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Ty Registration Section
Bivision of Corporations

KEY BRILITANCE LLC
SURJECT:

COVER LETTER

Numne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or filing,

Please return all correspondence concerning this mztter ta the following:

Nurivi Deberdeeva 7,

KEY BRILLIANCETLC

Namw ol Person

FirmeCompany

14370 Colliny Ave, Aptu2l

Address

Sunay Isles Bech FL33 160

Citvdstate amd Zip Code

websystem 2021 @ pmail.com

E-miut adidress: (to be used tor future annuad repont natification)

For further information concerning this matter, please call:

Nuriva Deberdeeva 7 86 2002-2239
ar( )
Name of Person Arey Code Dastite Telephone Numbey
Enclased is a check for the tullowing amount:
w5250t Filing Fee [ $34.00 Filing Fee & [ 835,00 Filing Fee & O Son.00 Filing Fee,
Certitcale of Status Curnitied Copy Certiticiie of Status &
{additional copy 15 epclosedt Certitied Copy

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

tadditional copy is enclosedd

Street Address:

Registration Section

Division ot Corperaiions

The Centre of Tallahassee

2413 N Monroe Street. Suite 816
Tallahassee, FI 32303



ARTICLES OF AMENDMENT
TO f_'_"f! P r-)
ARTICLES OF ORGANIZATION - s
OF 2710CT 26 A 5: (5

. . Sy iame e
KEY BRILLIANCE L1LC L LHC IR 1
(Name of the Limited Liabilits Cotngaany s it now agpears on our records.) o

A Tlorda Thimated Taahiliey Companyd 2
S

U8/ 1672412

The Artictes of Organization {or this Limited Liability Company were filed on and assigned

1.2100036396.3

Flonida document number

This amendment is submitted o amend the following:

Ao Ifamending name, ¢nter the new name of the limited liability company here:

NIA

-

The new nanne must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC o the abbreviimion =1L

NIA

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

. 0 . . N
Enter new mailing address, if applicable: NIA

{Mailing address MAY BE A POST OFFICE BOX)

B. Il amending 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 Registered Agent: NIA
. - » U
New Registered Oifice Address: NIA
Fauer Floridi strect addifreas
N/A Florida YA
T iy it ol -

New Repistered Agent’s Signature, if chanping Registered A

Fhereby aceept the appointment as registered agent and agree to aer in this capacine, 1 faether agree to comple with the
provisions of ol statutes relative to the proper and complete performance of niv duties, and 1am fomitiar witlt and
accept the obligations of my position as vegisiered agent as provided for in Chapier 6035, 128 Or, if this document is
heing filed to merely veflect a change in the registered office address. iereby confirm that the limired fiabilin:
company has boen notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Auent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
Presidend Nuriva Deberdecva 1937 Collins Ave, Apt 921, Sunny bsles Beach FL 33
_ . o = A
ClRemove

ClChange

Ct:o Elman Aliyey 19370 Collins Ave, Apt 921, Sunny Isles Beach, FLL 33
.-—.- Add

(IRemove

CIChange

CAdd

CHRemove

i Change

CFAdd

[(JRemove

i TChange

[iAdd

{ TRemove

ClChange

iAdd

IRemove

Mgy



D. I amending any other information. enter change(s) heres (Auach additional sieets. if necessanc)

Please update Emplover [dentilication Mumber: 87-2557717

E. Elfective date, if other than the date of filing: (optional)
U o effective date is listed. the dite st be specitic and connat be prior o date of Biling or more than 90 days alter filing.) Pursuang o 650207 (i
Note: I the date inserted in this block docs not aneet the applicable statutory ling requirements. this date will not be listed as the
documeni’s effective date on the Departiment of Stte’s records.

It the record specifies a delayed eftective date. but not an effective time, at 12:00 a,m, an the carlier of: (b The Yh day after she
recond is filed,

Octoher 21 2021
Dated

Spfiture of a membet o authasized representisive of @ member

Nuriva Deberdeeva 7,

Tyvped or printed name of signee

Fiting Fee: $25.00



