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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 566018 8041132
AUTHORIZATION
COST LIMIT
ORDER DATE : March 26, 2015
ORDER TIME : 10:03 AM
ORDER NO. : 566018-0C5
CUSTOMER NO: 8041132

DOMESTIC AMENDMENT FTILTNG

NAME : DISCOVERY GENERAL SUPPLIES
L.L.C.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DIEDL_O\JG’JV (7(.%{’_.\:’3[.. (’DUDpLi £5 LLC

Name of Limited Liability Comp‘:m+

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following’

\ickor  Valenes o

Name of Persnn

Finm/Company

LYY 5w b th 5T
Address

Demoroite Pines %_L) 33029

Cuty/State ard Zip Code ©

sales @ d 15CoVery @enevol . COMN
E-mail address: (1o be used for future anfa¥repont nottfication)

For further information concerning this mater, please cali:

\/‘d‘m’- \/“\L&DQL:}- W 186, 2HF-9060

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foillowing amouat:

& $25.00 Filing Fee [0 $30.00 Filing Fee & O $55 00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certfied Copy Certificate of Status &
- (adtitional capy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' ARTICLES OF AMENDMENT Eil =y

»
TO
ARTICLES OF ORGANIZATION W 27 KGO
OF 2 " N
. ‘ ‘_l g :‘T‘; . : ,il.}._:l.,
Discovery General Supplies L.L.C. PALL R
{Name of the Limited Linhiliq Cﬂmganv a5 it now sppears on our records.)
{ orida Linrted LiahiIny Company)
The Articles of Organization for this Limited Liability Company were filed on Feb a4 / A0I5 and assigned

Florida document number L 190000 33903

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

‘The hew name must be distinguishable and end with the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation "L.L.C.”

Enter new prineipal offices address, if applicable: N‘/ A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: M/%

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, tuter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: ?\J/ A

New Repistered Office Address:

Ewter Florida strect nddress

, Florida
City Zip Code

New Registered Agent’s Signature, if chunging Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

H Chunging Registered Agent, Signature of New Registered Apent
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H‘amcﬁding the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
_Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  Mada 6. Bnilles 1341 OW o Th ot ofhss

rPEVY\ b colle Pt LD [ Remove

33025

M(\”ﬂa \[l("rmi. \:f'a‘Lmd\a, LAY 5w \‘5“'}‘\ >t D Add

'PN‘V\ bfo& P! !\U)/A IE(Rcmovc
33025

O Add

{1 Remove

O Add

O Remove

0O Add

O Remove

[ Add

O Remave
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D. If amendiag any other information, enter chanpe(s) here: (dituch additional sheets, if necessary.,)

PR

E. Effective date, if other than the date of filing; {optional)

(The eflective date must be specifie, cannot be prior to date of receipt or filed date and cannot be more than 90 days atier
the date this document is filed try the Florida Depanment of State)

Dated 1eb 26 . _Aolg
\ "\
o/
Signanire of a mcmb&-d@u/tﬁmzcd represeniative of @ membper

Vicder Valencioe

Typéd or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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