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CAPITOL
* SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Phone: 800-345-4847 Fax: 800-432-3622
regagent@capitolservices.com

3/30/2016
FLORIDA

DESTIN 98, LLC

Enciosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #27312 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

R0 0 MR RN

13-49386R

Capitcl Corporate Services, Inc.
Registered Agent Services




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DESTIN 88, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registercd Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)
Firm/Company

PO Box 1831

Address

Austin, TX 78767
City/State and Zip Code

E-mail address: {to be used for future annual repart notification)

For further information concerning this maiter, please call:

Myra Simmons at(_ 800 ) 345-4647
Name of Person Area Qode & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee (] $55 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.6114 or 605.0116, Flovida Statutes, the undersigned iimired It
ﬁbmﬂ: the following statement In order fo change iis registered office or registered agent, or hoth,
Horida,

ahility compan
in rz Sra};: év
1. Name ofthe Limited Liability Company: DESTIN 28, LLC

2. () 7700 WOLF RIVER BLVD. SUITE 103

Principal nffice address of linited linkility company:

(Mote: MUSY BE STREET ADDREST)

() 7700 WOLF RIVER BLVD. SUITE$03

Mailivg addrass of timitad lisbility company;
(Neve: MAY BE POST QFFICE 50X

GERMANTOWN, TN 38138

GERMANTOWN. TN 38138

3M2/2015 M15000001908
3. Date of filing/reglstestion In Florida 4, Document number
5. (3) CT CORPORATION SYSTEM
Registerod Agent and Rogistored Offico shown on 1ho records of the Florids Dept. of State:

1200 SOUTH PINE ISLAND ROAD

5. 2
Reaistered Office Address  (UIUST BE FLORIDA STREET ADDRESS) -, <
!';’v [ =
T )
o \
PLANTATION FL_33324 A
. : T -9
() Capitol Corporate Services, Inc. S R
Entor twmo of NEW. Resistered Arent andior NEW Regigtered Office adresy — Ly
| Y o
155 Office Plaza Dr Ste A = =
NEW Ragisiered Office Address:
Tallahassee

JFL_32301

If the Limited liability company is not organized under the Iaws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicel. Or, in the Florigerfimited linbility company, it i hereby confirmed that the change(s)
warfwere suthorized by an affirmatiyyvoge ofthe members of the fimilad [inbilily company or as otherwise provided in
the oricles of organization or the ¢pptating Agreement of the limited liability company.

Sl gnatara of & membar or authonzed represcidagive of o member

1 hereby a.?pf the appotniment as regiblared
¥y

Phillip H. McNeill, Sr., Manager
ent and agree ig
nviﬁan.f of all statutes relative (o th :-3«! comple

Printod or typed name of signoe
the obligetidps of m

3 act In this capacity. 1 firther agree o can%{p with the

) / e performance af ny dutfes, 5!10'.1 am familiar with and accep!

position }?- regisMre 7 a5 provided for. in Chaptér 805, 1.8 O, t{' glls document is bahg filed

to merely reflect a ¢ a;rge in the registtred office address, [ héreby mnﬁm that (he limited abilily company has béen

rotifedin writing af.! {8 change.
Delanie Case, Assistant Secretary on

tehaif of Capitol Corporate Services, Inc.

Division of Corporstionas P,O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25,00
INHSIR (2/14)

£
Signature of Ragis| Agent
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