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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FI. 32309

- (850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $30.00

AUTHORIZATION SIGNATURE: AiFi i fAh
Brilliant Funding 2 LLC, a Florida Limited Liability Company.

L24000213767.
BUSINESS ( Name) Document #
_ Walkn _ Pickuptume
_ Mail ot Wil wait _
___ Phowcopy :"_—. .
Certified Copies of Articles of Organization *5
X_ Certificate of Status 'ﬁ' R
— Ty o L
T J T T | —n£> -;
NEW FILINGS AMMENDMENTS  —= &
Protit X Amendment

____Not for Profit

_ Limited Liability

_ Domestication
INC

Resignation of R.A. Officer/Director
Change of Registered Agent
Dissolution/Withdrawal

Merger
LLLP Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report Foreign Filing
[.imited Partnership
Remstatement

Trademark
APOSTIL () Other

Country

Fictitious Name

FXAMINFR)S INITIALS:



COVER LETTER
T .lh'::ikll'nliun section
’ DHvinion of Curpanaticas

BRILLEANT FUNDING 2 LLC o Flonda lonited Bubihiny compn
SURIECT:

Nime of Limated Laababiny Compans

The enclosed Artckes of Ameadment and teegs) are submined for filing,

Pleare retum all correspondence vonverning this maiter w the following:

JULLIANO PERET!

Name of Petson

RUF-FL2, LLC. o Flonds limaed liability company

Finm Company

19790 NW Dixie Hwy, Suite 4 . T
: d
Address -

g
Aventura, FL 33180 - -
City/State and Zip Code -,
rryTen s
Juliano.peretigzireliablecapital. group rn (_{\4 o)
E-mail address: (10 be used for julure annual report notfication) 3 -
e

For further information concerning this matter, please call:

Julino Peretty 303 428-2176
at{ )
Name of I'erson Arey Code Davtime Telephone Number

Enclosed is a cheek for the following amount

3 825,00 Filing FFec o $30.41 Filing Fec & (3 $55.00 Filing Fee & O $606.00 Filing Fee,
Certiticate of Stalus Certified Copy Centficate of Status &
{addizional copy is enclosed) Certilied Copy

vaddizianal copy is enclosedy

Muiling Address; Streel Address:

Registration Section Registration Sectien

Diviston of Corporations Division of Corporations

P.(y. Box 6327 The Centre of Tallahassee
Tallahussee, F1LL32314 2415 N. Mounroc Street, Suiwe §10

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
' o TO
ARTICLES OF ORGANIZATION
Ol

BRILLIANE FONDING 201U

(e o the Litnited Linbilioy Compansy s i now sppenrs on eur svcords,)

T Fletida Linited Laahihly © empany)

. - . . S . - 0507 2024 . nee .
Phe Amicles of Oraanization tor dus Lanied Liability Company were filed on ! and assipned

12300021 3767

Flonda document aumnber

T amendment s submitied 1o amend the ollowing:

A I amending name, enter the new name of the limited liability coampany here:

NIA

The tew name must be disunguishable and contain the words “Lanited Livbilty Company.” the designation L1, ar the abbees iation *LL.C

= hd v et P

197940 W DIXTH HIGHWAY

’ Eater new principal offices address. if applicable:

; (Principal office address MUST BE A STREET AnprEsy) ST 2

; AVENTURA. FL 33180 5 .

i -

! Enter new mailing address. if applicable: 19790 W DINIE IGHITWAY -

: (Mailing address MAY BE A POST OFFICE BOX) STE A i

t AVENTURA, FL 33180 o

:: o

; B. ITamending the regisiered agent and/for registered office nddress on our records, enter the name of the new registercd

auent and/or the new revistered office address here:

Name of New Revistered Avent: IC DEVELOPMENT LLC, a Florida Hmited Labitity company

_ . N TE HIGHWAY ST
New Regisiered Ofiice Address: 19790 W DINIE HIGHWAY. STE 411

Enter Floride sireet addresy

T g s e bt WA de mr ad

AVENTURA Florida 33180

Uity Zip Cody

New Registered Agent’s Signature. if chunging Registered Agent:

{ hereby aceept the apponument as regisicred agent and agrec o act in this capaciry. | further agree Lo compldy with the
provisions uf all statuies relarive to the proper and compleic pecformance of my dutics, and I am fumitiar with and
accepi the oblizations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Dhereby confirm that the limited liabilin
campuny has been notificd in writing of this change,

bl

w3 L
et - . ARd . -
— . _IfChang uu.Rerﬂstcry'acm. .\ng:rm{urc of New Repistered Agent

e e e e e L Sy Tt e AL M e ol & B A o BT AP



or seiin ed from onr veeords:

MGR = Mapnger
AMBR = Authorized Member

If mnending Authorized Personis) authorized o mmmage. enter the tite, name, and address of each jrerson heing addded

Address Tvpe of Action

LU PONCE DE LEON BLVD OSTE 110
Add

CORAL GABLES, FE 33T
= Remove

—Change

Tt PONCE DE LEON BV, ST 1103 _
_-Add

CORAL GABLEN. FL 33134

R vy

Title Nl

MOR Crstian DELGADO SEROLEEY
MGR NELSON DELGADO

MOGR FULIANO PERETTI

{
]
i
!
i
i
)
i
{
?
!

—.Chunge

19790 W DINTE HIGHWAY, STE 411 _
= A did

AVENTURA. FL 33181
L Remove

Z Clangc

—Audd

ORemmve

—Change
b
2

i : ;:r\dd

U Remove

—Add

CRemove

— Uhange




D. I amending any other information, viber chanee(s) heves ¢ Moo deadditionaed shoeen, o accessanv

Fropboser Ldenatication Neber 033092801
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O7/3172024 .
(optional)

E. ERective date, il other than the date of filing;
I an zffevns e datz iy listed, the date must be speeific and cannot be prior w de of Giling or mere than 90 days after Gling) Punwant o 60350207 (3h)
Nate: [Uihe davie insented in tus black does not meet the applicable statntory filing requirements, ihis date will not be listed as the
document’s effective date on the Depanmen of S1awe's recards,
I the recond speaities @ defaved etfective date, but not an effective ame, at 12:01 aan. on the catticr of: (b)) The 9tk day afier the

tecord is filed.

CJULY 3wt
Dawed .

—— - 5 y )
S 7,
- presciddinve nf a member

_ Simaiuge of ametaber o agthonzed e

Fal

#

JULIANO PERETTL

Typed or pranted name of signee

Filing Fee: 82500




