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COVER LETTER »

TO: Registration Section
Division of Corporations

SUBJECT: D‘S 1 STOP SER\{ lCES ! LLC

Nanmw of Linuted Liability Company

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

Please return all correspondence concerning this matter to the following:

]

Darien C. Nonez

Nanmw of Person

Dar’\&f\ N\Jﬂtz_

FimvCompany

53 Sawqross Place_ <

“Address T

Cosselberry  Floride 32707 &

t 11 —n
"ti!y.’Smc and Zip Code .

. : I T
dﬁ‘SuwceS.‘?\@%mm\ Lo L o
E-mail uddress: (1 be used for fiture annual report notification} s =

For further information concerning this matter, please call:

Name of Person Area Code Dayvtime Telephone Number
Enclosed 1s a check for the tollowing amount:
] S25.00 Filing Fee 1 §30.00 Filing Fee & & 5335.00 Filing Fee & 71 560.00 Filing Fee.
Certificaic of Status Certifieé Copyv Centificate of Status &
(additional copy s enclosed) Centified Copy

{additional copy s encloscd}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street, Suite §10

Tallahassee. FL 32303

P



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D'% 1 Stop Services | LLC

v Coumpany as i now appears gp our records.)
wabiliry Company)

(Name ol the l.imited Liabili
{A

The Anicles of Organization for this Limited Liability Company were filed on ?) / Z / 20 Zgand assigned
Florida document number l_l‘s 00 0111 03¥

This amendment is submitied to amend the following:

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

Destinations by Darien  LLC

The new name must be distinguishable and contain the worlyLimited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ 331 Sawgrass Place, Casselborry +t 37707

FEnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 33) Sawgrass  Placc, Casselborey FL 31 707
f. v :5’ -7
_. (%]
o T

! ]

B. If amending the registered agent and/or registered office address on our records, enter the name oflh'e new rcgmcrcd

t v

agent and/or the new registered office address hl, re: Py
. N - ,
Y _ —
STy '—9 . f F
Name of New Rewistered Agent: M} H L 3
New Registered Office Address: I\I /H 1 L
Fnter Florida street adidress
”}H . Florida M/H’
Cinv Zip Code

sent’s Signature, if chunging Registered Agent:

New Registered A

[ hereby accept the uppoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position ays registered agent us provided for in Chapter 603. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

v /a8

If Chunging Registered Agent, Signature of New Registered Agent




T} 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

e N/Pf

N B

Address

Tvpe of Action

N p

N

N/ A

EI Add
CORemove
S
O Change
PR |
- 230Add
Al fad
I N .
- ~ORémuge
=T
= w1
o =il Change
. 1 -) 1 — "‘_w'
- -—{ T
r-'; I Add
O Remove
e
O Change
O add
CJRemove
[JChange
Cladd
R
T Remave
-
DO Chanye
CAdd
—
O Remove
I

T Change




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

is o
‘o

rcavucsti noy

L _am

the only  change
'J L4
‘D's 1 SToP SERVICES

TO Cl&fi‘g\u\‘
J_'
C,\\af\q(.« ™ L—LC'S nae  frome
o
b Darien H'\M\\LS].
=

Destirations

. [y}
- "‘_:-3
— [*%]
- . 5=
=TT
— “—h
. CD j‘]
S
Rt B -
n/A onany |+
{optional}

E. Effective date, if other than the date of filing:
(If an effective date & listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
1f the date inserted in this block Joes not meet the applicable statutory filing reguirements. this date will not be listed as the

Note: If the d :
document’s effective date on the Department of Stase’s records
The 90th day after the

H the record specifies o delayed effective date, but ot an etfective time, a1 12:01 a.m. on the carlicr of’ (b)

record is filed.

h
Dated \)Un& Zéﬁ_— . 2023 )
a member

Slgnmurt of 2 ember or authorired err;SLmam

Dc.d“uf-f\ Nu.ﬂﬂl

Fyped or printed name of signee

Filing Fee: $23.00



