[}

NG O

CORCH Y

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

(] Pekur ] war [] mai

(Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A RIVERS

FIUMARLRERTA

000376041880

PEADE 21 -=01050--010

05 00
T3
R it
-
Lo}
ST
-,"‘. C;D ' e
= - X .':‘:l
?'\ =
1= ™~
S R
a3l




COVER LETTER

TO: Registration Section
Division of Corporations

DESTIN SOLAR SOLUTIONS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnent and feets) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

PHILLIP POLK

Name ot Person

GULF COAST ACCOUNTING SERVICES, LLC

Firm/Company

4458 LEGENDARY DR, STE 240

Address

DESTIN, FLL 32540

CityStaie and Zip Code

phallipp@gulfeoastaccounting.com

E-mail address: (1o be used for future annual report notdication)

For turther information concerning this maiter. please call:

PHILLIP POLK 830
at{ }

460-25887

Name of Person Arca Code

Enclosed is a cheek for the following amount:

= $25.00 Filing Fece O $30.00 Filing Fee &

Certificate of Status

O] $55.00 Filing Fee &
Certificd Copy

Davtime Telephone Number

O $60.00 Filing Fee,
Centiticaie of Status &

(additional copy is encloved)

Cerified Copy

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

(additional copy is enclosed )

Strect Address:

Registration Section

Division of Corporations

The Cenltre of Tallahassce

2415 N. Monroe Street, Swuite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DESTIN SOLAR SOLUTIONS, LLC

(Name of the Limited Liahility Company as it now appears on our records. )
{A Tlonda Linmted Linbibity Company)

. - o I - 2512019 _
The Articles of Organization for this Limited Liability Company were tiled on (/25201 and assigned

. . ( TGS
Florida document nuinber 119000026591

This amendiment is submitted to amend the following:

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

The new name maust be distinguishabic and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation “.1..C.7

Eater new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
apent and/or the new registered office address here:

i 2
- [ i J
i [ gt
Name of New Registered Apent: a:}
L=
New Repistered Office Address: - J_,
Enter Flovida street address _; — ,
vee -0 [
Florida __4 0 =
Cine ~ ZI() ol
=T
New Registered Agent’s Signature, if changing Registered Agent: l"_;li (e

1 hereby: accept ihe appoiniment as registered agent and agrece o act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. wd Tam familiar with and
uccept the obligations of my posttion as registered agent as provided for in Chaprer 605, F.S. Or, if this docwment is
heing filed 1 mevely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




I amending Authorized Person(s) authorized to manage,
or removed from our records:

enter the title, name, and address of each person _being added

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR MELISSA PAYNE 230 COBALT LN, MIRAMAR BEACH, FI. 32530
= A

ORemove

OChange

Oadd

ORemove

OChange

Dz\dd

ORemove

OChange

Dr\d(l

DORemove

O Change

OAdd

CIRemove

OChange

ClAdd

JRemove

Dl Change




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

E. Effective date, if other than the date of filing: (optional)
(it an elfeciive dute is listed. the date must be specilic and cannot be prior to date of 1iling or more than 90 days alier filing.) Parsuant 1o 605.0207 13Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

It the record speciiies a delayved eftective date. but not an cffective sime. at 12:01 a.m. on the carlier of: (b)Y The Y0th day afier the
record is filed.

NOVEMBIER 05 2021

; .;lgnﬁr{nfu Member or authorized representative of o member

PHILLIP POLK

Nated

Typed or printed name of signee

Filing Fee: 525.00



