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COVER LETTER
T Ruegistration Seetion
Division of Corporations

DESTINY'S HOUSE GLAM LILLC
SUBJECT:
Nume of Lintited Liability Company

Dyear Siror Madam:

The envlosed Statement of Corregtion and feets) are submitied Tor tiling.

Please return all correspondence concerning this matter to the lollowing:

DESTENY CANION

Name ol Person

COMPANY

Firm/ompany

S3T9LYONS RD

Adddress

COCONUT CEER, FLL 33073

City/Staie and Zip Code

Destinveanion Magmail.com

t-mail address: (o be used for tuture annuzlk report notification)

For turther intormation coneerning this matter, please call:
DESTINY CANION 361 862-3332
At }

Arva Code

Name of Person Daytime Telephone Number

Street Address:

Mailing Address:

Registration Scction Registration Section

Division ol Cerporations Division of Corporations

PO Box 6327 The Centre of Tallehassee

Tallahassce. FL 32314 2413 N, Monroe Street, Suite 8§10
Tallahassee. FILL 32303

Enclosed is n cheek for the following amaount:

S5 Filing Fee 0 S$30 Filing Fee & 855 Filing Fee & 0 $60 Filing Fee,
Certilieate of Status Certitied Copy Curtifieate o Stitus &

Certitied Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Purstant 1o section 603.0209, F.S.. this document is being submitied o correct a previously filed document.

. - C O DESTINY'S HOUSE GELANM LLC
FIRST: The name of the limited liability company is: ' '

g . - . L23000088937
SECOND: The Florida Document number of the limited liabitity company :s: §

BUSINESS NAME/ FILING DATE

THIRD: Document 1o be corrected 1s:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O Conlains an incorrect stutement, The incorrect statement. the reason the stutement s incorrect. and the correeted
statement are s I‘ollnws:

My Business Nume is incorreet, Andd the resson was 2 Fypo. The correct name should be

Drestiny's House of Glan LLC. And Also | would like 1o fix my filing & Effective date. Reason?

One can't be greazer then the other, My 1iling date can stay as 2/20/2023 and My Effective date can be 2/22/2023.
T
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a Was defectively signed. The manner in which the document was defectively signed and the appropriate C,errccliomarc
- + =
as follows: ~o
— ~¢ i
o

OR
O The eleetronic transmission of the record was defective,
[ »
Destuy Cardony 72572023
N . L . .
Signature ol Adthorized Representative Date

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

New Repistered Agent’s Signature, if changing Registered Agent.

[ herehy accept the appoimment as registered agent and dgree (o act in this capacity. ! further agree (o comply with the
provisions of alf swaies relative 1o the proper and complete performance of my duties, and am fumiliar with and aceept the
ohligations of my position us registered agent as provided for in Chapter 603, 1.8, Or. if thiy document is being filed 1o merely
reflect a change in the registered office address, Dhereby confirm thar the limited liabiline company has been notifivd in writing

of this change.
Destuy Carvwon

Registered Agent’s Signaiare

Filing Fee: S25.00
Certified Copy: 530,00 (optional)
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