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COVER LLETTER

TO: Amendment Section
[hvision of Corporations

. o P& L DISCOUNT INC.
NAME OF CORPORATION:

a e AE . P2IG0NNE7SRI
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

VANESSA M MARTINEZ RIVERA

Name of Contact Person
T& L DISCOUNT INC,

Firm/ Company
2408 NW 27 AVE

Address
MIAMIL FLORIDA 33112

Ciry/ Suate and Zip Code

MVANESSA23 I CLOVDLCON

E-mail address: (1o be used for future anpual report notification)

For further information concerning this mader. please cull:

VANESSA MARTINEZ 786

370-4769
al( )

Name of Contact Person Area Code & Davtime Telephone Number

Eaclosed is a cheek tor the following amount made payable o the Florida Deparonent of State:

W S35 Filing Fee (184375 Filing Fee & [J$243.75 Filing Fee & JS32.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of States
(Additional copy is Certified Copy
enclosed) (Additional Copy

i enclosed)

Muailing Address
Amendment Section
Division of Corporations
PO, Bax 1327
Tallahassee, FLL 32314

Amendment Section

Nivision of Corporaiions

The Centre of Tullahassee

2415 N. Monroc¢ Street. Suvite 810
Tallahassee, FL 32303



Articles of Amendment

t
Articles of Incorporation
of —
: {., i
1& L DISCOUNT INC. i1 e {“1
— J

(Nanw of Corporation as currently filed with the Florida Dept. of State)

P21000DS 758 4243y 23 AH 8: 39

: ¥ . .
- ‘J"‘l N ‘ ‘
TALL ALy « S5 STATE
Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendnmrﬁEfp
its Articles of Incorporation:

tDocwnent Number of Corporation {if known)

A, If amending name, gnter the new name of the corporation:

The noew

retime must be distinguizhuble and contain the word “corporation,” “compan.” or incorporated " ar the abbreviadon " Corp. "
“ine, " or Col o the designation ©Corp, " e, o CCot A profossional eorporation name nust contain the ward
“ehartered. " “professional associution.” or the abbreviarion P47

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDEESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

Nume of New Registered Acein

tllorida street address)

New Registered Oifice Address: . Florida
1Ciny) (7ip Cede}

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aveopt e appeingment ax regisiored wgens. L um fumilicr wish and aceept the obligations of the position,

Sionature of New Reglstered Agent, if chunging

Check il applicable
IJ The amendment(s) isfare being filed pursuant to 5. 6070120 ¢ (¢)L E.S.



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

{Anach additional sheers. if necessaryy

Please note the officer/divector sitle by the jivse lever of the office title:

P = Presideni: V= Vice President; T— Treasurer; §= Secretan: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxeeutive Officer: CFO = Chiet Finuncial Officer. If an oflicer/director holds more than one titde. fist the first leteer of each office held,
President. Treasurer, Divecror would be PTD.

Chunges should be noted in the pollowing manner. Curvenidy John Doe is Bsted as the PST and Mike Jones Is lisied us the 1. There @s
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and S. Thexe should be noted as Joln Do, PT as a Change,
Mike Jones, Vax Remaove, and Sally Smith, ST as an Add.

Example:
N Change Pr Jubn Doe
X Renuwee v Mike Jones
_N Add b Salty Smith
Type ol Action Title Name Addiuss
{Cheek One)
. A VANESSA M, MARTINEZ RIVER. 2408 NW 27TH AVI:
1) Change
X MIAMILFL 33142
Add
Remove
2 Chunge
Add
Remowve
3) Change
Add
Remaove
4) Change
Add
Remove
3) __ Change
Add
Remove
8) Change
Add

Remove




F. Hamending or adding additional Articles, enter change(s) here:
(Atach additional sheers, if necessaryy. (Re specificy

F. 1f sn amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/4)




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. 1¥ other than the

) miore than Y0 davy afier amendment file daie)

Note: If the date inseried in thiz block dues not nieet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

(O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting growps. The fallmving sratement
must he separatele provided for cach voring wroup eatitled 1o vote separaiclv on the amendmentis):

“The nunber of votes cast for the amendment(s) was/were suflicient tor approval

by

fyoting growg)

0771242024
Dated

Signature WW"‘E?M‘O Q,WML(W’MV’QS

(Bva director. president or ather officer — if directors or officers have not been
selected, by an incorporator = if in e hands of a receiver, trustee, or other cout

appointed tidugiary by that fiduciary)

IMGRID YAMILETT RIVAS

{(‘Tvped or printed name of person signing}

PRESIDENT

(Title of person signing)



