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COVER LETTER

TO: Registration Section
Division of Corporations

Brilliance Counseling and Mental Health, LLC
SURJECT:
Name of Limited Liabilite Company
The enclosed Articles of Amendment and teegs) are submitted 1o filing,
Please retumn all correspondence concerning this matter to the following:
Yahumara D, Tamayvo
Nume of Person
Brilhance Counseling and Muental Health, LLC
FirneCompany
6743 Miami Lakes Dr. APT 231
Address
Miami Lakes, FL 33014
CitvState and Zip Code
vahumarwnayoddemail.com
-nial address: (10 be wsed for future annual report notification )
For further informanon concernimg this matter, please call:
Yahumara 1. Tamayo 03 619-4044
al | )
Name of Person Area Code Davtime Telephone Numher
Enclosed is o cheek for the following amoun;

0O $25.00 Filing Fee m 3000 Filing Fee & [J $355.00 Filing Fee & O $60.00 Filing Fee,

Certtfrcate ol Status Certitied Copy Certilicate of Status &
{additional copy is enclosed ) Certibied C()p}'

tadiditional copy s enchwed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO. Box 6327 The Centre of Tallahassce

Taliahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brilliance Counseling and Mentab Health, LLC

{Name of the Limited Liability Company as it now_appears on our records. )
: Jabdhiy Company)

0371920240 and aSSig“Cd

The Articles of Organization for this Limited Liabilitv Company were filed on

. i S {
Flonda document number 120000083469

This amendment 1s submitted to amend the following:

A. Il amending name, enter the new name of the limited liability companv here:

The new name must he distinguishoble and contatee the words “Limited Liabilitey Company.” the designation “1.1C™ or the abbreviation ~LE.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ANTREE T ADDRESS) %
. =

™ T

! =

Enter new mailing address, if applicable: = L"‘f

-1 K

(Mailing address MAY BE A POST OFFICE BOX) o

o

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

Name of New Rewistered Asent:

New Reuistered Oflhce Address:

Farter FFloricda strect adedress

. Florda
Ty Zipp Condr

New Reaistered Agent’s Signature, if changing Registered Asent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and Iam familiar with and
aceepl the ohligations of my position as regisiered agent as provided for m Chapter 60315 Or. if this document is
heing jiled to merely reflect a change in the regisiered office address. Thereby confirm that the limited liahility
company hurs been notified oowriting of this change.

If Changing Registerad Agent, Signanire of New Registered Avent




If amending Authorized Person(s) authorized 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 Type of Action

MOR Yahumara [). Tamayo 6743 Miwmi Lakes Dr, Apt 231§
OAdd

Miami Lakes, FL 33014
CRemove

. Change

CAadd

CRemove

E]C%lgc
s )
(Sv)
oM
-0 .Ji?ﬁ'] _:U

p—
ha |

Digllng

Caghunge

Oadd

[ZRemove

OChange

OAdd

CRemove

OChange

O Add

C Remme

O Change



D. If amending uany other information. enter change(s) here: (Artech additional sheets, if necessar)

)
=
T~

i =
i
i
e o
! —
£~
- [T]
Sl
(@)

L1/30/2020 ,
{optional)

E. Effective date. if other than the date of filing:

(0 clfective date is listed. the date must be specitic and cannot be prios to date of filing or more than %0 davs afier Giling.) Pursuant to 603.0207 (3xb)
Note: Il the date inserted in this block does not meet the applicable statitony filing requirements, this date witl not be listed as the

document’s effective date onthe Department of State s records
afier the

I the record specities a delaved effiective date, but notan eftective time. wt 12:01 an. on the carlier of: (by  The 90th duv

record is fled.
2020

November 30

Signatu ruZ/.i m

Dated

hér b authorised represéntalive of @ member

Yahumaru 1. Tamayo

Typed or printed nume of sigpee

Filing Fee: $25.00



