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COVER LETTER

TO; Registration Section
Division of Corporations
w
DESTINATION TITLE, L1L.C
SUBJECT:

Name ol Limited Liabiligy Company

The enclosed Arttcles of Amendment and feelsy are submitted for filing.

Flease return all correspondence concerting this matter to the tollowing:

Destini Townsend

Nume of Person

DESTINATION TITLE, LLC

FirnyCompany

PUSY W Morse Blvd,, ste. B

Address

Winter Purk, I 327849

Ciy/state and Zip Code

destini@destinationtitletlcom

E-mail wddreess; (o he wsed ter fulere annoal repar notitication)
For turther infornnation concerning this matter, please call:
Destint Townsend 407 2648945

dl ( )

Name of Persan Arca Cade Baviime Telephane Number

Enclused is u check Tor the following amouat;

W 523.00 Filing Fee 1 530,00 Fiting Fee & O $35.00 Filing Fee & 0 560.00 Filing Fee,
Certilicawe of Status Certified Copy Cenificate of Status &
tadd ot copy s enclosed) Certified Copy

(additional copy is enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisirtion Section

Drivision of Corporations Lhviston ol Corporations

PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exeeutive Cemter Circle

Taliuhassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF il § RO I

DESTINATIONTITLE, LILC e ¥ 2

S
Suplumt.);ﬂ_l pdA O

The Articles of Organization for this Limited Liabtlity Company were tiled on
LE6QO0T74335

Flornda document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the sords ~Limited Liabitity Company ™ the designation ~L1LCT o the abbreviation *1.1,.C.7

Futer new principal offices address, if applicable:

(Principul office wddress MUST BE 4 STRELT ADDRESS)

Enter new mailing address, if applicable:

(M aiting uddresy MAY BE A POST QOFFICE 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:

- PR TSRTIEY, IRET AT [t
N of New Registered Avent: JOINSONREAL ESTATE LAW. PA

1089 W, Morse Blvd., Swe. B

Eorrtor Mlorida stroet adress

New Resistered Office Address:

Winter Park Florida 32789

uy Zip Cade

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

[ herehy aceept the appoingmend as regisiered agens and agree fo act in this capacity. f further agree to compfyv wit the
provisions of all stutnes relative o the proper and complete performance of my duties, and Dam fiamitior with and
uceept the obligations of my position ay registered agent as provided for in Chaprer 603, F.SC Or, if this document is
heing filed 1o merely refiect a change in the registered office address, Thereby confirm that the Fimited liability:
compaiy s been natified inwriting of this change.

If(.'lmnuing%.\lrrcd Agent, Signature of New Registered Agent
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Itamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jeremy 8. Sloane (00 S, Orange Ave,, Ste. HHO
O Add

Orlando, ¥1. 3280

B Remuove

01 Change

MGR Hrian A, Watson OO S, Orange Ave., Ste. 1000

O Add

Orlando, IFL, 32801
H emove

O Chanye

O Add

0] Remove

O Change

O Add

B Remove

O Change

0O Add

B Remove

O Change

O Add

O Remove

O Change
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D: If amending any other information, enter change(s) here: (Artach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
Hran elfective date is listed, the date must be specitic and canrol be prior o dute afdiling or more than Y0 duys afler filing.) Pursuant 10 6030207 (3)(b}
Note: [f the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Depuriment 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 fited.

o Aungﬁgfﬁ 2019
N

Signature ot 3 member or authorieed representative of @ mentber

Destini Townsen

Typed or printed name af signee

PPage 3 of 3
Filing Fee: $25.00



