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COVER LETTER

TO: Reyistration Section
Division of Corporations

BRILLIANT FLOORS LLC
SUBJECT:

15615375904

Name ol Limited Lisbitiy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Prease retrn all correspondence coneerning this matter 1w the following:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING GROUP

Firm‘Company

7901 KINGSPOINTE PARKWAY STE 17

Address

ORLANDO. FL 323814

CuwsStrte and Zip Code

consulting.juliana @larsonace.com

F-mml address: (1o be used [or e annual report notification)

For further information concernmg this matter, please call:

CATFLIN DOS SANTON 407 267-7196
at }

Namv of Person Arca Code

Enclosed is a check for the following amount;

= 5235 00 Filing Fee 1 $30.60 Filing Fee &

Certilicate of Staius

) 8§55.00 Filing Fee &
Certified Copy

(additiona copy 1 enclosad)

Davtime Telephone Wumber

O $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

Mailing Address:
Registration Scction
Division of Carparations
0. Box 6327
Tullahassee. FL 32314

Cadditional copy is mmelused)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Talluhassee, F1L 32303

e AL



Page: 3 10/5/2020 12:14 PM  TO0:18506176383 FROM:56815375904
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRILLIANT FLOORS 14.C

{(Nume of the Limited Linbility Company as it now appears ot our records.)
(A Florda Limted Lialaliny Company'}

e . : . . . T - " /02013
Fhe Articles of Organization for this Limited Liability Company were filed on 0507201 3

L1300MKGA536

anct assigned

Florida document numbger

This amendment (s subminicd to amend the following:

A. If amending rume, enter the new name of the limited liabiliry company here:

NIA

The new name must be distinguishable and contain the wards “Limited Liability Cumpany,” ihe designation *LLC™ or the abbreviation CLLLCT

Enter new principal offices address. if applicable: A

(Principal office address MUST BE A STREET ADBDRESS)

Enter new mailing address. if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX) -

e
P
LS

[

{30 B2k

B. If amending the registered agent and/or registered office address on our records, enter the name of the new réfistered

apent and/for the new registered office address here: e i

Lo 1
- :.t.: p—

Nine of New Registered Agent: A E.-’

. , . €y

New Registered Office Address:
Enter Floridea strovt address
. Florida
Ceny Zip Conle

New Reoistered Agent’s Signature, if changinyg Registered Agent:

! hereby aceept the appoininent us registered agent uied agree o act in this capucity. ! further wgree to complvwith the
provisions of all staiutes relative (o the proper and complete performance of my duties. and L am fupilior with and
aceepi the ebligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm thar the limied liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Regisiered Apent
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If amending Authorized Person(s) authorized to manage. enter the titk, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Avthorized Member

Title Name Address Tvpe ol Action
AMBR DE OLIVEIRA. VICTOR C 9149 PANZANI PL .
Add

WINDERMERE, FL. 3786
= Remove

JChange

Tiadd

ORemove

LIChange

idAdd

ORemove

O Change

Cladd

ORemove

OChange

OAdd

TiRemove

OChange

Oadd

CIRemove

D Change

T P T - e I o = T e I Pl s P KR+ 12 1
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. I amending any other information, enter change(s) here: (dnach additional shects, if necessary.J

NIA

E. Effective date, if other than the date of filing: (optional)
tF an ¢ffective date is lised, the dite must be spevitic and cannat be prior 10 date of tiling or more thian 90 days afier filing.) Fursuant (o 6030207 (3Xb)
Note: 17 the date inserted in this hlock does not meet the applicable statuory iHling requirements. this date will not be listed as the

document's effective date on the Department of State’s records,

If the recond specifies u delaved effeetive date. but notan effective time, at 12:01 a.m. an the carlier oft (h)  The 90tk day after the

record is filed.

OCTOBER 02ad 020
Dated .

Caitin Dos Santos

Sipnature of a member or authorizod representative afa member

CAITLIN DOS SANTOS

Tvped or printed name of signee

Filing Fee: $25.00
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