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COVER LETTER

TO: Registration Scction
Division of Carporations

COV'S AUTO SALES LLC
SUBJECT:

Name of Limitcd Liabiliey Company

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

Please return all correspondence coneerning this matter to the following:

DECOVEN D. JONES

Name of Person

COV'S AUTO SALES LLC

Firm/Company
8070 DEVOE STREET STE 2

Address
JACKSONVILLE, FLORIDA 32220

City/State and Zip Code
DECOVENIZ@GMAIL,COM

Li-mast address: {Io be used for fulure annual repor nabilicahion)

For further information concerning this malter, please call:

DECOVEN D. JONES 904 651-3512

¢ )
Nanw of I'erson Arca Uade [Yaytime Tclephone Number

Enclosed is o ¢ ek for the following amount;

B $25.00 Fiting l'cc O $30.00 Filing Fee & 0 $55.00 Filing I'ce & 3 360.00 Filing Fee,
Cenificate of Stalus Certificd Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

[mlditianal copy is enclosed)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scetion

Division of Corpurations Division of Corporations

P.0. Box 6327 Clifton Building

Tullahassce. FL 32314 2661 Eaccutive Center Cirele

Tallzhassee, FL 3230}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COV'S AUTO GROUP LLC

{Name of the Limited Liobility Compuany as 1t now appears on our records,)
} . ol Toagbalily Company)

The Articles of Organization for this Limited Liability Company were filed on /217208 and assigned
1.1R0G0224543

Florida ducument number

This amendment is subinitted 10 amend the following:

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

DLC AUTO GROUP LILC
The new e must be distinguishable and comain the words “Limitcd Liability Company,” the designutian “LLC™ or the abbreviation “L.L.¢C."

s b
Enter new principal offices address, if applicable: 3301 TOWNSEND BLVD APT ‘_29

(Principal office addrexs MUST RE A STREET ADDRESS)

JACKSONVILLL. FLORIDA 32277

Enter new mailing addrcss, il applicable: SSOTTOWNSEND BLVEY APT 229

(Mailing address MAY BE A POST OFFICE BOX)

JACKSONVILLLE, FLORIDA 32277

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered upent and/or the new registered office address here:

——
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m =
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Nunwe of New Repistered Apent: > _T]
b wff .5 TN I ]
k i > £‘ oI ——
New Registered Office Address: Vo = o
Enter Florids soreet adedreess rry - o 1
m
: S e M
.Florida _ =, = =
Cin O (RY
! ; . s ; ; i . = PSSR
New Repistered Agent's Signuture, if changing Registered Apent: :RE!PP. half

[ hereby uccept the appormiment as registered agent and dgree o act in this capacite f further agree to compiyv with the
provisions of all statuies relative 1o the proper and complew performance of my duties, and { am familiar with and
accept the obligations of my position as registered ugent us provided for in Chapter 605, F.S. Or, if this document ix
beig filed to merely reflect a chunge in the registered office address, D herehy confirm that the linited liability
cotnpuny bes heen novificd in writing of thiy chunge.

If Chunging Registered Apent, Sipnature of New Registered Apent
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If amendiag Authorized Person(s) authorized to manage, eater the title, pame, and address of each person heing added

or remuoved (rom our records:

MGR =

Manager

AMBHR = Authorized Mcmber

Address

IS0 TOWNSEND BLVD APY

129

o

Tvpe of Action

JACKSONVILLE. FL 32277

[~ Add

O Remove

Title Name
DLECOVLEN D. JONUS
MGR
SELINA R. JONES
MGR

13328 GRUVER RUAD

& Change

JACKSONVILLL, FL 32224

D Add

O Remove

_ . OChange

O Add

O Remove
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O Add

O Remone

O Change

O Add

O Remove
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D. if amending any other information, enter change(s) here: (Attach addihonal sheets, if necessury.)

ADDING: DECOVEN D. JONLS AS MANAGER

PLEASE ADD FENEIN NUMBER: 83-2213542

CORRECTING: SELENA R. JONES TO READ: SELINA R, JONES, MANAGLER (SPELLING OF NAME)
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E. Effective date, if nther than the date of filing:

{optional)
{11 an cflective dane 15 listed, the date must be spucific and camsot be privt w date of liling ue mwre than "W days aller (ling.) Pusuant o 6050207 (Ixb)
Note: [I'ihe date wseried in fhis bluck dees nol meet the applicable siatutory filing requirements. this date will not be listed as e
document’s effective date un the Depuntment 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 of:
(b) The 90th day after the record is filed.

10/2¥%
Dated

2018

L]

ﬂéhpﬂﬁd{\ é U {%qru
LB ol amember of authorized Tepresemative of a member
DECOVEN D. JONES

Typed or printed nume ol sipnec
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