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COVER LETTER

TO: Registration Section
Division of Carporations

DESTEN FLORIDA GOLF CART RENTALS LLC
SUBJECT:

Nume of Limited Liabdine Company

The enclosed Articles of Amendment and fee(s) are submitted for Gling.

Please return all correspondence concerning this matter to the tollowing:

ITALA BRUGNOLI-HARLIOW

Nume of Person

DESTIN FLORIDA GOLF CART RENTALS LLC

Firm!Company

112 SEASCAPE DRIVIE: SUITE 2

Address

MIRMAR BEACH. FLL 32530

Citw State and Zip Code
DESTINFLOIRDAGOLFCARTRENTALS (@ GMATL.CONI

E-mal address: (o be used for tuture annual report notification)

Far further information concerming this maiter. please call:

ITALA BARLOW 850 2554011
at ( ]
Name uf Person Ares Code Davtime Tebephone Number
Enclosed is a check for the following amount:
= 525,00 Filing Fee 1 S20.00 Filing Fee & 01 $335.00 Filing Fee & i SeL.OU Filing Fee.
Cernlicate of Status Certtficd Copy Certilicale of Status X
radditivnal copy is enclosed) Cerntied Copy
taddiional copy v enclosed)
Mailing Address: Street Address:
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centee of Talluhassee
Tallahassee, FLL 32314 2413 N, Monrov Strect. Suite 814

Taliahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DESTIN FLORIDA GOLY CART RENTALS LLLC

(Name of the Limited Liability Company as it now _appears on our records.)
A Flonda Timuc Taabifiy € nmp.m\)

o 1’? 201 9
The Articles of Organization for this Limited Liability Company were filed on
Florda document number

9‘"
L1900026067 1

and assigned
I'his amendment 15 submitted to amend the following

A\. Il amending name, enter the new name of the limited liability company here

—
=
The new name must be distinguishable and contain the words “Limited Liabidity Company,” the designasion LLCT ar the abbrevi ||||ﬁ_ﬁ‘_l LS -
| - -2
TASCAPE ESUITE o) et
Enter new principal offices address, if applicahle 112 SEASCAPE DRIVE SUITE 2 - — wan
AL 7 155 : ‘-r\
(Principai office address MUST BE A STREET ADDRESS) — MRAMARBEACHL T 32350 - e
L x =
S s e
SR
AT : TESUHTE - (&3]
Enter new mailing address, if applicable 12 SEASCAPE DRIVE SUITE T
(Mailing address MAY BE A POST OFFICE ROX) MIRAMAR BEACH F. 52530

B. If amending the registered agent and/or registered office address on our records, enter the
agent and/or the new registered office address here

name ol the new registered

Name of New Registered Avent

New Reaistered Oftice Address

Enrer Flovida strect addeess

. Florida
City
New Revistered Agent’s Sionature, if changing Registered Agent

A Conde .
[ hereby accepr the appoiniment as regisiored agent and agree o act in this capacie, T fither agree (o comphoawith e
provisions of all statwtes relative o the proper and complere performance of my dities, and Tam familior with and
accept the obfigarions of my position as regisieved agent as provided for in Chaprer 603 F.S. Or. i this docimeni is
heing filed to merely reflect a change in the registered office address. Phereby confirm that the limied liabilin
campany has been notified inwriting of this change

If Changing Repgistered Agent, Signature of New Registered Ageat




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
'.J Adhd

_IRenwn e

:_]L‘h:lng-:

ZIRemove

I hanee

-—.1 I\\‘d

~IRemuove

IChange

_lAddd

THRemosy

Il hange

A

'_i Remove

_ Tl hange

_IAdd

IRemone

_ ClChangee




D. If amending any other information, enter change(s} here: ¢ Auach addivional sheets, iFuecessarn)

E. Effective date, if other than the date of filing: {optional)
(1t an eitective date i3 histed. the date must be specitic and cannol be prior to date of [ing or mote than M) das s alter Gling.) Pusgant i 630207 (3uby
Note: It the date inserted in this block doces not meet the applicable statutory tiling requirements. this date will not be fisted as the
document’s effective date onthe Departmient of State’s records.

If the record specifies a delaved effective date, but not an effective ume. at 12:0F a.m. on the carher oft (b The YOth duy wier the
record 15 filed.

Dated _#M(L’LCJ(/I 0[ & - Froar

Signature of @ medsbe? ar autharized representatve ol a awmber

Mo ] 50 eLO

# ———

Typed ar printed name ot signee

Filing Fee: $25.00



