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November 18, 2024
FLORIDA DEPARTMENT OF STATE

MVW LLC Division of Corporations

7338 NW MIAMI COURT
MIAMI, FL 33150

SUBJECT: MVW LLC
REF: L21000062815

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
placea. One or more words may be added to make the name diatinguiahable
from the one presently on file. A search for name availabllity can be
made on the Internet through the Division's reccrds at www.sunbir.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: ‘'"Limited
Company," "L.C.," "LC.," "Ltd.," and "Co."

The conflict is L12000018163.
Please return your document, along with a copy of this letter, within &0
daye or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemiaux FAX Aud. #: H240003B0669
Regulatory Specialist II Letter Number: 824A00025148

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVER LETTER

TO:  Reglstration Section H24000380669
Dlvision of Corporatlons

MVW LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please refurn all correspondence concerning this matter to the following:

L 3
[ ~—J
a7 ~
Ben Wolkoy w =
ha o o sy
[ L
Name of Person - :
[~
[ S
Caldera Law PLLC L.
Firm/Company . P ﬁ:?
T z j
LA
7293 NW 2ND AVE agboo
Ty (9% ]
Addreas m ™~

MIAMI, FL 33150

City/State and Zip Code
hen(@caldera.law

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ben Wolkov 786 321-3811
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fce 7 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(wdditional copy iv encloned) Certified Copy
(additionn] copy 5 cnclosed}
Mallipg Addresy; Street Address:;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Doc ID: 83de8c97726097848a15374ca72188d6b0d7h504

H24000380669
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ARTICLES OF AMENDMENT
TO

H24000380669
ARTICLES OF ORGANIZATION
OF
MVWLLC
The Articles of Organization for this Limited Liability Company were filed on 0%/ 13/2021 and assigned

Florida document qumber L21000062815

This amendment is submitted to amend the foltowing:

A. If amending name, g

Sela Capital Holdings LLC

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation “LLC" or the ahbrv:v-iagign “LC."

==
NSRS ~a
Enter new principal officcs address, if applicable: = _ .
. : : 7293 NW 2ND AVE 2 !,.
MIAMI, FL 33150 L. o g==
.‘ ~ - o v
':’ L T l.’:ﬁ
: E L = -
Enter new malling address, if applicable: o i
(Maiting address MAY BE A POST OFFICE BOX) 7293 NW 2ND AVE HEn o
Ik ™o

MIAMI, FL 33150

B. If amending the registered agent and/or registered office address on our records, ggter the name of the new registered
agent an the new repist fice a here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Sigasture of New Registered Agent

Doc ID: 83de8cO7726097848a15374¢a72188d6b0dTh5ed

H24000380669
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If amending Authorized Person(s) authorized to manage, ¢
or removed from our records:

MGR= Manager H24000380669
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemove

{JChange

TOAdd

ORcmove

Craage
'1r7" P

Ceree =

Coad v

-l
o

- o
-~ [IRemove

(OChange

OAdd

(ORemove

CiChange

CiAdd

ORemove

CiChange

Doc ID: 83de8c97726097848a15374ca7218846b0d7h504

H24000380669
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H24000380669
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

., 3
oLo=
T ]
v =

- e s er,

L) 13

- PE R ]

.. ™) sy

s @

- vy

Y. -0 h hg
LT x

=
-ﬂ;;;l e
=7y Cad
= W

E. Effective date, if other than the date of flling: {optional)

{1l an cflective clate ig listed, the date muet be specific and cannot be prior to daie of filing or more than %0 days afler Gling.) Pursuant 1o 605.0207 (3)(b)

Neig; If the dete inserted in this block docs not mect the applicable statutory filing requirementas, this datc will not be listed as the
document’s effective 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 af: () The $0th day afler the
record is filed.

November 12

2024
Dated

Y

Signature of a member or authorized representative of 2 mermber

Ben Wolkov

Typed or priated name of signee

Flling Fee: $25.00
Doc ID: 83de8c87726097848a16374ca72188d6b0d7b5e4

Hz240003806869



