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COVER LETTER

TO: Registration Section
[vision of Corporations

ENCHANTED SUCCUTENT GARDENS 1LLC
SUBJECT:

Nume of Limied Liability Company

Pear Siror Madum:
The enelosed Statement of Correction ind eers) are submisted tor filing.

Please return all correspondence concerning this matter 1o the following:

Hda 1ooker

Nume of Person

Enchanted Socculemt Gardens 114!

Finn/Company

9 White Daove LN

Addiess

Palm Coast F1 32164

CityrState and Zip Code

cochantedsucculentgardens@ gmail.com

E-mail address: (to he used for Tutare annual report notilication )

For further information coneerning this matier, please call:

lida Looker 386 3030367
u( )

Name of Person Arca Code Dinvtime Telephone Number
Musiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FLL 32314 2415 N, Manroe Street. Suite 810

Tallahassee, F1L32303

Enclosed is a check for the following amount:

ﬂi{ZS Filing Fee £ S30 Filing Fee & 0835 Filing Fee & [ 860 Filing Fee.
Certificate of Status Certitied Copy Clertiticate of Status &
Certitied Copy

CR2E062 (915



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. F.5. this document is being submniitted to correct a previousdy filed document

S ENCHANTED SUCCULENT GARDENS TLC
FIRST: The name of the limited liability company is:

_ o 1210002861 28
SECOND: The Florida Document number of the limited liability company is:
Division of Corporations Effective e From 07/2002021 w0 06/2172021
THIRI: Dacument 10 be corrected is:
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
ﬁ Cantains an incorrect statement. L

Lhg incorrect statement, the reason the statement is incorrect, and the corrected
statemient are as follows:
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O Was defectively signed. The manner in which the document was defectively signed and the 'lppmprld{c correction are-

us foliows: oY
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O The eluuljl—lpjﬁ smission of the record was detective.
Z%M/ﬂ—, 6 / 2 é/ 2091

(J‘\luldlurt oPAuthorized Re presentative

Dated

Signature of new repistered agent. if applicable f NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation),

New Registered Avent’s Signature, if changing Registered Apent:

f hereby accept the appointment as registered agent and agree o act in this capacity. Ifurther agree to comply with the
provisions of all stanues relative ta the proper and complete performance of my duties. and [am faoilie with and aceept the
obligations of my position as registered ugent as provided for in Chaprer 603, 1.8, Or, if this document is heing fifed to merely
o floet ot o

reflect a change in the regisiered office address, Dherehy confirm that the timited liabitite company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: 525.00
Certified Copy: 530.00 {optional)
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