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FLORIDA DEPARTMENT OF STATE D Ggo
Division of Corporations 0, oW,
”& "‘::’:‘.
April 26, 2011 P A
CAPITAL CONNECTION

TALLAHASSEE, FL

SUBJECT: DAVETTE ENTERPRISE, L.L.C.
Ref. Number: LO3000028622

We have received your document for DAVETTE ENTERPRISE, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The new name you have selected is NOT AVAILABLE because it is too similar to
the name of an existing company D & M ENTERPRISES, L.L.C. -- Document
Number LO1000005799.

Please note that we have RETAINED your $25.00 payment.

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) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 911A00010137

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

DAVETTE ENTERPRISE, L.L.C.

Signature

—— — — —— e bt A dm — . R e — — —— — — o —

Requested by SETH

04/26/11 1100

Name Date Time

Walk-In Will Pick Up

173 Fordeer's Prming - Tharm asvive, G4 /06

EEET R bRl b L

Art of Inc. File

LTD Parnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arl. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy.

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC L1 Search

UccC 11 Re!rievall ‘
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DAVETTE ENTERPRISE, L.L.C. S 7.,
Name of the Limited Lial ompany as it now Appears on our records.
(A Florida Limited Liability Company)
The Arlicles of Organization for this Limited Liability Company were filed on 08/04/2003 and assigned

Florida document number L.03000028622

This amendmecnt is submitted to amend the following:

A. If amending name, entcr the new name of the limited liability company here:

DMM ENTERPRISES, L.L.C.

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbroviation
IiL'L.C‘H

Enter new principa] offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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
registered agent and/or the new registered office nddress bhere:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida srreei address

, Florida
Ciry Zip Code

New Repisterad Agent’s Signature, if changing Reristered Agent:

I harehy accept the appointment as registered agent and agree 10 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 [ am familiar with and
accept the nbligations of my position as registered agent as provided for in Chapter 608. F.S. Qr, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
companty has heen notified in wriring of this change.

If Chanpitig Registercd Agent, Sippature of New Repistered Agent
Page 1 of 2



If amending the Managers or Managing Mcmbers on our records, enter the title, name, a ddress of each Manage

or Managing Member heing added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Nams Address Tupe of Action
M/VP ANNETTE ST. PIERRE MACKOUL 1901 SE 26TH TERR [ Add

CAPE_CORAL, FI. 33904 Remave

Add
Remove

[ Add
[ Remove

[ Add
"] Remove

{JAdd
[(Remove

—_— — [Jadd

CJRemove

D. 1f amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

Dated N

ignature of a metnber of a

DAVID A. MACKOQUL
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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