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COVER LETTER

0y [gtg.lh‘l_l‘all(?l . ectnub:,
Rivision of €orporafions

BRILLIANT-GLOW SOLUTIONS LL
SURJECT:

Mume of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please retum all correspondence concemning this metier to the foilowing:
p £

FARAH CRUZ

Name v Pers

FAIL SAFE ACCOUNTING LLC

Finn/Company

20 S ROSE AVE SUIT 4

Addres:

KISSIMMEE, FL 34741

City/Staie and Zip Code
INFOMFAILSAFETAX.COM

F-tmail addre~~ (30 be Used for future annual report netificatinn)

For further information concerning this matter, please cell:

FARAH CRU7Z, 207 201-7988
—atf )

Naume of Petwon Area Code daviime Telephone Number

Enclosed is a check for the [utlowing amount:

= $25.00 liling Fee [0 $30.00 Filing Fee & (0 §35.00 IFiling Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional vapy is ervisned) Centified Copy
{additinnal copy is envhmed}
Mailing Address: Street Address:

Registration Sectivn Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of I'allahassee

Taiiahassee, FLL 32314 2415 N. Monroe Street, Suite §10
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRILLIANT-GLOW SOLUTIONS LLC

0A26/2023

and assigned

The Ariicles of Oreanization for this Limited Liabiliny Company were filed on
j > pany

Florida document number 1.23000307562

This amecndment s submitted to amend the following:

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

"

The new name must be distinguishable and contuin the words “Linzited Liahiliny Compagy,” the designutina “LLC™ o the sbbreviation "1.1L.C

Lnier new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BOX)

"
hal ~a

=
B. If amending the registered agent and/or registered office address on our records, enter the name of the uew registered
A

agent andfor the new reglstered oftice uddress here: :

. , . o
Name of New Rapistered Agent:
o [
. R . -
New Regisiered Office Address:
Ewer Florida strect oddress I krd
_ I
. . ™~
, Florida
City Zip Code

New Reoistered Agent’s Signature. if chunging Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o uct in this capacity. { further agree to comply with the
provisions of adl statutes relative to the proper and complete performance of my dutics, and [ am jamiliar with and
uccept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, {f this document is
beiny filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Chynging Registered Agent, Sionature of New chisle-red Apent
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If amending Authorized Person(s) suthorized to manage, enter the gitle, name, and address of each person being added
or removed from our records:

MGR= Munuger
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM YFEIMAR ZAMBRANQ 2263 CHARDONNAY CT W
OaAdd

KISSIMMEL, FL 3271

CIRemove

= Change

TIAdd

CiRemove

2 Change

[Cadd

Remove

OChange

Add

ORemove

TiChange

Tl Add

O Rerove

OChange

iladd

CiRemave

CChange
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D. 1f amending any other information, enter change(s) here: (Aitach additiondl sheeats, if mecossary.j

E. Effective date, if other than the date of filing: {optional)
(1 un effevtive dute is lsted, the date must be specific and cannot be prinr to date ot filiag or move shan 90 days after filing.) Pursuant 10 605.0207 {3)(b)
Note: 1[:he date inserted in this bleck dues not meet 1hie applicable statutory filing requirements, this date will not be listed as the
dovurnent’s effective date on the Depariment of Sirte’s records.

17 the recard specifies a delaved efective date, but nut an effective lime, at 12:01 v on the earlier ol {(0) The 90tk day after the
4 > ' }

resord 15 filed.

SEPTEMBER 157 2023
Dated ,

;&.fm /?a)né'zm

i
Sigrature of a mamber or athorzed represeniative vfa member

YEIMAR ZAMBRANO

Typed or prinied name of signee

Filing IFec: §25.00



