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COVER LETTER

Ten Revistration Section
Division of Corporations

PRILEIANCE OF SOUARE LT C
SUBJKCT:

mame of Linnted Linhility Company

The enelosed Articles of Anendment and fecis) are submived Tor filing,

Pleiae return all correspondsnes concennig this mitiet 1 the ollewing:

DHANESH BALARAMAN

Name ot Peison

BRILLIANCTE OF SQUART: LLC

Firm Company

G602 SPICE BUSH CT

Address

TANPA, FL 33647

Citvdstate anel Zip Code

i dhaneshes valos.com

P-mae] address: {10 be used for Rature anneal repart nettication))

For fuether informaidon concerming s matier, please call:

DHANESH BALARAMAN 813 3604 34493
) at i }
Namne of Person Area Code Pavtime Telephone Nunther

Enclosed is a cheek tor the fellgwing amount:

& 52300 Fitine Fee . 21 $30.00 Filing Fee & T $55.00 Filing Fee & %6000 Filing Fee,
{eruficaie ol Status Cerufied Copy Coniticae of Stius &

iddizional copy is envioacd) Certilied Copy

taddisional cups s enclos s

SMuiling Address:
Resistration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address!

Reaistration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite B
Tallahassee FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BRILLIANCE QF SQUARE LLC

1Name of the Limited Liahility Company as it ey appears ol o records,)
tA Flonda Lronted Liabihiee Company

H/30/201 amel ussigned

Phe Artickes of Organization tar this Limited Liakility Company were filed on

. 5 GO,
Floridu document number L-15000 a9u6 |

s amendiment 15 submitted o amend the following:

A, Wamending name. enter the new name of the limited liability company here:

Fire new nante naust be distinguishoble and vontnn the wapda “Limited Liabilit Company.” the deaignaten "LLCY erohe shbeeciation = 0 477

Enter new principal offices address, il applicable:

(Principal office addvess MUST BE ASTREET ADDRESS) :‘-1
T
Fater new mailing address. il applicable: -
_j 1
(Muiling address MAY BE ) POST OFFICE BOX; .2
~3 e
,* -;3 -

-l >
B. I amending the registered agent and/or registered oftice address on our records. enter the name of the newrdgistered
agent andfor the new revistered office address here: v

Name of New Rewistered Avent:

New Reoistered Otlice Address;

Erter Florda steevr aelilress

. Florida
Cin Zip Coudee

New Registered Apent’s Signatuire, it chanvinge Registered Ageni:

[ hereby aecep the appoiniment as registered agent and agree to act in this capacitv, { further agree io comply with ihe
provisions of all stanates relative to the proper and complere pecformance of my duties, and {am famifiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.8. Or, it this docunent is
beme pited io merely reflect a change in the regisiered office address, Phereby confirm thai the limited liabiline

company s been notified in writing of this change.

If Changing Registered Agent, Signature af New Hegistered Agent




if amending Authorized Bersonts) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Titlc Name Address Type of Actinn
MOGR SIDDESWAR ANMBARKAR
N o CAdd

22100 CASTLETON CT, BOYDS. MD 20841

- E e

_ Change
MOGR SUNDAROLT TEEKARAMAN 002 SPICE BUSH CT. TAMDPA. FL 330647

| Add

LRanove

— Change

—Add

LIRcimose

o~ Change

: Add

U Resoge

~ o Change

EIRemonve
=~
~J

— Changy

— Add

CiRemove

— Change




1. Hoaunendine any other informartion. enter change(s) hever ¢ fiuck addivional sticets if necessaryy

F. EiTective date, if other ilmn the date of filing: {oplional)
cle et Be apeciiic .md cannat he prior wadate of 1iling or more than 90 dins after Bling ) Parsiant o 605 0207 12k

(a0 eifective due i fisted, the
applicable statatory [Hing requirements. this date wili not he listed as the

Nofe: 12 e date inserted in lhh plock does not mest lJlL

Soenment’ s ettegetive das o the Department o S
record specities o delayed effeciive dute. bui not an effective time. at 12:00 wn, on the zurlier oft (b The Whh day ihien Jhe
AT

v e Pled

[t ‘ { ) AR ol 27/ . %O 7 s
~J ..
\7 il

Shnatire of g member oy atthor el IEpTesnLsT lwr | -

- )

“7) HEn ES 1 @A LAEANMA r\/ %

Toped or prmted name of vigiiey

Vo




