#/ (5000025559

' WUTARRRI

— 200252527332

(City/State/Zip/Phone #)

[ rPexup [ war

10/15/13--01051--010  #*35.00
] maw
(Business Entity Name)

(Document Number) e

T L

i o2
e G
Certified Copies Certificates of Status TR e
- S o

S

.].' 7 ;% 'J: O

Special Instructions to Filing Officer. r:_:_ X

T

Cffice Use Cnly
\(_SP\L‘{
NER
XA




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2013

SHARON JUNAID

5401 N UNIVERSITY DR
SUITE 102

CORAL SPRINGS, FL 33067

SUBJECT: RV DISCOVER USA LLC
Ref. Number: L13000025884

We have received your document for RV DISCOVER USA LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 513A00024244

www.sunbiz.org

Dhivigion of Corvorations - PO BOX 6327 -Tallahassee Florida 39314
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COVER LETTER

TO: Registration Section
Division of Cnl’poratium

—— DISC«OVER USA LLC

PAGE ©3

Name of Limited Liability Company

The encloscd Articies uFAmendT‘lcm-and fee(s) are submitted for filing,

Please retum all correspondence toncerning this matter o the following:

SIHARON JUNAID

i Name of Person

Firm/Company

5401 N UNIVERSITY DR STE 102

Address

C(pRAL SPRINGS, FL.33067

City/Sintc and Zip Code

JUNAIDCPA@YAHOO COM

. R

email address: {10 be used for future annual report notilication)

For further information concerning this matter, pleasc call:

:. at{ )
Name of Person Area Code & Daytime Tetephone Number
I
Lnelosed is a check for the following emount: .
W $25.00 Filing Fee Q183¢L00 Filing Fee & Q%5500 Filing Fee & Qs6o .OGJ Filing l'ea,
Clertificate of Status Certified Copy Ccrti,hcatc of Status &
{additional copy is enclosed) Centified Copy

(additiennl copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Seetion Roegistration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, F[, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT = PIL e
! 13 oF =
TO : cr 8 P _
ARTICLES OF ORGANIZATION o, M 3y
OF L0 s
; SSEE i b
RV DISCOVER USA LLC Wiy

i .
(Nanic ofithe Limited Liability gnmgany a8 it NoW appears on gnr records.)
(A Florda 1.imited Liability Company)

The Articles of Organization fc)r this Limited Liability Company were filed on 02/19/2013 | and assigned

Florida document number L 1< 000025884

v

This amendment is submitted to amend the following: ]

. i
A. 1T amcnding name, enter the new name of the limited tiability company here: ;
]
. i
The ncw name must he distinguishable and end with the words “Limited Lipbility Company,” the designation “L1.C” or the abbreviation
“L.L.C.“ ‘

|
Enter new principal offices ad'_dresa, if applicable:

|
incipal office address MUST BE A STREET ADDRESS) |

|

:

1

|

Enter new mailing address, if applicable: ;

{Mailing address MAY BE A FOST OFFICE BOX) '1

B. If amending the rcgistered agent and/or registered office address on our records, eliter the name of the new
registered agent and/or the new rezjstered office address here: 5

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida stre!lét address

. Flori{la
City i Zip Code

New Regpistered Agent’s Sipnature, if changing Registeved Agent: :

[ herehy uccept the appoiniment as registered agent and agree 10 act in this capacity, I further agree to comply with

the provisions of all starutes relative ta the proper and complete performance of my duties. dnd I am familiar with and

accep! the obligations of my position as registered agent as provided far in Chapier 608, Rq. Or, if this document is

being filed to 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.

If Changing Registered Agent, Signature of Now Repletered Agent
Page 1 of 3
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If amending the Managers or Managing Members on our vecords, enter the title, name, §n 51 d address of each Manager
or Managing Member bcmjk added or removed from our records:

MGR = Manager ;
MGRM = Managing Member ‘

Title Name Address Type of Action

VP SHARON JUNAID 5401 N UNIVERSITY DR 102 I ace

| - CORAL SPRINGS, FL.33067 [,

El Remove

Tl
|

| D Add
E] Remove

I

|

! D Add
l E] Remove
|

[

|

!

|

|

D Add
l D Remove

D Add
D Remove

J9| SIS P

Page2 of 3
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L]

D. If amending any other ini%rmation, enter change(s) here: (Attach additional sheets, if necLssary.)

i
Dated OcT 1 & L o> .
Signaturc OF & tember or authorized representative of  member I

YASHAB CHUHEDRY

Typed or pnned name ot signee
Page 3 of 3
Filing Fee: $25.00 :




