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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2020

DONALD EDWARDS
PO BOX 2527
MOUTLRIE, GA 31776

SUBJECT: DESTINY INDUSTRIES, LLC
Ref. Number: M0O7000005659

We have received your document for DESTINY INDUSTRIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
transiation of the certificate, under ocath or affirmation of the translator, must be
attached to a cerificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 520A00019472

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Lhadrds, &urnell. Leoosks, L
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Ihrald 2. Ldw srdS

Name of Person

A:/Mﬁrds. Lo rnedl LBeocks, LLC

Firm/Company

o Loy 2527

Address

) 3/7

Citv/State and Zip Code

e pnrals s Py hu s Aers.

E-mail address: (to be used’for future annual report notification)

For further information concerning this matter, please call:

Wo becT ou rnell a (229 ) 9ES £200

Name of Person Area Code & Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
L1823 Filing Fee O $30 Filing Fee & O $55 Filing Fee & {1 $60 Filing Fee,
Certificate of Status Certified Copy Certuficate of Status &

Certified Copy
CRIEDSS (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

LY 2=~ -1 FHIp 52
SECTION 1(1-4 must be completed)
. Name of limited liability Company as it appears on the records of the Florida Deparunent of
State: &!ﬁag Z;ﬂdgj-/%!éd LL
Enter new principal office address, if applicable: /0 &X 2—52'7
(Principal office address ‘ -2—§- 12, /Z‘ y : ﬂ f‘t;{MJL:ﬂO QA
MUST BE A STREET ADDRESS) :2 z : E }é, Q?_ 2/ 735,

Enter new mailing address. if applicable: /0 HO)'- 42— {2-7
{(Muiling address .
MAY BE A POST OFFICE BOX) M 1€ Qﬁ 27720

2. The Flarida decument number of this limited liability company is: __ /210 700000 S6 59

3. Jurisdiction of its orgunization: é‘ﬁdfq Vs a
4. Date authorized 10 do business in Florida: 9/[? /}LUO 7

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company: [d}\/ﬁ!‘ A/S ﬁkrnc” ﬁnmé: LL-C'

(must contain “Limited Liability Company, " “L.[L.C. “LLCT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain *Limited Liability Company.” "L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the pew
registered avent and/or the new repistered office address here:

Name of New Regjstered Apvent 'y b

New Repistered Office Address: J20D Sbkﬂ ﬁng ,.IS/“‘J Iod

Enter Florida Street Address

P/ﬁh?li}%lon Florida__ S €324

Ciny Zip Code

New Registered Agent's Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o acl bn iy capaciy. 1 further agree 1o comply with
the provisions of ull statutes relative to the proper and complete performanee of mv duties, and Iam fam:[mr with
and accept the obligations of my position as regisiered agent as pr ovided for in (Jmprer 605, F.5. Or, if this
document is being filed 10 merely reflect a change in the registered office address, |hereby confirm that the limired
liahilin: compam: has been notified in writing of this change.

If Changing Registered Agent. Signawre of New Repistered Avent

5
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7. if the amendment changes the jurisdiction of organization, indicate new junisdiction:

o =
-.J | ‘

8. 1f the amendment changes person, title or capaciiy in accordance with 6030 :0902. (l)(c) ndl Le })ha change:

P [

Title/ Capacity Name Address Tvpe of Action

Mffﬁ fonal D L. é@m&ﬂm&bé@ DAdd
7 ; ORemove

Nombe)  fobed T Lurnel!  7Elatcidse d plonltmii G B

ORemove

Pk G

Mmﬁm TJe erry H. fro oks 2060 CoalSprugs Kosd Moty @nd

CIRemove

/7%1% A/f//fim (o Ldniotds ZMMM%M

emove

OAdd

Okemove

9. Attached is a centificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the faw i i

A’aa’ﬂe«; . //Jec/d

Tvpeddr printedame of signee

Filing Fee: 525.00
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Control Number : 0301625

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

[, Brad Raffensperger, the Secrctary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

DESTINY INDUSTRIES, LLC
a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 07/29/2019 changing
its name to

Edwards, Qurnell, Brooks, LLC
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hercto 1s a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official scal in the City of Atlanta
and the State of Georgia on 07/30/2019.

e

Brad Raffensperger
Seeretarv of State




ARTICLES OF AMENDMENT *Electronically Filed*
Secerctary of State
Filing Date: 7/29/2019 1:59:27 PM

Business Name : DESTINY INDUSTRIES, LL.C
Control Number - 0301625

The datc the original articles of organization were filed was: 01/10/2003

The entity hereby adopts an amendment to change its name to the following new business name:

New Business Name : Edwards, Qumell, Brooks, LLC
Eifective Date :07/29/2019

Authorizer Signature : Lester M Casicllow Authorizer Title : Organizer



