1

LA 000465 202

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] pekur [ war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[WAARTATRATRRD

400440153744

e R WL L Ly e X S
3
[t g
2
- = .
. = ..-_-1-5
T ] !
-t ~ v
. ~o pamnat T
o o |
. J'-:—!i
= =T
- ™ ﬂ-ﬂ'}
o 5 pE
o -
22
—~ o
DEC 13 0%

D CUSHING




COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT: DIscounT LIPMO Ll

Name ol Limited Liabitin Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling

Please return all correspondence concerning this matter to the following

JAFAR _AHMED _ CHOLDHURY

DISCOUNT  LTMp LlcC

2718 IDA WAY,

Address

WEST YALM BEACH, FL ~—33¢/151_

Citv/State and Zip Code

abiz. florida @ Agmail . g om
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ls-mail address: (Lo be used for future annual report notilcaiion) -y ==
T ™2
For turther information concerning this matter, please call;
f) d;' . s
- € - Ve ==
dedan  Ahwmed Chowsdhwty | Bg) - 929-5279 -
- 4 . - - Ve
Name of Person Area Code s time Telephone Number el g‘
£
Lnclosed is a check for the following amount:
B $23.00 Filing Fee 1 830,00 Filing Fee & 3 53300 Filing Fee & 1 S60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
tadditional copy s enclosed)

Certitied Copy
{addinonal cops as enclosedt
Mailing Address:
Registration Section
Division of Corporations Division ot Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514

Street Address:

Registration Section

2413 N, Monroe Street. Surte 810
Tallahassee. FLL 32303

.n.;--i



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

—
OF = -
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DTSCoUNT LTIMo LLZ -y
(Name of the Limited Liability Company as it now appears un our records.) A [eN \:'r .
1A Florda Limited Tabiliny Compiny) L . ;_‘,,
el

.
p et
/-l'

The Articles of Organization for this Limited Liability Company were Diled on 11/ ol /QO 249 srand &Rigned

_ B (o]
Flonida document nuinber L-l ‘,'f 000 ng 202 - ’q o

This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguizhable and contain the words “Linvited Liabiliy Company.” the designation " 1LLCT or the abbreviation =LA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing adidress 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 registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewstered Office Address:

Enter Flovida strect address

. Florida
(i Zip Codde

New Registered Agent's Signature, if changing Registered Apgent:

[ herehy aceept the appoimment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my: duties. and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 O, i this document is
heing tiled v merely reflect a change in the registered office address. Therehy confirm that the fimited liability
company has been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Revistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  Jafan Ahmed Chodhuy 2718 TDA WAY,

Went pa\""f‘ BC"K’_B\ CiRemove

'pl. - 33415 CIChange

OAdd

CIRemove

i Chunge

CiAdd

CiRemuove

LiChange

TiAdd

JRemove

JChange

JAdd

I Remove

CIChangy

CIAdd

_Remowve

CiChange




D. I amending any other information, enter change(s) here: flnach acdditional shecs, if necessary

E. Effective date. if other than the date of filing: (optional)
(I an etfective Jate is listed. the date must be specitic and cannot be prior to date of Hling or more than 920 dins adter fling.) Puesuant w 6050207 (3ith)
Note: 1 the date inserted (o this block does noi meet the apphicable statutory tiling requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

[T the record specifies w delay ed effective date, but notan effective time. at 12:00 am. on the carlier off () The 90th day alter the
record s 1iled.

Dited .

/gj‘?t “~

Nignature of a member or authorized represemative of a member

ojé?ﬁﬂf! f ﬁrmfc{ quo s z:]’?’] wey

Tvped or printed name of signee

{




