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COVER LETTER
TO: Registration Section
Division of Corporations

DESTINATION TITLE, 1LLC
SUBJECT:

Numwe o Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted hor liding

Please return all correspondence concerning this matter o the following

Destint Townsend

Nuame ol Person

DESTINATION TITLE, LLC

FiryCompany

LO8Y W, Morse Blvd., Ste, B

Adddress

Winter Park, FI. 32739

ClinyyState and Zip Code
destini@destinationtitle{lL.eom

Eerail address: (o bee used for future annual report notificatian)

For further intormation concerning this matter, please vail:

Destini Townsend 307 269-8945
at( }

Name of Person Arei Code

Inclosed is a check tor the following amount:

B 525.00 Filing Fee O $30.00 Filing Fee &

0 $335.00 Fiting Fee &
Certihicate of Status

Cerufied Copy

(addivional copy 1y enclosed)

Daxtime Telephone Number

O $60.00 Filing Fee,
Certiftcate of Sttns &

Certified Copy

{addinonal copy is enclsed

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Boilding RECE‘VED
Tallahassee. FILL 32514 2661 Exeeutive Center Cirele

Tallahassee, F1. 32301 AUG 20 Img



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2019

DESTINI TOWNSEND
DESTINATION TITLE, LLC
1089 W MORSE BLVD., STE B
WINTER PARK, FL 32789

SUBJECT: FRHGOASTAEGROUPEES (D meian TTaw
Ref. Number: E496661+7/4335-
N0 QOO \\W\HAS

We have received your document for TRI-COASTAL GROUP LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that

your check is properly credited.

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.

Diane Cushing

Senior Section Administrator Letter Number: 519A00018427

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DESTINATION TITLE, LLC
{

Name of the Limited Liability Company as it sow appears on our recorids,)
Al ! bty Companyy
The Articles of Orgagization for this Limited Liability Company were filed on

September 16, 2016
Florida document numbey 10000174335

and asstgned
This amendment is submitted o amend the iollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =11LC™ or the abhreviaion =L, 1,C
Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
Enter new mailing address, it applicable:

- |k:"l
ALY

{Muailing address MAY Bl A POST OFFICE BOY])

B.

-~
—
—— —~

-

.4

= =
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 redistered office address here:

Minne of New Registered Agent:

New Registered Ottice Address:

Enter Florida streer address

. Florida
iy
New Registered Apent’s Signature, if changing Registered Agent:

Zip Cocle

t hereby accept the appoininent as registered agent and agree 1o act in dhis capacine, 1 further aeree o comply with the
provisions of all statures relative to the proper and complete performance of iy duties, and I am familiar with and
accept the ohligations of niyv position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Fhereby confirne that the limited liability
companv has heen norificd inwriting of this change.

If Changing Kegistered Agent, Signature of New Hegistered Agent
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'

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Paul 13, Johnson, Jr. 189 W, Morse Blvd, Ste. B

MOR
[ Add

Winter Park, FILL 32789
O Remove

W Change

O Add

O Remowve

O Change

i Add

0 Remove

O Change

O Add

0O Remove

8 Change

£ Add

O Remove

O Change

£] Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Attach additional sheets, i necessary.

K. Effective date, it other than the date of filing: (oplional)
(Fun eflective date i listed, the date muest be specitiv and cannot be prior o diste of tiling or inore than 90 days alter fling.) Parsuant to 6030207 (3)(b)
Note: I the date tnserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

e B2y

*

~ 2
Signatie of g member or authorized representative o' s member

Destini Townsend

SN Typed or prinied name ot signes

Page 3 of 3
Filing Fee: $25.00



