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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2021

DAVID J VALKEMA
3741 N.E 24TH AVENUE
LIGHTHOUSE POINT, FL 33064

SUBJECT: MAVAL HOLDINGS SEACREST HOTEL, LLC
Ref. Number: L19000032522

We have received your document for MAVAL HOLDINGS SEACREST ROTEL,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to

the Department of State for $25.00.

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).

7

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

It you have any questions concerning the filing of your document, pleasescall
(850) 245-6050. i

Summer Chatham o
OPS Letter Number: 921A00009734. !
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

T Registration Section
Livision of Corporations

SUBJECT: MaunL - HoldInng L [ C

Nimme of Limited Liabiliny Company
g MANSL- oL L SEAQRRLT  rTiL LLC_j

The enclosed Arucles of Amendment and fee(s} are submitted for filing.

Please return all correspondence conceming this matter to the following:

Name of Person

Moen o Holpaemg( L0

Firm/Company

22u) B 20" PNENVE

Address

|3 T onSE Lok o R3eby

Ciry/State and Zip Code !

__Ql_\lg.lko_aa%%;_ R \. CorA =
E-mual address: (to be us futpre 2nnual repont notficakion} ~
)
For turther tnfotmation voncerning this marter, please call: - f‘f‘i
T 1
v R P
%Qd\ép \JG.&\(M 3[(%12—) Z’(cf 5 _')no L i -7
Namc of Person Arca Code Davtime Telephone Number . ; I
S
- . - . . = L:D
Enclosed is a check lor the tullowing amount:
F 82300 Filing Fee [Z1 330.00 Filing Fee & 3 83300 Filing Fee & 3 560.00 Fiting Fec,
Ceruiticate of Status Ceriitied Copy Certificate ot Sinwus &
(addinoml copy 15 eovlosed) Certified Copy

tadditional cupy is enctusad )

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street. Suite 810

Tallahassee., FLL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MavaL Holnype . SEpCRECT hoTel UG

- = - , ,
(Name of the Limited Liability Company iy it now appears on our records. )

The Articles of Organization tor this Limited Liability Company were filed un ol / 3/ I/ 29 ? and assigned
—
[Flonda document number __f f‘? Ono O 525 2.2~

This amendment is submitied to amend the following:

A. It amending nume, coter the new name of the limited liability company here:

MAV A\ Hol D¢ = [ 1.C.

The new name must be distinguishable and contain the words “Limitdd Li.xb)lity Company.” the designation “LLU™ or the abbreviation “L.L .7

Eater new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

a1 ;:..'_:‘?,

T Ch —
Enter new mailing address, it upplicable: L .
(Mailiny address MAY BE A POST OFFICE BOX) IS

P e

¢ 'J N - ,1
Ly . :.j
B. It umending the registered agent and/or registered office address on our records, enter the name gfithe nus registered
agent andfor the new registered office address here: IR E -

Ly

b

)

. L —
Nume of New Repistered Agent: Sho\d&\ Q\)-JQL\
New Rewvistered Oftice Address: 2 cZ) ch:}—*—d &Qr S
/

Enter Florida streer address

g £ P-Q-\’QB‘Sb-\‘S'ﬁ_ . Florida 33 ,"?‘0.5—#‘

Ciry U Zip Code

s Signature, If changing Registered Agent:

[ hereby uccept the appointment as registered agent und ugree (o gt in this capacity. { further agree o comply with the
provisiens of all statutes relative 1o the proper and complete pevformance of my duties. and 1 am farmiliar with and
wceept the obligaions of my position as registered agent uy provided for in Chaprer 605, F.S. Or, if this document is
hoing filed 1o merely reflect a change in the vegistered ojfice address, [ hereby confirm that the limited labiliny
company has been notificd in writing of this change.

It Changinng&lislcrcd Agent, Signuture of New Registered Apent




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 Tvpe of Action
OAdd
ORemaove
O Change
OAdd
CRemove
O Change
Jadd » 33
—--{ 3
i —
! I T
i1 =
ORemgve 63
iy |
- L% ]

-7
OChange, 2
Lo e

D A da‘ ;‘1 - (o]

CiRemuve

OChange

Oadd

" ORemove

QChange

Cadd

ORemove

OChange

L

Ui



D. It amending any uther information, enter change(s) here: {diach additional sheets. if necessary.)

3 L
(:_.’ =1
T =
XY T i
R 622 : j
‘_‘;-. = & ————
Ak 1 ma3a
. €D -

E. Effective dute, if other than the date of filing: {optional)
(I an etiective date is listed, the date must be specitic and cannot be privs ta date of filing or more than 90 days after filing, } Pursuant w 605 0207 (b
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
doturent's effective dite on the Depuartment of State’s records.

11 the record specifies u delavid effective date, but not an effective time, ac 1 2:01 a.m, on the earlier of (bt The YUth day atter the

recard s biled.

Diated 08!}0 5’! ‘2*0}\

—

Ls

~Sigtjature of @ meniber ur suthorized representative of a member

oA CNPTA

Typed or printed name of signee

Filing Fee: $25.00



