12-0ct-2023+ 11:0Z2 iTax Services 81388406263

Note: Please print this page and use it as a cover sheet. Type the fax audii number
(shown below) on the top and bottom of all pages of the document.

(((H23000357709 3)))

00O T A

| H230003577093ABC3
|

F

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: - E
bivision of Corporations - B
Fax Number : (850)617-6383 IR
From: ‘
Account Name v ITAX GRCUP,LLC
Account Number @ 128142080115
Phone : (813)882-8426
Fax Number : (813)B84-8263

t*Enter the email address for this business entity to be used for future

(*\\I.'.-.A

23 u§§~ annual report mailings. Enter anly one email address please.**
N e
- :—i?f Email Address: Ma WGM"Q’/ ey
=2 .. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e DESTINO ALLJIANCE LLC
;1 jérﬁ ICertiﬁcate of Status ” 0
lCeniﬁcd Copy 0
’Ege Count l 01 I
lEstimatcd Charge r $25.00 l
Electronic Fililng Menu  Corporate Filing Menu Help

|

K. SALY
0C1 13 2023



12-0ct-2023 11:063 iTax Services

COVER LETTER

TO:  Reglstration Scction
Division of Corpurnlion§

DESTINO ALLIANCE LLC
SUBJECT:

8138840263

Name of Limited Linbility Compony
Tie enelosed Anicles of Amendmint and fee(s) arc submitied for filing.

Please return all correspendence concerning this matter to the following:

!
F,LlNllAR G. BORGES

DES‘l:'[NO ALLIANCE LLC

Name of Persor

1912 VANDERVORT RD

Firm/Company

LUTZ, FLORIDA - 33549

Address

cborgcls@dcstinoalliancc.com

Cily/State and Zip Code

i E-rmall address: (1o be used for futere annuai report colification)

For fur.b:.- informstion concerning this mater, please call:

CLIMAR G. BORGES

618 8§66 2281
at( )

Namge of Person

Encloscld is a check for the following amount:

(5 $30.00 Filing Fee &

= 525.00 Filing Fee
5 Certificate of Stetus

; Mailing Address:

| Registration Section

: Division of Corporations
P.0O. Box 6327
Tallahassee, FL 323 lf

Arca Code Daytime Telephone Number

0 $55.C0 Filing Fee &
Certified Copy

{addilignal copy is vnclosed)

3 $60.00 Filing Fee,
Centificate of Status &

Cenified Copy
(additionn| copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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| ARTICLES OF AMENDMENT e T
| To e
ARTICLES OF ORGANIZATION R RN
OF t .. ' oot

DESTINO ALLIANCE LLC

Namc of the ited L ) any as [t now sppears on our ds,)
A Flonde Limiied Liabilily Company

The Articles of Organization for, this Limited Liability Company were filed on 08/98/2023 and assigned

123000372356

Florida,docutnent number

This amendment is submitted to amend the following:

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

!
The new nume inust be distinguishablé and contain the wurds “Limited Liability Company.™ the designation “LLC" ur the abbreviation “L.L.C."

15985 PRESERVE MARKETPLACE #1043

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) ODESSA - FL 33556
i T

Enter new mailing address, if applicable: 15985 PRESERVE MARKETPLACE #1043

(Mailing address MAY BE A POST QFFICE BOX)
i 1

ODESSA - FL 33356

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

agent and/or the new registered office address here:

Name of New Repistered Apent:

15985 PRESERVE MARKETPLACE #1043

Enter Florida sireet address

New Registered Office Address:
1

ODESSA . Florida 13556
Ciry Zip Code

New Regplstered Ayent's §lgng]g'[e, if chanping Registered Apent:

I hereby accept the appaintmefnr as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relaijve to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agen:t as provided for in Chapier 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

I

If Changing Registered Apent, Signature of New Hegistered Agent

3
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If amending Authorized Person(s) authorized to manage, enter the title name _and address of each person being added

or removed from our records:l

MGR=

AMBR =

Title

AMBR

Manager ‘
Authorized Membclr

Name

ELIMAR G. BORGES

Address

15985 PRESERVE MARKETPLACE #1043

Type of Action

TAdd

ODESSA - FLORIDA - 33556

CIRemove

= Change

Oadd

C'Remove

O Change

OAdd -

-

I

-
—_—

Ci—}?.cmovc

-

,..
‘
L

C]éhangc

OAdd

ORemowve

O Change

OAdd

CORemove

(JChange

O Add

OORemove

CChange

[ — -
- 1
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D. Wamendisg any other information, enter change(sy herer (ditach eddiiionad shews, i necessirs)
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E. Effective date, il other than the dute ol filing; (optional}

Hian effective date s isted. the dare st b speeifie wid cannon B pdos to date ol lilog o more thas W0 iy afier fling § Pussuan: o 8030207 033
Nale: Iihe date insoried is this Block docs pot mees the applicable statutony filing regaivements, this date with not be tsied 2 the
documeint’s ellective date on the Department of Sie’s regonds,

W the revond specities o delayed enivctive dawe, bugd not s offecuve toe, ai 12401 am. on the eadior off (01 The 40k Jdiy atter dwe
recorgd i3 Plod,

TAMPA IGO0 2023
Daied .

vt renreseninine b el

ELIMAR G HORGE:

Filing Feer 823,00



