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COVER LETTER
TO:  Reglstration Scetlon ' . ' .

i
1

Division of Corporations

DESTINO ALLIANCE LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Amcndmicnl and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

ELIMAR G. BORGES

Nams of Person

DESTINO ALLIANCE LLC

Fim/Company

|
1612 lVANDERVORT RD

} Address

1

LUTI’i. FLORIDA - 33549

Cny/State wnd Zip Code
eborgﬁs@dcslinoalliancc.com

E-mail address: {to be used Tor Tuture annual repont nolification)

For furtber information concerning this matter, please call:

ELIMAR G. BORGES 619 866 2281

B at { )
Mame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & [l $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

(additional copy is mmclased) Certified Copy
{additional copy is enclased)

Malling Address:

; Street Address:

Registration Section i Registration Section

Division of Corparations Division of Corporations

P.O. Box 5327 ! The Centre of Tu!lghassee
Tallahassce, FL 323 14 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

| ARTICLES OF ORGANIZATION
OF

DESTINQ ALLIANCE LLC
(Nome of the Limited Liobility Company as it now sppears r records.
(A Flonda lellﬁ Liability Companv)

08/08/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

123000372336

Florida document number

This amendment is submitted tolamend the foilowing:

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

The new name must be distinguishable and contain the words “Limited Liabilily Company,” the designation "LLC" o the abbreviation “L.L.C."

Enter new principal offices ad;dress. if applicable: 15985 PRESERVE MARKETPLACE #1043

{Principal office address MUS T BE ASTREET ADDRESS)

ODESSA - FLLORIDA 33556

o

5985 PRESERVE MARKETPLACE #1043
ODLSSA - FLORIDA 33556

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

| .
B. il amending the registered lagent and/or registered office address on our records, enter the name of the new registered

agent And/ur the new rggistereld office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered Agent’s Sipnature, If changing Registered Apent:

[ hereby accept the appointment ai registered agent and agree (o act in this capacity. { further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as 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 {imited liability
company has been notified in Iwr:'n'ng af this change.

If Changing chisteru-l_rigrnl, Signatyre of New Registered Agent
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If amending Authorized Perscu:n(s) authorized to maoage, enter the title, name, and address of cach person being added
or removed from our records:|

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

[CAdd

ORemove

IChange

OAdd

CJRemove

! OiChange

ClAdd

CIRemove

OChange

Oadd

ORemove

O Change

OAdd

CIRemove

C}Change

| OAdd

ORemove

CIChange
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D. Wamending any other information, enter change(s) heve: idsoeh addinenal sheeis, i necessar)

E. Effective date, if other than the date of filing: {optional)

(17 an efiective dabe is disted, e date duast be specifie and e be prior e dete of filing or mere thap W days afler Sing.) Pursosst to S03.0007 ()b
Nater I ihe date inserted i this block does not mcet the applicahle statiory liling reguirements, ihis date wili not be listed a5 the
document’s effeeive daie onthe Department of Sute s records.

1the record speciiios o delaved eNective e, bus not i effective time, a8 {201 aam, on e cadier ul: () The 90eh tav sfier the
reewsd is filed. :

CEAMPA 1006 ' w0
Dated . .

Y

natwe of 2 membgorhuihered represeniative of 4 s mher

TR
Ria . i

Fypad o prmted mune o) e

Filing Fee: 823500



