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COVER LETTER

TO:  Registration Section
Division of Corporations

sumeer: PISCOVERY DEVELOPMENT GROUP LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The cnclosed application, certificate and fee(s) are submitted for filing.

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

AMY DEAN

Naine of Person

MELTZER PURTILL & STELLE LLC

Firm/Company

1515 EAST WOODFIELD ROAD, 2nd FL
Address

SCHAUMBURG, IL 60173
City/State and Zip Code

ADEAN@MPSLAW, COM
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

AMY DEAN at 847 ) 3306045
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[[] $25 Fiting Fec [1$30 Filing Fee & [J 855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy + Certificate of Status &
Certified Copy

CR2T055 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

{. Name of limited liability Company as it appears on the records of the Florida Department of

ste. DISCOVERY DEVELOPMENT GROUP LLC

Enter new principal office address, if applicable: - .

(Principal office adiress

ANREREL

MUST BE A STREET ADDRESS)

I
Enter new mailing address, if applicable: &3
(Muiling address =
MAY'BE A POST QFFICE BOX) =

M12000005364

2, The Florida document number of this limited liability company is:

DELAWARE
SEPTEMBER 25, 2012

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida;

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability. Company, * “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adaopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the repistered agent and/or registered ofticer address on our records, ¢nter the name of the new
registered agem and/or the new registercd office address here:

Name of New Repistered Apent:

New Repistered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

1 \
{ hereby accept the. appoiniment asiregistered agent und agroé 1o act in this capacity. Ifurther agree 1o comply with
the provisions of all statutes relative (o:the proper and complete performance of my duties, and I am familiar. with
and accept the obligations:of my position as registered agent as. provided for in Chapter 603, F.S..Or, if this
document is-being filed to mierely refléet a.change in the Fegistered gffice address, { hereby confirm:that the limired
Liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

WITHDRAWING MANAGER AND ADDING NEW MANAGER

Title/ Capacity Name Address Type of Action
MGR WINSLOW MANAGER LLC 46 S. REYNOLDS RD., WINSLOW. ME 04901
— W Add
[7J Remove

MGR THOMAS HARRISON 3301 Bonita Beach Rd. #113, Banita Spgs, FL 34134

[Jaad

[W] Remove

[Add

[[] Remove

[] Add

[T Remaove

] Add

[(] Remove

9. Attached is a c,t.ruf"c'\te if required: no more than 90 ddys old, ewdencmg the .:

jurisdiction under the law of Wl’llCh thig entity is orga lzcd

s

Fage]

’mw(

e

ignature ofthe authorized represcntative '—_r_s:'r‘,

Joy S. Gold man, authorized representatwewp
Typed or printed name of signec ;’

Filing Fee: $25.00
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