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FLORIDA DEPARTMENT OF STATE
Division of Corporations 7z, . .

May 31, 2022

AYLEN FERNANDEZ
5600 N. FLAGER DR. #2705
WEST PALM BEACH, FL 33407

SUBJECT: BRIGHTER SUPPLIES LLC
Ref. Number: L21000431740

We have received your document for BRIGHTER SUPPLIES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return §our document, along with a copy of this letter, within 63 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tekayla T Matthews
OPS Letter Number: 422A00012212

www.sunbiz.org
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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6(‘@(/\‘(&( S[Z)\ e (LLC

Namke &f Limited L. iability Company

Thc enclosed Articles of Amendment and fee(s) are submiued for filbing.

Please return all correspondence concerning this mater to the tollowing:

A len Fernondez

Name of Person

FirmvCompany

6600 N Hlaoagker O apd 235

Address

st Colon Reach FC 33404

City/State and Zip Cade

pagirtersumpliesilc @ gavon) . conn

E-mail address: {to be used for future annuiteport notification)

For further information concerning this matter, please call:

Al km Tecnpnde “Hbl, A249-992]

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee O 530.00 Filing Fee & (O $33.00 Filing Fee & O $60.00 Fihing Fee,
Certificate of Status Certitied Copy Certificale of Status &
tadditional copy i3 enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION - 1“;"’_8? 5,5;“\':’;_:
OF ISION O Ry ORALIDKY

Raankesr Swplieg g ¢t

{Nume of thedAmited Lisbility Compdny as it now appears on vur records.)
(A Flonnda Linuied Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on \Q ! O\ I 2 O L‘ and assigned

Flonda document rumber 1—7_ lOOO qg | CNO

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liabiliy Company,” the designation “LELC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: ZL‘( ’%O LA O O{{\/LQ/
(Principal office address MUST BE A STREET ADDRESS) (855 {odon. @each j FL 23 YA

Enter new mailing address, il applicable: Zq 3’0 (Ao L Od\/Q—/
(Muiling address MAY BE A POST OFFICE BOX) BV 5Ny Coden Blocin I FL_ 33404

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

Name of New Repistered Agent: A\% \ N k"@ (-\()\J/\C\(Q,Z-—
New Registered Oftice Address: 24 7)0 CA e O A

Fnier Florida sireer address

k%t POV\\IY\ &.&_Dh . Florida %:))“{ OOI

Ciny Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registeved agent and agree w act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company: has been notified in writing of this change.

If Changing Registered Agent, Signah‘lre of New Registered Agent




If amending Authorutd Person{s) authorized to manage, mlu‘ 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
(0 Moccwo Uos 5000 N Hlookr e oa
Aft 2305 #omove
W & L 2290F  ccnme
Ceo A\}\Eﬁ Tecnandez 2Md20 Ouaxct U, R
0. €& FL 233907 ke

O Change

O add

LIRemove

CChange

OAdd

ORemove

Change

O Add

ORemove

O Change

OAdd

CORemove

O Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessarv.}

E. Effective date, if other than the date of filing: (optional)
(If an efTective date is listed, the date must be specific and cannet be prior 1o date of filing or mare than 90 days after filing.) Pursuant te 605.0207 (3)(b)
Note: 1{ihe date inserted in this block does nut meet the applicable statutory tiling requirements, this dute will not be fisied as the
decument’s cffective date on the Departiment of State’s records.

[f the record specifies a deluved effective date, but not an effective time, at 12:01 wom. on the carlier oft (b)  The 90th day afier the
record is filed.

Dated F’S—U(\Qz ? . Q_O—Z._l

Signature of 2 member dr awtforized representative of a member

Adlen Fecaander

Typed or printed name of signec




