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COVER LETTER

TO: Registration Section
Division of Corporations

DESTINATION FLORIDA. LILC
SUBIECT:

Name of Limited Liabilin Company

The enclosed Articles of Amendment wind teets) are submitted tor tiling,

Please return all correspondence concerming this matter to the {ollowing:

Gieorge Mantadis, Esy.

Nine of Peram

Gieorge Mantzidis Atorney an Law, PLLC

FunvCompany

SES0 Tamuiesnt Trwdl N Sie, #3413

Address

Naples, FL 3403

Cin/state and Zip Code

geurgefgmunbiw.com

E-mail sddress: (1o be used Tor Tuture annual report notigication
For further information concerning this maner, please call:

Greorge Manizidis. Esq 239 J3R40609

al | )
Name of Persen Arca Code

Davtime Pelephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 3 S30.06 Filing Fee & T3 S35.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Staius Cerntitied Copy Certificaie of Status &
taddiional copy s cnctimed) Ceraitied Copy

Caddinonal copy roenchosedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Carporations Division ol Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DESTINATION FLORIDA. LLC

{Name of the Limited Liabilitn Compaas as i new appears on our records. )
(A Fionda Thented Tiabilay Company)

. . .. S . . /2
Ihe Articles of Orgamization for this Limited Liability Company were filed on a1/ 2016
o 7618
Florida document number -1000T76154

I'his amendment is submitied o amend the tollowing
AL

If amendine name. enter the new name of the limited liability company here

The new mune must be distinguishable and contain the words ~Linvited Lighilisy Company

T ihe designanion ©

Enter new principal offices address, it applicable

1L o the abbeey iation <L LC
NS5 SW 9 s Way
(Principal office address MUST BE A STREET ADDRESS) — {vinesville Fl
32608
o 3
fal ~
7 wtanit
PST W . Ly -
Enter new mailing address, it applicable HNTS SW OIS Way - = :
s — — N
(Mailing address MAY BE A POST OFFICE BOX) Cimnesville. F1. - = -
32008 k
B. v

IM amending the registered agent and/or registered office address on our records, enter the nametuf the new registered
agenl and/or the new registered office address here

and assigned

[ oI
. ™~
Name of New Repistered Avent Gearge Mantzidis. Fsy
New Repistered Oftice Address S1A0 Tanuami Trail W.. Ste. #5303
Forster Florida serect adidress
fankes - L03
Naples - Florida -
iy Zip Code
New Registered Agent’s Signonture, if chamging Registered Avent

1 hereby aceept the appointment as registered agent and agree to act in this capacine, { further agree to comply with the
provisions of all statwes relative o the proper and compleqe performance of my dutics. and L an famitiar witle amd
accept the obligations of my position as registered agent as provided for in ( haprer 603 F.S. Orif this document is
heing filod 1o merely reflect a change in the registered office address, Ihereby confirm that the fimited liahifin
company fias heen notified in writing of this change

e Imninﬂ?l

Reaintered \LLI]I

gt e reafNew Registered Agent




If amending 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
Manager Mevers, Douglas
Muanager Wadlinger. Marilyn

Address

G460 7TH AVE 5W

I'vpe of Action

Add

NAPLES, FIL 34119

= Remove

CJChange

4R35 5W 9 T8 Way

A

Giatnesville, FILL

CIRemove

22608

IChange
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LYNIOve -
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2ang 2

ClRemove

TlChange

OAdd

CRemuove

OChange

Add

CIRemove

OChange



D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessaryy
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E. Effective date, if other than the date of filing:

{optional}
(IFan efective date iy listedd, the date must be specitic and cannot be prior to date of fiting or more than 90 days atter Aling.) Pursuant 1o 605 4207 (31h)

Note: [fthe date inserted in this bleck does not meet the applicable statatory filing requiremients. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

It the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the cartier of: th} The 9tth day after the
record is filed,

Dated t—leﬂf 3(9% %'2-[

Signature of

it rmember or -zuy'ncd representatis e of 1 member

Typed or primied name of signee

Marilvn Wodlinger

Filing Fee: $25.00



