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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2023

DANIEL MARGAGLIANO

171 STONEGATE CIRCLE
SANTA ROSA BEACH, FL 32459

SUBJECT: DESTIN PROPERTY EXPERT, LLC
Ref. Number: L11000047461

We have received your document for DESTIN PROPERTY EXPERT, 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):

IT APPEARS YOU ARE TRYING TO BE A PLLC.

The specific purpose of the entity must be set forth in the document.
ou have any questions concerning the filing of your document, please call

If y
(850} 245-6050.
Letter Number: 621A00017386

Alecia Rivers
Regulatory Specialist Il

www.sunbiz.org

Divicinn af Carnoratiorne - PO BROY 6297 “Tallahaecae Flaridga 392314



COVER LETTER

Registration Section
Division of Corporations

DESTIN PROPERTY EXPERT.ILLC
CT:

Name of Limited Liability Company

losed Articles of Amendment and fee(s) are submitied for filing,

return all correspondence concerning this matter to the following:

DANIEL MARGAGLIANO

Nume of Person

Firm/Company

171 STONEGATE CIRCLE

Address

SANTA ROSA BEACH. FL 32459

Ciry/State and Zip Code
danny(@soldbydanny.com

E-muil address: (1o be used for future annwoal ceport notification)

irther information concerning this matter, please call:

HEL MARGAGLIANO
at ( )

850 830-9747

Name of Person

ased is a check for the following amount:

§25.00 Filing Fee 03 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tatlahassee, FI. 32314

Aren Code Ixavtime Telephone Number

[J £55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddutional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810

Tallahassee. FIL. 32303
RECEIVED
ocT 31 202



ARTILLESUF AVMIRINDIVIEINT
TO
ARTICLES OF ORGANIZATION
OF

DESTIN PROPERTY EXPERT. LLC

{(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Limited Liabilety Company)

ticles of Organization for this Limited Liability Company were filed on APRIL 21. 2011

L.11000047461

and assigned

document number

nendmeent is submitted 1o amend the following:

imending name, enter the new name of the limited liability company here:

EL MARGAGLIANO. PLLC

v name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbreviation »1L.1L.C.”

new principal offices address, if applicable:

ipal office address MUST BE A STREET ADDRESS)

‘new mailing address, if applicable:

ing address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records, enter the name of the new registered
t and/or the new registered office address here:

Name of New Registered Agent:

I

(]

v

B

New Registered Office Address: - =
Frter Florida street address . -

[N

[

H

Wi

L

. Florida
Ciny Zip CodeZ

: y : . . -

Repistered Agent's Signature, if changing Registered Agent: <
- - - .' .. :

rebv accepr the appointment as registered agent and agree 1o act in this capacity. { further agree 1o commply with the

isions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and

ot the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

w filed to merely reflect a change in the registered office uddress. | hereby confirm that the limited liability

pany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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wed from our records:

Manager
= Authorized Member

Name Address Type of Action

OAdd

ORemove

OChange

Cladd

ORemove

CiChange

D add

ORemove

CChange

JAadd

CRemove

CiChange

O Add

O Remove

LI Change

OAdd

CRemove

UChange




1ending any other information, enter change(s) here: /Auach additional sheess, if necessary,)
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tive date, if other than the date of filing: {optional)

fleetive date iy listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant o 605.0207 (3)(h)
3 If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ment’s effective date on the Department of State’s records.

ard specifies a delayed cifective date, but not an effective time. a1 12:01 a.m. on the earlier of: (b) The 90th day after the
tited.

4 fO"Dq’ZOZZ. {\m . (\’

™~
\‘/ \ \\f\\ ~
Ny TN T A VTN
NN/ Wum q]l'u mcmht:r ur@;rim_wprca‘u&miw of o member

DANIEL MARGAGLIANO

Typed or printed name of signee

Filing Fee: $25.00



