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FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 8, 2017

e 4 3>
CHANTE DOVE ]
9838 OLD BAYMEADOWS RD
#80

JACKSONVILLE, FL 32256

SUBJECT: DOVE SIGNING AND CONSULTING SERVICE, LLC
Ref. Number: L16000183331

We have received your document for DOVE SIGNING AND CONSULTING
SERVICE, LLC 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 registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6051.

If you have any questions concerning the filing of your document, piease call

QOctavia | Simmons
Regulatory Specialist ||

Letter Number: 617A00004578

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DOVE SIGNING AND CONSULTING SERVICE, LLC

SUBJECT:

Nape ol Limited Liabidity Company
The enclosed Articles ol Amendment und feefs) are submitied for filing.
Please return all correspondence coneerning this matter 1o the foflowing:

Chante - Lanet: Dove® - Trustee

Name af Person

CHANTE LANET DOVE TRUST

Fimy/Conipany

C/O 9838 OLD BAYMEADOWS ROAD, #80

Address

JACKSONVILLE, FLORIDA {32256] Non-Domestic

CityrState and Zip Code

cldove720@gmail.com

F-matl address: (1o be used for foture annual report notification)
I-or further information concerning this matter, please call:

Chante-L.:Dovc© 347- 274-4424
att }
Name of Person Area Code Daytime Telephone Number

nclosed is o check for the ToHowing amount:

$23.00 Filing l'ee £33 $30.00 Filing Fee & [ §335.00 Filing Fee & 0 $60.00 Viling Fee.
Certilicate of Statns Centified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

tacklitional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Pivision of Corporations Division of Corporations

I*.0). Box 6327 ) Clifton Building

Tallahassee. FIL 32314 2661 Lixecutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

DOVE SIGNING AND CONSULTING SERVICE, LLC

(Name of the Limited Linbility Company as L now appears on_onr records, )
' ompany

The Articles of Organization for this Limited Liabiliy Company were filed on OCTOBER 3, 20](1__

e a0 asﬁg,ncd

Florida document number 116000183331 - 1A
- T -
This amendiment is submitted 1o amend the following: e I
1 C'D ﬂ' et
A. Il amending name, enter the new name of the limited liability company here: . Pl
- ::j,: .u;:--"‘i‘“
DOVE NOTARY AND SIGNING AGENT SERVICE, LLC B+ e
The new namie must be distinguishable and contain the words “1Limited Liability Company.” be designation “LLC or the abbreviation ~LiL.C.
.o

Ty

Enter new principal offices address, if applicable:

(Principul office uddresy MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicabie: 9838 OLD BAYMEADOWS ROAD, #80

iMaifing address MAY BE A POST OFFICE BOX) JACKSONVILLE, FLORIDA
[32256) Non-Domestic

B. it amending the registered agenl 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 Agent: Chanté-Lanct: Dove©
New Registered Olfice Address: 8401 SOUTHSIDE BLVD, APT 2i0
Emer Flovidu sireet address
JACKSONVILLE Florida [32256) Non-Domestic
Cury Zip Cude

New Registered Agene’s Signature, if changing Registered Apgent:

[ herehy accept Hic appoiimment as vegistered agent and agree fo act in this capacitv, 1 further agree to comply with the
provisions of ull statutes relative 1 the propor and complete performance of nv duties, and I am familiar with and
accepd the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. §f His document is
heing filed to merely reflect a change in the registered office addrgss, herehy confirm that the limitgd liability
campany fus been notified in writing of this changre.

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Naine Address Tvpe of Action
MGR CHANTEL L. DOVE 8401 SOUTHSIDVE BLVD, APT
0O Add
W Remove
O Change
MGRTTEE Chanté-Lanct: Dove© 8401 SOUTHSIDVE BLLVD, APT

W Add

3 Remove

0O Change

O Add

U'][{clm'c
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o Chan{i{g R
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. O Change

—- - B Add

U o B \ (64220

0 Change

0 Add

—_ O Remove

O Change
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D. IFamending any other information, enter change(s) here: (diach additional sheets, if necessary.)

L

LR
il

R

|
y 02 dv

1'::-' E ‘EL

2

!

LV

" . . . SEPTEMBER 30, 2016
E. Effective date, if other than the date of filing:

(optional)
(1 an clfective date is listed, the Jate must be specific und cannot be prier o dute o Liling or more than 90 days afier filisg.) Pursuant 10 6030207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dovument’s effective date on the Depariment of Stte’™s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

MARCH 01

Dated //7 2007

o Z Avnf-Rel/ T7xx
Signagdie obd member or anthorized representative of @ member
0 44/7 fe - Lane/ : [5 g1ef® Avon -Rer/ 7722

Typed or privted name of signee

Page 3 of 3
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