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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2021

LYNNSAY JEUDY

15 SOUTHERN CROSS CIRCLE
APT 208

BOYNTON BEACH, FL 33436

SUBJECT: DISCOVER A'RBNB: LLC
Ref. Number: L21000065785

We have received your document for DISCOVER AIRBNB, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist |l Letter Number: 821A00018000

R=CEIVED
AUS 16 711

www.sunbiz.org
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COVER LETTER
T0: Registration Section

Division of Corporations

C SUBIECT: D\S(_gﬁ/ A\(Y)a\o LLC

Name of Limited Liabthity Company

The enciosed Articles of Amendient and feeds) are submitted tor filing.

Dlease return ali correspondence concerning this matter 1o the following:

L\;mscwl TFud

mame ol Person

N o Nvono LLC

Finn/Company

) Sovimeen Gvoss Coe f\()r 208

Address

%{nw\ Peach, FL 33136

Ciy/Seate and Zip Code

lnnsa @ distover 14k com

" E-mail (dTTEs: (1o be used for hnuve annual report notitication)

£0:h Hd 8190 1202

FFor further information concerning this matter, please call:

L\!(\ﬂ%‘&l _-k—:uCL’l ag Ho T ) L“(/O" 70353

{Name of P fl]l'l Area Code Davtime Telephone Nambes
Enclosed is a check tor the following amount:
03 823,00 Filing Fee T 83000 Fibmg Fee & 335,00 Filing Fee & W S60.00 Filing Fee,
Centiticate of Stanus Cantied Copy Ceriificate of Status &
tadditionat copy is enched) Corufied Copy

faddiional copy is enclosed)

AMailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, IFLL 323174

Street Address:

Registranion Scection

Division of Corporations

The Centre ot Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

G4



Coee ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dis(aer Axvvonbn JLC
{Name of the Limited Liability Company as it now appears on our records.)
tA Florida Limited Liabihty Company)

The Articles of Organizaton for this Limited Liability Company were filed on 2 /I 9 !20 21 and assigned

Florida document number %‘0 - 1 | u,q 7‘:( b

This amendment is submitted to amend the following:

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

Dib(_L"Je‘r L\ﬁ' L LC

- .. . B - N e N i - - - .. - [ ) . “ .
[he new name must be distinguishable and contan the words “Limited Liability Company.” the designation "LLEC or the 31}’f)rC\'m)n LL.C
— T ~3

Enter new principal offices address, il applicable: = ¥
[ f—

(Principal office address MUST BE A STREET ADDRESS) S
_ {11
= O
o

Enter new mailing address, if applicable: —
[ B

(Muailing address MAY BE A POST OFFICE BON)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new revistered office address here:

Name of New Reaistered Avent:

Noew Revistered Office Address:

Fnter Florida siveer addreess

. Florida
Cine Zip Codv

New Revistered Avent’s Signaiure. iFchanging Revistered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity, § further agree to comply with the
provisions of all sianures refative to the proper amd complete pevformance of nv dutios, and T am fumitiar with and
accepl the oblications of my position as regisiered agent as provided for in Chaprer 603 F.S Or i this docament iy
heing filed to mercly reflecr a change in the registered office adidress, Thereby confirm thar the limited labiline
company fas heen notitied inwriting of this change.

IT Changing Registered Avent. Sionature of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the title, nmne, and address of cach person being added

or removed from our records:
Type of Action

MGR = Manager
AMBR = Authorized Member
Cladd

Name

Tide

ORemove

CIChange

CJAdd

CiRemuove

O Change

o
o
o
~ LI AW
S iy
— e
DO ORemove
T =
x> 4 E F
= lj(; unge
<
()

OJaAdd

(ORemowve

i Change

O add

CIRemove

[JChange

OAdd

ORemuove

OCThange




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

™~
[
L
s
"]
———
=
=1 c." St/
{optional)

E. Eftective date, il other than the date of filing:
ttan ertecun e date s histed., the date smst be speertic and cannot be prior e date o tHhing or mare than 90 days after Gling.) Pusintio 6030207 (k)
Nate: I ihe date mserted i this block does not meet the applicable statotory Giling requirements. this date wilk pot be listed as the
documien’s ettecuive date on the Deparument of State™s records,
The Hth day afier the

I 1he record specitios adelved efivetive date, but notan effective time, at 12:00 aam. on the carlicr oft (b}

recond is fled.

Duted OK/ \?— /ZC)Z-\

[ _ ‘
f_QMJ)Z\/

.\'ign:l,:uré olfa membed or authonized representative ol a member
/
[

N v
L\} M SO . )eud‘"‘l
| [ Typed ar printkd name ol signee




