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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %‘((“\m\(ﬁ, C\CG\Y\‘\ V\ﬂ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Jomar Pena

Name of Person

Bellionce CA mmm LLC

Firm/Company

O\ N Coolidgy fvenue

Addrcssd

Tomoo\ /’rL | 33014

City/Stdte and Zip Code

\)Y\\\\o\meu\mnma@ Qe | Com

E-mail address: (to be used for future annual regbn nouﬁﬂanon)

For further information concerning this matter, please call:

\’f\wa‘\mo\ QU\O\ &, 3l - 0005

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

0O $25.00 Filing Fee {7 $30.00 Filing Fee & $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(2dditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

brillonce Cleaning LLC

(Name of the Limited Liability Company as it now appeart on our records.)
(A Flonda Limed Lability Company)

The Articles of Orgamization for this Limited Liability Company were filed on \ O! 2—3 ‘ 2027 df and assigned
Florida document number - ?—4—000 4'6 10&%

This amendment s submitted to amend the following,

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

Sarne. name ( Briliance Cleaningy LLC}

The new same must be distinguishable and contain the words ~Limited Lisbility Company.™ the d‘c’fignalion “LLC™ ur the ubbreviation ~1..1.C."

Enter new principal offices address, if applicable: k? \-0 O \ l N (40 O \-\ &ﬂi PVVQ.
(Principal office address MUST BE A STREET ADDRESS) To\m,()o\ -H/ 3 3 Kg‘rfﬁ &

)
=

S < >
j \_4
Enter new mailing address, if applicable: WN}). . w (p O\ N C,O O &-G,Qm ‘ WAS
(Mailing address MAY BE A POST OFFICE BOX) T OO F(/ },5' Eﬁ =t

B. If 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 Apent: Som AY @{ Y\Q\
New Registered Ottice Address: kQ "g 0 \ N L)O O \ NG g ‘ WE

Foier Florida sireei uddresé’

U g“
* prease vemove S |
from Jomav Dena norel ¥ TO\W\D& 11/'[/ . Florida 52}(}9]\4\‘

New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accepr the appaintment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my dutivs, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the lmited liabiliny
company has been notified inwriting of this change.

SDW\O\ Y \D{,\’\O\

If Changing Registered Agent, Signature of New Kegistercd Agent

hitps:ffwww.joyfulscentsi9.camfparticipant-paae/eurso-vel,. «seja-onlinecurso-online-de-velas-y-cubos-soja-aromaticos M11424, 10:30a.m.



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

Name Address Type of Action

P‘MG@ \.)\) ‘(O\ Al PQW)\ VAU ANAN (/00\1 (&%? PN?Pédd

{ORemove

CChange

AMGE  Domay Pena VILIIEN Loo\i&%em/@dd

FOWAS vyemove “ SR from

Jomav Dena noeng ¥ - Lvveak
£orm

ORemove

{JChange

OAdd

CRemove

ClChange

JAdd

CRemove

CiChange

OAdd

ORemove

OChange

OJAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Awnach additional sheets, if necessary.y

Byilance Cleaning  0fecs &)m%e&%mmd
ond vehiable cleating Solvrhong desiaped
4o DY\U\/\(‘M o hiaby Sandoxd of cleanings
Okr\f)\ S\(\\NL “\’D QOJ&&S OUY SEVV\QGS CoN
Cottr do Yosidantal Commevical, efT.

We £ouLus on mNnm\n\na o clean
Dvc\(m\ze,d\ and yaanc QD&(()S%O Ceode
SN D\”D(\Ud/\\ﬂt (}0(\(5\ “%\l COYY\\M PON WV DAY N
fov 2ragiov eeS  gnd C \leinks .

E. Effective date, if other than the date of filing: (optional)
{If an cftective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant o 605.0207 (3)(b)
Note: T the date inserted o this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfeetive date on the Departinent of State’s records.

[ the record specilies a delayed etfeetive date, but not an effective time, at 12:01 aan on the carlier oft () The 90th day atter the
record is filed.

Dated Nb\[ Qm\oe-\( \%\ . 7’02’% . - ;r
Jomay  Pena / A

Signature ol @ member or :luthnrizud/cprcq;;ﬁ:‘nivc of o member
#

Jonav Pena

Tvped or printed name of sigace
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