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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALILAHASSEE, FL 32309

(850) 524-54372

(850) 524-6243

Piease use funds from the account 120210000160 $35.00
Authorization Signature

Destinxt Corp P25000011140
Business Name #Document
Walk in Will wait
____ Certified Copy
Certificate of Status

NEW FILINGS AMENDMENTS

Profit ____Amendment

Not for Profit __ X___Resignation of R.A.
__ LLC Change of Registered Agent

Domestication Revocation of Dissolution
_ INC __ _ Conversion
__ CORP __ Statement of Authonty
___LP Merger

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name
Statement of Authonity

APOSTIL
COUNTRY

EXAMINER'S INITIALS:

REVOCATION OF DISSOLUTION

REGISTRATION/QUALIFICATIONS

__ Foreign Filing
___Partnership

____ Reinstatement
___Statement of CORRECTION

Domestication of a Foreign Corp.

Other



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2025

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: DESTINXT CORP
Ref. Number: P25000011140

We have received your document for DESTINXT CORP and your check(s)
totaling . However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The name of the corporation in the Articles of Amendment is misspelled.
If you have any questions concerning the fiting of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 725A00005212

www.sunbiz.org

Nivicion nf Clarmnaratinne . PO BROY A297 _Tallabaccon FlAarida U914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: oo 1 NXT CORP

DOCUMENT NUMBER: P25000011140

The enclosed Articles of Amendment and fee are submitted for filing.

Please returmn all correspondence concerning this matter to the following:

Name of Contact Person

Firm/ Company

Address

City/ State and Zip Code

E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DANIEL CEJAS MOTA at (305 ) 880-9851

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Flonda Department of State:

W) $35 Filing Fee [($43.75 Filing Fee & (184375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Fallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of locorporstian AR M PH 2 33
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DESTINXT CORP TALLAHASSEE F,_’dﬁj&,\

P25000011140

{Document Number of Corporation (if known)

Pursumt to e provisians of section 607.1006, Flarida Stanus, this Flarida Profis Corparation adopts the following amendment(s) to
itr Articles of Incorporntion:

The new
nmmhﬂmdmw:mdmhm “carparation, * “corgany, " or “corporated * or the ebbreviatdan “Corp..”
“ine” arCa.."arbk&mgnman "Cmp.“ “Ine,” or “Co”. A pryfexrional corporation names must consain the word
“chartered, " “profesrional association, " or the abbreviation "P.A. "

25900 SW143RD CT APT 124

B. .’_-y ti-as
. Batsr rew malitog addyess, |{ appleable;
(Maiting eddrexs MAY BE A POST OFFICE BOX) 25900 SW 4IRD CT APT 124
HOMESTEAD FL 33032

FRANC&SOO M CATER[NA

Name of New Registorysd Agent
3821 W BETH TER
(Fiorida soreey gdidress)
New Regiiersd Qffice Addrmsz: 1 EAH , Florida> o018
(City} (Zip Code)

!harebyaxqﬂfbrappomhmtmwbtnedwt J'mﬁmxﬁarmm and aecept the obligaticns of the pnsiton

Wafmmwmt- {f changing

Check #f appilcable
[ The smendmeny(s) isfare being filed pursmant 8. 607.0120 (11} (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dee, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT Jobn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
P DANIEL CEJAS MOTA 25800 SW 143RD CT APT 124
1) ____ Change
HOMESTEAD FL 33032
Add
Remove
ST DANIEL CEJAS MOTA 25900 SW 143RD CT APT 124
2} ___ Change
X HOMESTEAD FL 33032
Add
— Remove v FRANCISCO M CATERINA
3) Change
3521 WBBTH TER
Add
HIALEAH FL 33018
Remove
P FRANCISCO M CATERINA
4) Change RA ©
X 3521 WB6TH TER
Add
HIALEAH FL 33018
Remove
5} ___ Change .
Add
Remove
8) Change
Add

Remove




E. If amending or adding additipnal Articles, enter change(s) here:
{Anrach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendrnent if not contained ig the amendment itself:
(if not applicable, indicate N/A)




03/04/2025
The date of each amendment(s) adoption:
date this document was signed.

02/14/2025
Effective date if applicable:

, If other than the

(no more than 90 days after amendment file date)
document’s effective date on the Department of State's records.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Adoption of Ameadment(s)

(CHECK ONE)
action was not required.

The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehoider
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

s B
“The number of votes cast for the amendment(s) was/were sefficient for approval l:; g_ .
= >~ T
by 35‘ — {
fvoting group) o - “
P E [
R
03/04/2025 ) 'rfl . ~
Dated o -~
2L W
6 (o] (.-)
Signature b
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FRANCISCQO M CATERINA

(Typed or printed name of person si
PRESIDENT

(Title of person si




