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: ' : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\ %CD\/\O\.y\/i u}) Y\Xr {M gU\/lC/eS l/l/(/

Nahe of Limited Liability Company_/

The enclosed Ariicles of Amendmens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following: L o

Lavren, M

Name of Person

Detovasy C@wgcm Swiaes UG,

FirmyCompany

\ %3 M QDUI/WM Pl

Address

Ma/rtiSlavit £y, _39453
| oW Al o @J) avud (oA

E-mail address: (1o be usuu,o% futtiFe anny 1I rgport potification)

For further informution concernmg this matter, please call:

e Tty Aoy so1-5350

- g~ 4
Name of Person J Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

T $25.00 Filing Fee 1 530.00 Filing Fee & D’é.OO Filing Fee & iJ S60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
(wdditional copy is enclosed) Certitied Cuopy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Discovorny (aurglung Mo @

Lintited Eul)llll\ Companvy as |t now i

I'S on our e

curds.)

The Arucles of Organtzanon for this Limited Liability Company were filed on / 99/ 80 [‘g ?.fml
Florida document number L\ %MD\ '}O\ l_ ) "ﬂ

['his amendment 15 submitted 10 amend the following

ssipgned

A, If amending name, ¢nter the new name of the limited liability company here

RN
Q‘;ﬂ\ﬁ

Ve B
i =
L o
- ! ay
I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation LLCR
Enter new principal offices address, if applicable: \[ CDUV
(Principal office address MUST BE A STREET ADDRESS) [

Enter new mailing address, it applicable

. 1253 N Courtpray oyt
(Muailing address MAY BE A POST OFFICE BOX) M pWFHC \ S‘QW)

?5’(}\0\6 5

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered oflice address here

Namwe of New Registered Avent

Lavrin T"MNLU
1252, N (DU gy a\/ P)CW\J Suttl

Enter Flovida street uddn oy

wm% S [QM . Flurida __; Sa q; i' 2
Cine
New Registered Agent’s Sismature, il changing Registered Agent:

zl}’) Cendv

New Reaistered Oflice Address:

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. ! further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my positivn as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merelv reflect a change in the registered office address, hereby confivm that the limited liahilin
company has been notified in writing of this change

If(\iunum,t_, Registered Agent, Sipnuture U&\;C\\JRL“i\ILrLd Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MO epll L AT 1235 Nod Vit
*ﬂ’%'“%ﬂ e 104 JodimREL o

JdNg

AMBR qu SSUJ&Wy 10024 Mg Citdp.
Judkrmlle £L 32995 e

OAdd

ORemaove

[ Change

OAadd

ORemaove

JChunge

CIAdd

O Remove

1 Change

O Add

CIRemove

CIChunge




D. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessary.)

oM T K MS e
R\AAMQQUGC o oMy Norofar agns
o 0(/8@1)&{ Cwsc%@ Cuwdd !

E. Effective date, if other than the date of filing: 1 a/ ?O/a—'/ {optional)

(1 an effective date is listed, the date mwist be specific and cannot b prior 1o fiaic of filing or more than 90 days afier filing,) Pursuant o 603.0207 {3)b}
Note: 1f the date ingeried in this block does not meet the applicable statutory filing requarements. this date will not be listed as the
document’s effeciive date en the Department of State's records.

I the record speeifies a delaved elfective dute, but not an effective time, at 12:01 aom. on the carlier oft (b)) The 90th day after the
record is tilked.

Dated wac" m_m

C e

S~ Sighaturc of a member or authorizqd representatve ST Member

Lavvor T MMQJU

Tvped or printed nashie of signee




