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COVER LETTER

TO:  Registration Section
Division bf Corporations

CHARLES' DESTINY, LLC
Nome of Limited Linbility Company

SUBJECT:

The enclosed Articios of Amendment and fee(s) are submisted for filing.

Please return all correspendence concenting this manter to the following:

Cheyenne Moseley

Name of Pergon
Legalzoom.com, Inc.

FimyCompany
10} N. Brand Blvd,, ! 1th Floor

Address
Glendale, CA 91203
City/State and 7ip Code

kjdrayto@gmait.com
E-mail address: {to e used for Tufure annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley o 80O , T73-08B8 ext. 9724
a
Name of Pervon Arca Code Daytimo Telophons Number

Enclosed is o check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fez & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificato of Status &
(additionat copy @ enclosod) Certified Copy

(rdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporitions Division of Corporations

P.0. Box 6327 Clifton Building

Tallshassee, FL. 32714 2661 Executive Center Circle

Tallahasses, F1 3230)
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ARTICLES OF AMENDMENT 2”’5»"’0?3 "
I

TO
ARTICLES OF ORGANIZATION/4; 1t iAl?} ‘

CHARLES' DESTINY, LLC

The Articles of Organization for this Limited Liability Company were fited on_28/09/2016 ____and assigned
Florida document number 116000148586

This amendment is submitted to amend the foliowing:

A. If amending name, gnier the new name of the limited lipbility company hepe:

The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 3663 [slend Club Drive, Apt 4
: EET ADDRE: North Port, FL 34288

Enter new mailing address, if applicable: 3663 Island Club Drive, Apt 4
i f MAYBE A FFICE B Narth Port, FL. 34288

e

B. u amending the rcgistered agen! aud/or reglmrcd office address on our records, enter ke name of the new

N f New i t:

Enter Florida street adress

. Florida
Ciy . Zip Code

oW nt'y i :

I herehy accept the appointment as registered agent and agree lo act in this capaciyy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligativns of my position as registered agent as provided for in Chapter 605, F.8. O, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

1f Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enfs

OO

MGR= Manager
AMBR = Authorized Member

Title Name

1301

[+) on

O Add

O Remave

0 Add

0O Remove

O Remove
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D. Hamending any otber information, enter change(s) here: (ditech additional sheets, if necessary.)

Articie IV, Pleasc update the address of manager and authorized member Kenny Drayton
10 the following:

3663 {stand Club Urive, Apt 4, North Port, FL, 3428%

E. Effective date, if other than the date of filing:

(The efisctive daso must be spexific, cnnot be prior to dats of receipt or filad date and connot bo maore than
the dste this docurnent is filed by the Florida Deparunent of Stae)

(optional)
90 days sfter
Dated _Nowmber 114w . 2016 .
%ﬂ.w represcntative of 4 member
Kenny Drayton
Typed or prnted name of signee
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