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COVER LETTER
TO: Replstrution Section
Diviston of Corporations

DEFT TECHS, LLC
SUBIECT:

Name of Limited Linhiliny Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return ald corresparkicnce concerning this matter o the following:

Chevenne Moseley

Name of Person

Legalzoom,com. Inc.

Firnv Compzny

100 N, Brand Blvd.. 1 th Floor

Address

Clenddale. CA 91203

CityState wih Zip Cod-

vegaslapiopZgmail.com

Tl ndiess: (o be used for Giune annual repen twtiffeationt

Fur further information concerning this matter, please call;

Chevenne Moseley 800 7T73-0888 ext. 9724

at ( )

3239628300 From: Meghan Siwth

Name of Person Arca Code

Enclosed is a cheek for the following amuount:

O $23.00 Filing Fee O $30.00 Filing Fee & B} $55.00 Filing Fee &

Daytiowe Tekephone Numbxa

Certificale of Status

MAILING ADDRESS:
Regisuation Section
Livision ol Caiporutions
P.0O. Box 6327
Follahassee, Fi, 32314

0 $60.00 Filing Fev,
Certified Copy Centificate of Siatus &
taddirtonal eopy iv wrebosed Centilied Copy

Ladditional copy is enchred)

STREET/COURIER ADDRESS:
Registration Section

Divisian uf Corporations

Clifion Building

2661 Exeontive Center Circle
Tallaheisey, 'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEFT TECHS, LLC
[F

- . . PP e e . 371872017 .
[he Asticles of Organization for this Limited Liabitity Company were tiled on 1271872017 and assigned

Flonda document number LI7000257155

This wmendment is submitted w amend the following:

A. If amending name. enter the new name of the limited linbility copinnny here:

Brilliant Technologies, LLC

The mew name must be distinguishahle and end with the wonls “Limited Liability Company,” the designation “1.1.C7 o the abbreviptidin 1L 1L.Co

=N

Enter new principal offices address, if applicable: o~
(Principul office iaddress AUSNT BE A NIREET ADDRESS) - ‘

- ‘ad
Enter new mailing addreess, if applicable: . o

(Muaiting address MAY BE A POST QFFICE BOX)

'.‘J...
B. If wmeading the registered agent andfoe registered uffice address on our records, enter the name of ihe new
repistered agent and/or the new registered office address here:

Nume of New Registered Apent:

Mew Revistered Oflice Addiess:

Fater Flovider vireer wckdivss

5

. Florida

Ciiv Zip Cender

New Registered Apent’s Signatnre, if changing Registered Agent:

T hereby ceeept the appointiment as regisiered agent and agree 10 aet it (his capaciiy. ! frrther agree (o complye with the
provisions of all sterntes relative (o the proper and complele performance of my ehatics, and §am fomiliar with and
accen the obliganons of my positon ay regisiered agent as provided for in Chuprer 603, #2.5. O, TS ocrimeny s
being fited o merely reflect a change in the registered office address, T herehy canfirm that the fimiwed liability
conmpany has heen notified in writing of this change,

It Cloanging Regintered Agent, Stenature of New Registored Agent

Puage | of 3
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3239628300 Fronv: Maghan Smith
Manager

H amending the Managers or Authorized Member on vur records, enter the title, name, and address of euch Mapager or
MGR =
AMBR = Authorized Membher

Title

Name

Address

O Aadd

0 Remove

O Add

[ Rentove

0 Add

J Remove

{
s1a

sAdd

1 Remove

L

O Add

O Remove

0 Add

O Remnowe

Page 2 of 3
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D. If smending any other informntion, cnter chunge(s) here: (Auach wddiional sheels, i necessary.)

E. Effective date, if other thaa the date of filing: (optivnal)
(The ef¥ective dute s be specific, cannot be priur 1o dute of regeipt or Hied date sid cennet be mare Ui 0 oy atter
the dale this docuiment is Hled by the Florde Deparment of Staie)

Drted _SQ,Q\JQ;‘(E:{“ R

o Shrddn: of a neinber or aullionzed represcatalive of 2 member

Marian Hostov

Typed ur prstad e o signes

i
i
]
] Page Jot 3
i Filing Fure: $25.00

.
2ing

F——

Mo




