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COVER LETTER

TO: Registration Sectéion
Division of Corporations

Baolliant Ceeative Fabrication, L1.C
SURBJIECT:

Nume of Lupited Eiability Company

The enclosed Articles of Amendment and feecs) are submitted for filing.

Plcase return all correspondence concerning this matter 1o the following:

David R. Piper

Name of Person

Bralliant Creative Fabrication

FirmyCompany

613 Taumph Court, Unit |

Address

Orlando, FI. 32808

City/State and Zip Code

davegmbrilliant-fab.com

b:-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please cail:

David R. Piper 407 031520
at { ]

Nanwe ol Person Arca Cuwde Daytime Felephone Number

Enclosed is a cheek for the following amount:

B 32500 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificare of Status Certitied Copy Certificate of Status &
{additional copy 1 snclosed) Certified Copy

taddittonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratiun Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Balliant ¢ reatis e Fabrication, L4

(Name of the Limited Liabilits Company as it pow appean on our records.)
tA Thorrda Lamited Lrgbiiiy Uompany )

. S _ . ; 25,0107
The Articles of Organization tor this Limited Liability Company were tiled on Januan, 23, 201

L7020 0]

and assigned

Florda dovument number

This amendment is submitted 1o amend the Tollowing:

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

e pew name musi be distingushable and contun the sords “Linnted Lisbalinn Compaay,”™ the designation ~1LC™ ap the abbres aton ©1L 1L C

o1 3 Triumph C s
Enter new principal offices address, if applicable: 11 rumph L ourt @
. —
(Principul offive address MUST BE 4 STREET ADDRESS) P LI’?‘\ "‘n
Orlando. FL 32805 - =
e - |
riumph o {T]
Enter new mailing address, if applicable: 613 Friumph Court = .
(Muiling adidress MAY BE A POST OFFICE BOX) Hnic | A
Ordando. FL 32803 :~ oA
-y

B. If amending the regiitered 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:

N { New Revistered Agent: Sark Rutecki & Associates, PLAL

. . NI ; Narve Suite 52
New Registered Oftice Address: 215 Celebration Place, Suite 320
Frer Floruks street aubdre o

Celehratian Florida MT47

(7% Lip Cinde
Mew Repistered Agent’s Signature, if chunging Registered Apent:

{ hereby uccept the appoinimen as registered agent and agree 1o act in this capacity. § further agree b comply with the
provisions of all siatutes refutive 1o the proper and compiete performance of my dutics, and Fam gamiliar with and
accept the obligutions of my poyitiom s registered agent as provided jor in Chaprer 603, F.S. Or, if' this document is
heing filed to merels replect u change in the registered office address, T herehy contirm that the limited liabilin:
company fiay been notitied in writing of this chunge.

O

— _m,‘:q’:'-
/ i

If('hnnuir@ffﬁ;kfe’d'.\uml. Signature of New Hepivtered Agens
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I¥ amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR R A D'Orazio 190 S. Lasalle Street, Suite 3023

Type of Action

3 Add

Chicago, [ 60603

& Remove

O Change

AMBR David R. Piper 2158 Windermere Pointe Drive

m Add

Winter Ganden, Flonda 34787

-
3x L] Renmve
DR o

(o]

£ o T

E
-0 CHarge
HET o i
b

“y

0O Add

O Remove

G Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: rdwach additional sheets. if necessary.)

[ =]
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=T ed

(optionaij= -
Frursuunt i 6050207 {3Xb}

E. Effective date, if other than the date of filing:
N an effective date is listed, the date must be specific and cunnot be prior to date ol filing or more than 90 days atler 12

Note: Itthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will aot be listed a5 the

document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.
2018

December 14
Y

Pated .

& member or authorized representabive of a member

David R. Piper
Typed ur printed name of signee

Page 3 of 3
Filing Fee: $25.00



