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VE FTER
TO: Amendment Section

Division of Corporations

DISCOVERY RENT 7 NC
NAME OF CORPORATION: DISCOVERY RENT & CAR INC

14072306072

H24000092573 3

000046335
DOCUMENT;\'UMBER:P] 000n46333

The enclosed Articles of Amendment and tee are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

VITERL JESLIS M

Nyme @ttt Person

TTIETNt

Fiem! Company
1050 IETSTREAM DR

Address

ORLANDO, FL 33824

Citv/ State and Zip Code

discoverviine(t pmail.com

E-mail address: (10 be used for luture annual report notification)

For further informatien concerning this master. please call:
JESUS VITERI

407 3712281
| )
~Name of Contact Person

Area Code & Dayiime Telephone Number

Enclesed is a check for the following amount made pavable 1o the Florida Department of Sute:
O $35 Filing Fee [1543.75 Filing Fee &

T1$43.75 Filing Fee &
Cerntificate of Status

Certified Copy

T1852.50 Filing Fee

Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)
Mailing Address

Amendment Section
Diviston of Corpomtions
P.O. lBox 6327
TaHlahassee, FI, 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Taliahassec

2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

H24000092573 3
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Articles of Amendment
to
Articies of Incorporation
of
DISCOVLERY RENT 4 CAR INC
(Name of Corporation as currently (iled with the Florida Dept. of State)
P190000G46315

{Document Number of Corparation (if knawn)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporatien adopis the following amendmenti(s) to
its Articles of Incorporation:

A. Mamending same, coter the new pame of the corporation:
DISCOVERY T INC

The , new
name mnist be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “&gyp., "
“heel o Co, " oar the designation "Corp.” “ine,” ar Co
“chartered, " “professional association,” or the abbreviation "1 4.

A professional corporation name st ciltarn Ilre"\‘l-m‘d -

— = W)
023 N ILASTINGS ST L —
it IR RS ot — -
B. Enter new principal office nddress, if applicable: ’ - - —
{Principal office address MUST BE A STREET ADDRESS ) ORLANDO, FL 32808 :,ﬂ - =
e -
TS o
e o
C. Enter new mailing address, il applicable: 923 N HASTIN - -
23 N HASTINGS ST
{Malling address MAY BE A POST GFFICE BOX)
ORLANDO. FL 32808
B, If amending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered apent and/or the new registered nffice address:
Nunwe of New: Registered Ageni
tFlorida streer address)
New Regisiered Office Adidress . Florida
(i t2ip Cochy

{ hereby accept the appoiniment as registered agent. | am familiar witl and accept the obligations of the position.

Stgnature of New Registered Agem, if changing
Check if applicahle

T The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (e). F.S.

H24000092573 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atiach additional shevis, If necessary)
Please nute the afficersdivector title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; 8= Secrerary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Fxeentive (fftcer: CFQ = Chief Financial Officer. [f an officer/divector holds moie than one title, list the first letter of each office held,
President, Treasurer, Director wonld be PTD,

Changes should be noted in the following manncr, Currently John Do s listed as the PST and Mike Jones is Tisted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named ithe V and 8. These showld he noied as John Doe, PT ws a Change.,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:

X Change John Doe

X Remove Mike Junes

_XN Add Sally Smith

Tvpe of Action

Namg
{Check One)

.'\QQ[&‘.SS

]

T EERE

X JESUS VITERI 923 NHASTINGS ST
1y ____ Change

ORLANDQ, FL, 32808z
Add P

1

Remove

%
“

'?i— .-.S\‘j Iy

-

) Change

IR &

Add

IR LKA
:g

Iz
Remove .
i) Change

1
10

Add

Remove

4) Change

Add

Remove

35 Change

Add

Remove

o)) Change

Add

Remove

H24000092573 3
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{Anach udditional sheeis, [ necessary).  (Be specific)
NrA
[
_ =
T2
A o
L - =
~ - P
B —
-
Y =
= =
Tt o
T o

F. If an umendment provides lor an exchange. reclassificntion, or enncellation ufissued shares,
rovisions forim i

the amendment if not contained in the nmendment itsetl:
(if nor upplicable, indicate NiA)

NIA

H24000092573 3
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03:08/2024
The date of each amendment(s) zdoption:
dae this document was signed.

03:08/2024
Effective date ifapplicable:

From. Karem Sanchez

. if other than the

ey more than 90 davs afier amendment file date)

Nate: 1f the date inserted in this block does ant meet the applicable stalutory liling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendnient(s) {CHECK ONE)

& The amendment(s) wasfwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

33 The amendment{s) was’were adopted by the sharcholders. The number of vowes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

3 The amendment(s} was/were approved by the sharcholders through voting groups. The follmwing statement
must be scparately provided for each voting group entitled 1o vore separately on the amendmentfs):

“The number of votes cast for the samendmeni(s) was/were suilicient for approval

3
e
—
poae
b =
1 [ B (-" "
(voltng growp) w
[N
/-
03/08:2024 B
Dated /= DocuSignad by: ity
- LE’?
Signature

BICECHIZZFIMTT

(By a director, president or other officer ~ if directars or officers have not been

selected, by an incorporator - if in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JESUS VITERI

10:6 WY |} BVRHIOL

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)



