000000 UG

(Requestor's iMame)

(Address)

(Address)

{City/StatelZip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Mame)

(Document Number}

Certified Coptes Certilicates of Status

Special Instiuctions 1o Filing Officer:

Office Use Qnly

lon. 3a30-

T

400348965934

DP9 20--0iG08-—-0068 425,00

~a
E-Fimt‘ S
+'¥ [—=] g
L‘Z'lf‘-i . o
it 4
:ﬂ‘?,'- [ e 1
k) — e
‘{ ¢O N \'.i
e ow
e ™
” v
i o na 3
- .. -t
2 e ()
h [




CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suvite | » Tullahassee, Florida 32301
(850) 224-8870 - [-800-342-8062 - Fnx (850)222-1222

DA COVE ENTERPRISES LLC

Signature

Requested by:gey

Name Date Time

Walk-In Will Pick Up

175 Pordied 3 Poat ng » Thom v GA B0C

Artof lnc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phato Copy

Certificate of Good Suunding
Cerificate of S1atus
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



July 30, 2020

CAPITAL CONNECTION

L

SUBJECT: DA COVE ENTERPRISES LLC
Ref. Number: L20000005649

We have received your document for DA COVE ENTERPRISES 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.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such tities
may include: Manager (MGRY), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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) 245-6050.

Terri J Schroeder
Regulatory Specialist |ll Letter Number: 220A00014274

www.sunhbiz.org
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FLORIDA DEPARTMENT OF STATE 51,.:; o

Division of Corporations Toaddel s 0 TEER

August 13, 2020

CAPITAL CONNECTION, INC.

SUBJECT: DA COVE ENTERPRISES LLC
Ref. Number: L20000005649

We have received your document and check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 220A00015299

www.sunbiz.org



' COVER LETTER

TO: Registration Section
Division of Corporations

DaCove Enterprises LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Vincent Covert

Nome of Person

DaCove Enterprises LLC

Firm/Compuny

2929 NE 16th Terr Gainesville FL. 32608

Address

City/Stute and Zip Code

E-mail nddress: (lo be used for Tuture annunl report notilication)
For further information concerning this maner, please call:

Vincent Covert 352 642-4457

at ( )
Name of Person Area Code

Duytime Telephone Number

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee {1 £30.00 Filing Tee & & $55.00 Filing Fee & O $69.00 Filing I'ce,
Certificite of Status Certified Copy Certificate of Status &
{uddition! copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address; Street Address:

Registration Section
Division of Corpurations
P.0. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
DaCove Enterprises LLC
(Nnme of the T.imited I?inhil!l Company s it now ap ur recorids. )

onda Limtted Linbility Compuny

M

The Articics of Organization for this Limited Liability Company were filed on 12/27/2018
Florida document number 20900006649

and wasigned

This umendment is submined 1o amend the following:

A. Wamending name, enter the new name of the limited liability company here:
N/A,

The new nume must be distinguishable und contain the words “Limited Liobility Company.” the designntion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

{Principal office adiress MUST BE A STREET ADDRESS) 2929 NE 16terr
Gainesville FL 32609

Enter new mailing nddress, it applicable:

(Mailinge 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 address here:

Name of New Registered Asent: Pamela Covert

New Registered Office Address: 2929 NE 16th Terr

Enier Florida street aduress

Gainesville Florida 32609
Ciry Zip Code

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

! hereby accept the appointment as regisiered ageni and agree 1o act in this capacity. 1 further ugree to comply with the
provisivns af all statwics relutive o0 e proger and complete perormance of my duwies, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chupter 605. F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office adiress, I hereby confirm that the limited liability

company has heen notified in writing of thiy change.
] ﬂlﬂz(//fﬂ i f% : W
Lo 14

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being adided
ar removed from our records;

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

A M sz Pamela Covert 2922 NE 16th Ten

Geinesville FL 32609

= Add

ORemaove

D Change

BAdd

ORemove

CChange

LlAdd

CIRemove

Ochange

OAadd

EIRemove

BChenge

OAdd

O Remove

COChange

OAdd

Demove

CiChange




D. If emending any other information, enter change(s) here: (dituch additional sheets, if necessary.)

E. Effective date, if othor than the dote of filing: {aptional)
(If an effective deto is listed, the date must be spec i i

Note: If tho date inserted in this'block does not meet the applicable statutory §ling requirements, this date will not be liswed &s the
document's effective date an the Department of State’s racords. .

If the record specifics e delayed effactive date, but not an effective time, at 12:0} a.m. on the carlier of: (b) The 90th day afler the
record is filed,

July 28th

Dated

‘
# Sigaanture oz metober or quih fepresentative of a member

Vincant K. Covert

Typed or printed name ol figuces

Filing Fez: $25.00




