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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2012

HENRIK BRIXEN
1515 NORTH FEDERAL HWY SUITE #300
BOCA RATON, FL 33432

SUBJECT: BRILLYANT MARINE, LLC
Ref. Number: M12000001467

We have received your document for BRILLYANT MARINE, 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 312A00011047

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: Amendment Section

Division of Corporations

Al /yﬂuf'/q/;wui llc

Name of Corporation

DOCUMENT NUMBER: ./9 o000/ %é 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following

Sk Bepen/ 2

Name of Contact Person

SUBJECT:

Bé’fﬂ%w e (¢ i
Firm/Company

Address

/515 kTl 10T #wc/ Jl17¥ #3005

Boca Briaw FX. T332

City/State and Zip Code

S, Blixen @ Zlefﬂthm:ui, %1_143
E-mail address: (to be used for futdre annual report notification)

For further information concerning this matter, please call

/%’/trgxi’/é %;Vct\g/ W G5y 69 -/SFF

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State

Mailing Address: Street Address:
Amengment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
CR2ED4S (8/05)



COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: BJQIZ(‘MM /”/’/@6/,(/8 Z(C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
Piease return all correspondence concerning this matter to the following

Name of Person

gﬁlllqﬂuf Aianie (c A —
Firm/Company :E.Ja:‘ I o
foog T
/515 i Feanenl twy # 300 oz o=
Address i_—:?_w ﬁ
Boca dxtow 4 33432
City/State and Zip Code

//cf‘x(m/c< SeleN @ BRully gk MARWE . Cam

E-mail address: (to be used for future annuaf report notification)

For further information concerning this matter, please call

Sk Bo/ o G5, b4P-/971

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount
[_]$25 Filing Fee

[] 855 Filing Fee & Certified Copy
INHS18 (5/08)




'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ‘
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 3/2 l H(:/HU/_ ﬂﬂﬂ(b(f, é[c
2. (a) Principal office address of limited liability company: QZ? —Q:/O Cf’__

(Note: MUST BE STREET ADDRESS) ?)aMGDﬁAJO Baet FA 33060

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) e as psove

3. Date of filing/registration in Florida 4. Document number .

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: %:;Vﬁlé &l)ﬁ;’y/
Registered Office Address: QZ? fg/) Ct"

%ﬂimﬁo BEFR/# Pi' I380
l

{

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: /.5/5 /t{ f?ﬂgffr [ / /ZU? fﬂ/fk’ 130

fMUST BE FLORIDA STREET ADDRESS) i
; ,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the busines ice of the registered agent will be identical. Or, in the case of a Florida limited
iabili it onfirmed that the change(s) was/were authorized by an affirmative vote

liability comp :
of the mem whi a%]k(-rcompap or as otherwise provided in the articles of organization
or the op e the {imited liability company. E -
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/ ys e "
mber o zed represenjfive of a member 3 r: T{
2 Z ' H5 —
2 AR A
Printed or typed name of signee Sy IO fw’“
. . rJ‘f.JI = i
I hereby acce appgint er}t as registered agent gnd agree (o gct in this capacity. Ifurther ggree 1o
comply wi g y all sigtu eg relative to the proper and complete ferforman_ce;?g[(ry uties} .. -
and 1 ficcept the obligations of my positjon ag regisiere agen;’as grp idedFor in
C 1! 15 dogument is ,emg iled 1o merely rg?fecl a change in the regi "ﬁ!’ ffice
addre ” 'm that tmenlimited liability company Was been notified in writing of this change.
Signature of Regisichgd Agtnt

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS 18 (05/08)




