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TO: . Registration Section

Diviston of Corporations

SURIECT: Brilliant Benefits LLC

COVER LETTER

Name ot Limited Liahility Company

The encloxed Articles of Amendment and tee(s) are submitted for filing,

Plesse return all correspondence concerning this matter o the following:

Milagros Carreno

Nanmwe of Person

Brilliant Benefits LLC

FEE39 Trish Muoss Avenue

FimvCompany

<
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Address = =
==
Riverview FIL 33569 o
oy g:
(=
— —_— [ARPY
Citv/State and Zip Code - (_f.‘
mil.carrena@ gmail .com ;3_7:_]
HEN
l-matl address: (10 be used for future anneal report noti lcation)
For Turther infonmatGon concerning this matter. please call:
Milagros Carreno ai 813 ) 454-3891
Nuitie of Persan Arey Code Davtime Tetephone Number
I nciosed is o check Tor the following amount:
—S2A00 Filing Fey i3 S30.00 Filing Fee & O §33.00 Filing Fee & 77 $60.00 Filing Fee.
Certificate o) Status Certitied Copy Certificate of Status &
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Centitied Copy

Gidditonal copy i enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Brilhant Benefits LLC

(Name of the Limited Liability Company s itﬁn_‘nw appears on our records.)
(A Florda Thimated Tiability Company)

) . o . L e . August 22,2013 .
Ihe Articles of Organization tor this Limited Liability Company were filed on and assigned
LK 18602

Flornda document number

I s amendment is submitted to amend the tollowing:

A, Ifamending name, gnter the new name of the limited liability company here:

[e new name must be distingaishahle and contain the words “Limied Liability Company.” the designation “LLCT or the abbreviation “L.LCT

(2] | gt
Enter new principal offices address, if applicable: = =
2
(Principaf office address MUST BE A STREET ADDRESS) —

LE

-

Enter new mailing address. if applicable:

{

=3
(Mailing wddress MAY BE A POST OFFICE BOX)

"-
eqil Hd B- Lo0jel

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Agent:

Nuew Registered Office Address:

Frrer Flovida streer address

. Florida

iy Zip Code
Sew Regintered Agent’s Sieaature, if changing Repistered A

Fhevehy aceepn the appointment as registered agenr and agree o act i this capaciie. 1 further agree 1o comphawith the
prrovisions of all statuges relaiive 1o the proper and complere performance of my duties, and Tam familior with and
deeept the oblications of my poxition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merelyv reflect a change in the registered office address. T hereby: confirm thar the timited tiabifin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature ol New Registered Apenl




IF amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

11139 IRISH MOSS AVENUE
VP JOSE MANUEL CARRENO RIVERVIEW FL 33569

Tyvpe of Action

NiAdd

Ofteniove

DOChmge

o Oadd

ORemimwve

OChungy

3l=
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Pree

M

OAdd

Remaove

CiChange

JJAdd

ORemove

CIChange

OAdd

CRemove

OcChange



. If amending any other information, enter change(s) here: sAnach additional sheets. if necessary.)
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2. Effective date. if other than the date of filing: {optional)

(1 an effective date is listed, the date must he specific and canaot be prior 1o date of filing or more than 90 days afier filing.) Pursuant w 6050207 (3¥by
Note: [£1he dare inserted in this Block does not meet the applicable statutory (Hing requirements. this date will not he listed as the

document’s eftective date on the Department of State’s records,

i e vecord specities a deluved etfective date. but not an elfective tme. @ 12:04F ae onthe carlier of: ¢hy - The 90th day afier the

revord is Hled.
October 3 m 2022
I aeed .

T Signature of o member or authorized representative of a member

Milagros Carreno

Typed or printed name of signee

mimh g - e e A g% 2



