN m(_Li_Lﬂ_: “HU3-4Hy A0

Name of Person Area Code Dravtime Telephone Numbur

Enclosed is a cheek for the following amount:

O s25.00 Filing Fee L $30.00 Filing Fee & [T $55.00 Filing Fee & ?\SOU.U(} Filing lFee.
Certificate of Status Certilivd Copy Ceritficate of Status &

; — tadditonal cops s enelosed) Certified Copy
,ﬂ _} 0> () tadditioni) copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32514 2415 N Monrow Street, Suite 810

Taklahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
, P
., . W . r
THE SHELVAN GRovP Lee
(Name of the Limited Linbility Company s il now appears on our records.
(A Flonda Pimrted Tiability Company)
The Articles of Qrganization tor this Limited Liability Company were filed on o4 !06 ! 2ol and assigned

Florida document number LU FOOOEA OV .

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability company bere:

N/H

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLECT or the abbreviation “LLL.CT

Enter new principal offices address, if applicable: /A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NR

(Muailing address MAY BE A POST OFFICE BUY)

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 registered office address here:

Name ol New Registered Apent: b/ g

New Repistered Office Address:

Foer Florida street gddress

. Florida
iy Aip Code

New Repistered Agent's Signature, if changing Repistered Agent:

[ herehy accept the appointment as registered agent and agree (o act in this capacin. [ Surther agree (o compdy with the
provisions of all statutes relative 1o the proper and complete performanee of my duties. and { am familiaor with and
accept the obligations of my position as registered agent as provided for in Chapter 63, F.N O, if thiy document is
being filed to merely reflect a change in the registered office address. Dhereby confirm that the limited fiabiliy
company has been notifid in writing of this change.

Mg
I Chunping Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

T fon e A
Title Name Address' IR S Tvype of Action
A MNMBR B MM GUE  SCRELVANM 423006 CUARKSiM DRWG SKadd

ORWANDO, Fimdh 33222

CIRemove

CChange

Tiadd

O Remeve

O hange

D Add

CRemove

CiChange

ClAdd

ORemove

ElChange

Add

ORemove

CChange

OAadd

JRemove

O hange




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

~/R
Y g as
e _ _ ’ .~ 4
E. Effective date, if other than the date of filing: (optional)

(I an ettective date is listed. the date must be specitic and cannot by prior o date of filing or more than S0 day s afier tiling.) Pursuant o 6050207 (3)by
Note: [ the date inserted in this block does nut meet the applicable statutory fling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’™s records.

If the record specifies a delaved effective date, but not an effeetive time, at F2:01 a.m. on the carher oft ib) - The Y0th day after the
record is filed.

Dated cov 3\[)_3\{_)

W EDIE, )J(/(j’//vh—/

\l/}lflﬁm ol o m@mber or authortzed representutive ef s member

B

Mentavt  SCHELVAR

Typed or printed nume u signey

Filing Fee: 32500



