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COVER LETTER
TO: Registration Section
Division of Corporations
CHARLES' DESTINY, LLC
SURJIECT:
Name of Limited Liebility Company

The onclosad Articles of Amendment and fee{s) are submitted for filing.

Pleas® roturn &l correspondence concerning this mattor to the following:

Cheyenne Moseley

Name of Porgon

Legalzoom.com, Ingc.

Fin/Company
101 N, Brand Bivd,, | 1th Floor

Address
Glendale, CA 91203
City/Sute and Zip Code
kjdrayto@gmail.oom
H-mai] address: (to beused for future ¥ report notilication)
For further information concerning this matter, please ¢ali:
Cheyenne Maseley ) 80O X 773-0888 ext, 9724
at
Name of Person Arca Code Liaytime Telephone Nurber
tincloted is o check for the following amounn
O $25,00 Piling Fec 0 $30.00 Filing Fee & $55.00 Fillng Fes & [1 $60.00 Flling Fee,
Certificate of Status Certilied Copy Certificate of Statux &
(piditional copy is enclossxt) Cortified Copy
(ndditions] copy It enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrauon Section Registration Section :
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building
TFaollabassee, FL 32314 266) Executive Center Cincle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT Ny -
TO .'"'-1']:':"{ Ly & A
ARTICLES OF ORGANIZATION LA i " 9
OF Mdgad Op
SEE S
- f-d 0 ‘3/:1.
, I
CHARLES' DESTINY, 1.LC oA
spxe plthe Limdied Linb :
The Arficles of Organization for this Limited Liability Company were filed on 98/09/2016 and assigned

Florida document number *-16000148586

This amendment is submitted to amend the following:
A. Wamendiag name, enter the new pame of the limited Liability company here:

The new name must be distinguishable and end with the words *Limited Liability Compuny,” the designastion “LLC™ or the abbreviation *L.L.C."

Futer new principal offices address, if applicable:

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new
fan he pew office miid ;

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Cuty Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisiuns of all siatutes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 603, F.S. Or, [f this document is
being fifed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
vompany has been notified in writing aof this change.

If Changing Regittered Agent, Sigoature of New Regigtered Agent
Page 1of 3
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MGR= Manager
AMBR = Authorized Member
Title Name Address ction
AMBR Huong Luong 1200 FLORAL SPRINGS BLVD. APT. 25310 03 Add
PORT ORANGL, FL 32129 & Remove
0 Add
01 Refgve
-t -
T
L5 W e
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nt. oD ’
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a fgﬁfé.ve ‘-?
[ Add
O Remove
0 Add
1 Remowve
- - . L
0 Add
O Remove

Page2 of 3
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D. Ifamending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

13234467067 From: !melda Vasquez

E. Effective daie, if other thap the date of filing:

Datcd August 3]

{optinnal}
(The effoctive date must be speeific, cannot be por vo date of recetpt or filed dase snd cannot be more than 90 days after
the date this document is flled by the Florida Department of State)

2016

¢S

of S eimber o7 suthorized reproschTaiive of 8 menber

Kenny Drayton
Typed or printed rume of signee
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