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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309 = : : . o=
(850) 524-5437

(850) 524-624

PLEASE USE FUND FROM THE ACCOUNT: [20210000160 AMOUNT: 25.00
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MALVAN DEVELOPMENTS, LLC 1.22000179760
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NEW FILINGS AMMENDMENTS
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Annual Report __Foreign filing

Limited Partnership
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APOSTILLE () _ Other
Country
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T Registration Section
Division of Corporations

MAEVAN DEVELOPMENTS. LLC
SUBJECT:

COVER LETTER

N of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matier w the following:

JetTrey Bovarmick. Esyg.

Bovarnick Law

Name of Penson

30 E. Palmetio Park Road, Suite 340

FinnCompany

Boca Raton, FL. 33432

Address

jbfeebovamicklawygroup.com

Chv: Sutte and Zip Code

L-mail addreas: 110 be used for Rature annual repon notitication)

For further infornution coneerning this matter, please call:

Jettrey Bovarnick. Esq.

al{

Snl

Y S T Y]
}

Name of Person

“nelosed is a check for the tollowing amount;

S25.00 Filing Fee — SX0.00 Filing Fee &

Certtficate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arva Code

[J 555.00 Filing Fee &
Cernfied Copy

tuduitional cupy bs etlused)

Dastime Telephone Number

L

Se .00 Filing Fee,
Centiticate of Sunus &
Certitied Copy
tadidiitonal copy i~ enclosed )

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F!L [:‘D
OF 2022 Ay

i

2l
oy . 320

MAEVAN DEVELOPMENTS. LLU ‘['[ E "‘~ ":1,-']‘ Y P
b i . o L Pl »
(Name of the Limited Liabilitv Company as it now appears on our records. ) IR T
¢ A Florida Linned Thiability Companyy IR

. , . . April 14,2002
The Articles of Organization for this Limited Liability Company were filed on April 14, 202

1.22000179760

and assigned

Florida document number

This amendment i submitted 1o amend the tollowing:

A. It ameading name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liobility Company,” the designation “1LLCT ot the abbreviation =110

- » - - - 20 4l i L 1 i " r"ﬁ
Enter new principal offices address. if applicable: 2260 Ringling Blvd. %231

(Principul office address MUST BE A STREET ADDRESS) ~ Demsota. Pl 4277

Enter new mailing address, if applicable:

(Mailing qddress 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 repistered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Offiee Address:

Later Flovida strect addres s

. Florida
Ciry Lip Codee

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

! hieveby accept the appointment as registered agent and agree 1o act in this capacite. ! firther agree to comply with the
provisions of all stntes relative o the proper and complete performance of my duties, and Fam familioe widh and
aceept the obdigations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or i this document is
heing fited 1o merely reflect a change in the registered office address. T hereby confirnn thar the fimited fiabiline
compam has been notified in writing of this change.

If Changing Registered Apent, Signature of New Regintered Agent




* Il amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
ar rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

FRemove

Change

Jadd

JRemove

IcChange

TJAdd

“HRemuove

Change

TAdd

CiRemuon e

JChange

Tadd

ZIRemove

Change

Iadd

TRemove

LiChange



0. 1 amending any other information, enter change(s) heres (rach additional steets, if necessary,)

E. Effective date. if other than the date of filing: (optional)
U1 elfeetive die is listed, the date must be specific and camnon be prior wdate of Tiling or more ting 20 iy atter Gling.1 Pursuiane o 6020207 (31
Nuote: 11 the date inserted in this Block does not meet the applicable statutory [ling reguiremenis. this date will not be lised as the
document’s ettective date on the Department of State’s records.

17 the record specifies a delaved effective date. but notan effective time, a1 12:01 wm. on the carlicr oft (b1 The Yuth day atter the

record ks 1iled.
June 17

Stgmaftfe of a member or authorized repreydfe ol mepmby,
> /w,/' o

Jetfrey Bovamick. Esy.

[xnted

Tvped or printed nume of signee

Filing Fee: $25.00



