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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D [SC (‘»Oﬂ;\‘(ﬂ? LLC

Name ol Limited Liabilinn Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matter ta the tollowing:

JoseLuis Rueda

Namw ol 'ersen

FimeCompans

12 H (}l\; r.m[o((_’, OY Geengeves_, 33413 dlorida

Address

Oree pcy e, 11,3393

Ci/State and Zip Code

?u cth OM \‘Q\[C\)Q G2,

F-mail address: (o be used 101 Totne angual repont noGtid i

For further information concerning this matter, please call:

TY(\SC L— Véﬂ(’ M‘k atf( LT)(’J‘ } 3\%6 9-(5_ 1&

Name of Person Aren Code Dastime Pelephone Number

Enclosed is a check tor the following amount:

£ $25.00 Filing Fue O $30.00 Filing Fee & O $35.00 Filing Fee & O Son.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stats &
vadditional copais enconedy Certitied Copy

Grdditienal copy s enclosed

MAITLING ADDRESS: STREETHOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clitton Building

Tallahassee, FL. 32314 2601 Executive Center Circle

Tullahassee. FIL 323¢H



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DISCOUNTME LLC

p— bt
(Name of the Limited Liability Company ay it now_appears on our records. .- [Fa
tA Flonda Lumted Tiabihty Company ) oo
. =
.- s
- g S - yd1y 2R T
(he Arictes of Qrgimization for this Linted Liability Company were tiled on _ 7 Tand assigned
. 9000223703 '
Florida document number 119000225703 : -y
R T
This amendment is submitied o amend the foltowing: o
A I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable aad contain the words “Limited Liabiby Company.” the designation

LLCT or the ahbrevianon ©ELCT
Enter new principal offices address, it applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Numve of New Registered Agent

New Revisiered Office Address:

Fater Florida sireet address

_ . __Fiorida
Cirv
New Hegistered Agent’s Signature, if changing Registered Agent:

Zipy Coddv

[ hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree to complyv with the
provisions of all statutes relaiive o the proper and complete performance of my dutios, and Tam familico with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603 F.5 Or, if this document is

being filed to merele reflect a change in the regisiered office address, | hereby conpirm thai the limited tiabitine
company has been notified in writing of this change.

It Chanping Registered Apent. Signature ot \t_\\ Hegistered Apent
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I(:amemlir_lg Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action L
o~ e NG OES \Y-—

bl Jose luisveda  1H Oly_m_P_{a Cic 33913 frau

O Remove

0 hange

3 Add

O Remove

O Change

O Add

O Remove

O ¢ hange

O Add

0O Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remaove

O Change
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r

[ ] ' ' .
3. If amending any other information, enter change(s) here: cduach additional shecis, if necessary)

E. Effective date, if other than the date of filing: LO/” / (Cf (optional)
(Ian effective date is listed the diate muss be specitfic and cannot be prioe e dite of 1iling or moe than S8 das s atten Gling. s Pursuant o 60540207 13)(b}
Note: [ the date inseried in this block docs not meet the applicable statitory filing reguireinents. this date will iral be isted as the
document’s cffective date on the Department ol State’s records.

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

Dated \ O/’ l! \%

R Scse e dg

Signature of 2 member or autherized representainee ol oomember

D05¢ | g Rl

[y ped vr printed name oF signee
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Filing Fee: S25.00



