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COVER LETTER
TO: Amendmient Section
Division of Corporations
IMSCOVERY T INC
NAME OF CORPORATION:
N . P19000046335
DOCUMENT NUMBER:
The cnciosed Articles of Amendnient and fee are submiited for ffling,
Please return all correspondence conceming this matter to the following:
QUINAPALLO, WILMER
Numgotf CerftgerPersan
&
Firm? Company
4768 Walden CrAPT 316
Address
ORLANDO, FL 32811
City/ Siaee and Zip Code
discoveryl i houmuil.com
E-mu:l address: (10 be used tor future annual ceport notitication)
For further information concerning this matter, please call:
Wilmer Quinapalio Y 407 \ 3991663
a
Name of Contact Person Arca Code & Daviime Telephone Mumber

Enclosed is a check fur the following amount made puyuble o the Floruda Department of State:

O 35 Fiting Fee 184373 Filing Fee &  0J843.73 Filing Fee &  (J$52.30 Filing Fee
Ceriificate of Status Certitied (opy Certificare of Status
{Additional copy 18 Ceriticd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendinent Section Amendment Section
Division of Corpurations Division ol Curpurations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Momroe Strect, Suite 810

Tabahassce, FI. 32303

H21000372499 3



To: -18506176380 '

Page: 4 of 7 2021-10-05 15:46:04 GMT 14073866369 From: Karem Sanchez
DocuSign Envelope i0: 748808E6-34BE-4345-FEB0-250C LF 138E8C H21000372499 3
Articles of Amendment
tn
Articles of Incorparstion
ol

DISCOVERY TINC

YHY 1L
435S

~3
[—=]
3
pliard
, Q
S,
(Name of Corporation as currently filed with the Florida Dept. of State) m;! —
e I
PI9000046335 N r
’ =t D ey
— — 3
(Document Number of Corporation (if known}) N E, > O
- x
-
Pursuan: to the provisions of section 6671006, Florida Stattes, this Fiarida Profit Corporarion adopis the following @gﬁimchﬂ’s) 10
i Articles of [ncorporation: = w
p =
A, If amending name, enter the new name of the corporation;

N/A

The new
name must be distinguishebly and contain the word “corporation,” “company, " or incorporated 7 or the abbreviation "Corp.. "
“Ine, " or Col " oer the designaiion “Curp,” VIne,” or “Co’l A professional corporation name must comtain the word
“chartered.” Vprafessional association, " av the abbreviation “FAT

B. Enter new

rincipsl office address, if applicable;

923 N Hastings St
{Principal affice address MUST BE A STREET ADDRESY )

Orlando, Fl 3280H

. F'm.e'.' new mailing addre'sr., if ap‘nllca!\l‘c:‘ ‘ 973 N Hastinus St
(Muailing address MAY BE A POST QFFICE BOX) -

Orlando, FE 32808

D, If amending the registered apent and/or regislered office address in Florida, enter the name of (he
new registered agent and/or the new registeved office address:

. . MANUEL A VELASCO IZQUIERDO
Name of New Rvgisiered Ageny

923 N Hastings

tFloridu street addrexsy

Orland L. 32508
New Registered Qffice Address: e . Florida
1Criyy

{Zip Codey

New Repistered Ageat’s Sivnaiure, il changing Renistered Apent:

[ herehy accept the appainment as regixicred agent. [ am familiar with and aceept the obligarions of the pozition.

M\

Stunofure of New Registered Agens, if changing

Check if applicable

T The amendmeni(s) 1s/are being filed pursuant 1o s, 607.0120 (1 1Y (¢). F.S.

H21000372499 3
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If amending the Officers and/or Directurs, enter the title and name of cxch officer/director being removed and title, name, und
address of cach Ofticer and/or Dircetor being added:

tAnach additional shrers, if necessary}

Flease note the officertdirector title by the first letfer uf the affice title:
P = President; V= Viee President: T= Trouswrer: 8= Secrevany; 1= Director: TR= Trocier; € = Chairman ar Clerk; CEO = Chief
Executive (Hficer; CF 0 = Chief Finaneial Officer. If un oficer/directar holds move than one title. list the first letter of each affice held.
President. Treasurer, Director would he PTD.
Changes should he noted in the following mannce. Curventy John Dow is Usted as the PST and Mike Jones is Usted as the V. There is
a change, Mite Jones leaves the corporation, Seilv Smith iz named the V aad 5. These chowld he woted as John Doe, PT ac a Change,
Atike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Frample:
X Change

X Remove

N Addd

Type of Action
{Check Oned

1y Change
_Add
___ Remove

2}y Change

X Add

Remove
3 Change

A
__ Remove
4) __ Change
__ Add
Remuove
5) _ Change
_ Add
Remove
#y ____ tlhange

Add

Remove

rr John Dow

v Mike Jones

sV Sally Smith

Title

PT

PT

Nimg

QUINAPALLO, WILMER A

VELASCO [ZQUIERDOMANUEL

Adddress

4768 Walden CrAPT 316

ORLANDOFL 32811

Y23 N Hastings 83

Orlando F1 32308

H21000372499 3
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E. If aniending or adding additional Articles, enter change(s) here:
(Awack addirional sheets. if necessary).  (Be specific)

N/A

F. Il an amendnient provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the smendment if not contained in the amendment itself:
(if noi applicable. indicate N/A)

N/A

H21000372499 3
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. 1l uther than the

The date of cach amend meni(s) adoption:
dale this document wis sigred.
NAA

Fitective date it applicable:
na more than 90 daye afier amendment file doie)

Note: I the date inserted in this block does not meet the applicable statutory Hling requirements, this Jule will nol be Hsted as the

document’s effective date on the Department ol Staie’s reconds,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwaere mdopted by the incomorators, or baaal of directars without sharcholder action and sharcholder

action wils net required.

T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was. were sutficient tor approval.

0 The amendment(si wasswere approsved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group entithed to vote scparately on the amendmeni(sy:
“The number vf votes cast for the amendment{x) waswere sufficient for approval

N/A “

(veting grotg)

by

103712021
Daited - DocuSignad by
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Signature
(By u direcior, president vr other officer — il directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other count
appuinted fiduciury by that tiduciary)

QUINAPALT.O, WILMER A

{Typud vr printed name of person signing)

PRESIDENT

{Tisle of person signing)
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