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COVER LETTER

TO: Regisiration Section
Division of Corporations

svBigcT: _ DESIGN__FOR LESURE. ULSA LLL

ame o Linied Labelav o nnz

Tl enclosed Arzickes of Amendiment and fes s are subnuied sor nhoy,

Please rennn all correspondence concerning thes matter to the ollowing:

MATTHEW  WiLldmson

o OF Prron

_ Desiery PoR LHSURE

Frenc ompany

AS_Discovery B> #=<0%

Auddiess

__ (oar Park, Tx_ T8el?

Gy Stale and Fip ( RS

MUILL u\U\SQr—-’C\ \\E‘:,ug\f %‘(LE\S\)&C CLOND

sl addess: o be used tor iz annual epor ncinitanom

Fou tiriler mormaties conceriing tus maiier please call

Arza Loge Daninne Telephons Number

d\’\ e S j o o at '_'5-\2- ' _8:5_1;1?;&@_ -

Name of Person

Erclosed 1x a chieek for the tollowiie wnow

XS_’F.HII Fahig bz O 300 Filing Fee & O s3zm bihng Fer N
\ Certzficale o Stans Carigied Copy

crddizenal topet s encoved,

MATLING ADDRESS: STREET COURIER ADDRESS:
Remisiraion Szeten

SOLRATION Sechn
Divisron of Corporanens

Drvrsron oF Carparaiions

Py Box nil” Chiion Bitlding

Tallahassee, FL 30312 Jog ! Exesunive Center Circle
Tallalinasee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF Foe @
.".H ‘q%
I ]
_DEsi 6N FoRk LEe(suke LW, R
| Name af the Lameted Eighilav O om:mn\ ~ A0 NOW AP e UL L recurd ) <, [#3)
1A Sty Loied L:.ll\:‘.::‘_: Company
-
-~ o
The Ariicles of Opramizanon tor this Lineied Liabilive Cony
Flornda documeni oumtbs

anv were fHl=d on _JugNe 281_10 C\__ G 388
e LA OO0\ 35800

This aiendntent 13 subtiiied o amend the followine

AL I amending name. ender the new wone of te lanited liability company here

— DESLGN FOR. LEISURE USA, LA

: Tihe desiznation cLLOT o e abbravianon vl
Enter new principab offices addyess it applicable
(Principal of fice address MUST 81

CASTRELT ADDRESYS)

Enter new mailing address. it applicable

Vailing address MAY BE 4 PONT OFFICE BOX)

B. If amending the registered acent andonr

registered olfice addiess on ot
egirtered avent and/or the new recistered office addiess here

“records, enter the wame of the pew

Name of New Regisiersd Agent

W
New R_t"‘_—',!:ir.‘!'t.'d Oice Address: )

Huer Flovnic s e addiess

L Flerida
[

I Cosde
New Registered Avents Siewature. if changine Registered Agent

Fhereiy aecepr ifn PDGEREIC N s n‘g.’.i!c’rﬁu aoenl (mrl'm:n’(‘ DRIV ST CENCCIHY f T e (Y}
provisions of aff statiics relarive w the proper

wree o compv i the
aned Compiore perfornrance of wne duiios, aind Fom jemliar wiic ol
GOCOPE Lo oDLIgiions i position ay regisiored agent as provided war i Cliapier 005 F S O i thes dacrameni s
bopg jifed 10 nereiv e il wifice cdre s, Eierehy congirm S e fimsicd fabidin
YL a.'u','f‘&."’

x

1
[T Changing Re2isteied .-\gt{m. Stgnature of New Registermd Agent

fieci ¢ Clange i ihe regrsiored vific
compenty fiwes been soiified svwriing of i
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Honnendjnge Anthorized Persongs) suthorized to manage, cuber the tite, name. sud subdress of each person being added

o resfoved from our records:

MOR = Muanager
AMBR = Auathorized Member

Title Nawwe Address Ivpe of Actinn

0 A
O Remove
O < hanee

O Add

O Remone

O Change

D Acdd

O] Remove

O Change

_ Cl .-\dti

J Remove

O Change

1 Add

O] Remove

O Chings

3 Add

T Remove

O Clange
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. It amending any other information. enter changes) bere: cdiachs addisioinsd sireeis, i necessane

E. Effective dare_ if othier than the date of filing: (o)Hional)
CETan eevin ¢ state 1 bisied, the date nuest be Spectfie and conned be pron 10 date oF Blung o et 90 davs afier Sling Pugsiant o0 6020207 S e
Note: It ihe dare tseriad mt s block does not meet the applicable stmiuiony filng reqinrerenis. iles éaie will aot be Lisied as ihe

document s effective daie on the Depariment of State s r=conds

If the recerd specifies a delayed efiective date, but not an effective time, at 12:01 a.m. on the earlisr of:
(b) The 90th day after the record is filed.

pret Ocdober 209,

N

Henaure of & memiber of auihonzed tepresenizin e of 4 miembe

7&1 cesa Qu.ﬁq/

Trped or pllied ame o stnee
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