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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: MALVITA CAPITAL GROUP L.L.C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Fim/Company

17350 STATE HWY 249 220

Address

HQUSTON TX 77064

CityfState and Zip Code
EFILE[232@INCFILE.COM

F-mmil address: {robe nsed Tor Tultere annnal weport nodifeation)

For turther information concerning this matter, please call:

Page: 2/5

(((H23000419753 3)))

LOVETTE DOBSON

8884623453
at { )

Nume of Person

Enclosed is a cheek for the following umount:

™ 525.00 Filing Feo 0 £30.00 Filing Fec &
Cenificate of Status

Mailing Address:
Registranion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code MDaytime Telephone Number

[0 §55.00 Filing Fec & O $60.00 Filing Fee,

Certified Copy Centificate of Status &
(additivnat copy is enclosed) Certificd Copy
(odditionsl copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Taliahassce

2415 N. Monroe Stwreet, Suite 8§10
Tallahassec, FL 32303
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TO (({(H23000419753 3)))
ARTICLES OF ORGANIZATION
OF

MALVITA CAPITAL GROUP L.L.C.

{(Name of the Limited Liability Compnny as it naw a
(A Flonda 1imite

ears on our records.)
*Company)

The Articies of Organization for this Limited Liability Company were filed on 12/01/2023
Fiorida document number L23000534207

and assigned

This amendiment is submitted 1o anmend the following:

A. If amending name, enter the new name of the limited_liability company here:

[he new name must be disbinguishable and conlain the words “Limited Lizbilits Company.” the designation "1.1.C7 or the abbreviation “L.1..C.7

Enter new principal offices address, if applicable:

——
(Principul uffice addresy MUST BE A STREET ADDRESS) 3
Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) :
...-'—-i

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

Naine of New Registered Apent: TImOthy R Malvita [l
New Renistered Office Address: 4141 Sw Alice St

Farer Flovide sereet address

Port Saint Lucie Florida 34953

Cine Lip Conder

New Hepistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciiv. { further agree 1o comph: with the
provisions of all statues relative o the proper and complete performance of myv duties. and I am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, {f this document i
heing filed 1o merelv reflect a change in the registered office address. [ herebv confirn that the limited liabiliiv

company has been notified in writing of this change.
gL A
" ! h i . N
Il lK il

If Changing Registered Ag A1, Signature of New chistcrcd Agent
Ring keg /W

(((H23000419753 3)))
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: ({(H23000419753 3)))

MGR = Manager
AMBR = Authorized Member

Title Narme Address Type of Action

AMBR TIMOTHY MALVITA 11770 SW VILLAGE PKWY O Add

APT 114 MRemove

PORT SAINT LUCIE, FL 34987 CiChangs

AMBR Timothy R Malvita I 4141 Sw Alice St add

Port Saint Lucie, FL 34953 TRemove

OChange

CJAdd

ORemove

MChange

M Add

CRemove

OChange

DAdd

D Remove

OChunge

CAdd

ORemove

OChunge
(((H23000418753 3)))
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D. Ifamending any other information, enter change(s) here: iedech additional shocts, if necessary.)

E. Effective date, if other than the date of filing: {optional)
U1 an effective daie i lisied. the date must be specitic and cannot be prior to date of [iling or more than 90 doys sfier [Hing.) Purssant 1o 605.0207 (3} k)
Note: Ifthe date inserted in this bluck does not mieet the applicable statwory filing requirements. this date will not be Jisted as the
document’s eflective daie on the Depariment of State’s records.

I the record specifies a delaved effective dale. but not an effective time, 1 12:01 a.m. on the earlier of: (b}  The 90th day after the
record is filed.

2023 -

A

Signature of 1 member or authdrized representative of & member

Dated December 08

Timothy R Malvita |l

Typed or prinied name of signee

Filing Fee: 525.00 (({(H23000419753 3)))



