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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2020

SAMUEL WELSHANS
DESTINY RENEWED LLC
7031 GANDY DRIVE
NAVARRE, FL 32566

SUBJECT: DESTINY RENEWED LLC
Retf. Number: L17000025830

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):

PLEASE REVIEW THE AMENDMENT, AS NO CHANGES HAVE BEEN MADE.
PLEASE RESUBMIT.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 620A00005852

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

‘ Destiny Rerewed LLC

SUBJECT:

Name of Limited Liability Company

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

Phease return all correspondence concerning this matier to the following:

Samuel Welshans

Destine Renewed LEC

Nume of Person

7031 Gandv Drive

Firm/Company

Navarre FL 32566

Address

Cinwsstate and Zip Code

owner@navarreremodeling.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Samucel Welshans

850 4205651
at{ }

Name of Person

[-Iy check for the following amount:
#7525.00 Filing Fee 71 $30.00 Filing Fee &

Cemmificate of Status

Maziline Address:
ROZISITEdOn Soedu
Division of Corporations
P.O. Box 6327

o . .-

Arca Code Daytime Telephone Number

I $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additonal copy is enclosed)

O $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

Street Address:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Destiny Renewed LILC

(Nume of the Limited Liability Company as it now a

CATS 0N vur records.)
(A Flonda Limite

L1abihy Company)

The Articles of Organization for this Limited Liability Company werc filed on 020172017

and assigned
Florida document number 17000023330

This amendment is submitted to 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 words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L_L. C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)
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Enter new mailing address, if applicable: 1

(Mailing address MAY BE A POST OF FICE BOX) = 5
=

N
B. If amending the registered agent and/or registered office address on our records. enter the name of the now registered
agent and/or the new registered office address here:

Name of New Resistered Avent:

New Registered Office Address:

Enter Flortda street address

. Florida
City Zip Code

New Registered Avent’s Sivnature, if chr-rine Raricnons ¢ oo

! hereby accepr the appointment as registered avent and asree to act in this capaciiv. | further agree
- ! ‘!:i L) ’I' - <
provisions of all statutes relative to the proper and complete

aceepi the eblications of v pesizioe or e

to complyv with the
performance of my duties, and I am familiar with and

g . e .. . oL Lo S o Ve
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being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Repistered Apent




If amendine Authorized Person(s) authorized to manage, enter the title, name. and address of cach person bing adde
o7 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

A o KSend — 7 2/ 6«4011 -
/\} K LO\J SK‘{UJ / N n\JU/e F . Qszz/
% (L OChange

ClAadd

TORemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

OChange

O add

ORemove

(JChange

Cadd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessan)
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E. Effective date, if other than the date of filing: (optional)
(If an etiective date is Hstedd. the diste must be specilic and cannot be prior to date of filing or mure than 90 days afier filing.) Pursuant 1o 605.0207 (3)b)
Note: [fthe date insenied in this block does not meet the applicable statwtory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated Z"Q—(’l "—Q—\ Q %

T

Signature of a member or authdiiZed n.pruunlanu of a member

Tanuel p W elhars

Typed or printed name of signee
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