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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2007

JOSEPH F. BUVINO JR.
770 CLAUGHTON ISLAND DR, PH20
MIAMI, FL 33131

SUBJECT: BRAINCHILD PRODUCTIONS, LLC
Ref. Number: LO7000089801

We have received your document for BRAINCHILD PRODUCTSONggﬁ.LCEand
your check(s) totaling $52.50. However, the enclosed document h@gotgeen
L

fited and is being returned for the following correction(s): =/ 8 Y
m> ——
We are enclosing the proper form({s) with instructions for your conveni@iie. = r
Mo m
Please return your document, along with a copy of this letter, withirP8} dais or -
your filing will be considered abandoned. o &
e

an
If you have any questions concerning the filing of your document,gprféas\? call
{850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 807A00055982
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COVER LETTER
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Registration Section
Division of Corporations

Beang Chtd ?(Qéuc{lu:\s s LLc

SUBJECT: . ot
: — 7 (Mame of Limited Liability Company}

TO:

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

Please return ali correspondence concerning this matter to the following

d . -
- Joseed T ‘medi dr.
{Name of Person)
i (Fimx!{fomﬁan-y; - - 3
170 Clesglnton Tsland DE., P20
Address Fonf 2
o 5 8
3
- - x q
Minme, €L 33030 28 T
_ AT —
' (City/State andepCo{ie) rcg_‘: by r—
Mo
. . . 27 > I
For further information concerning this matter, please call g"‘;’z a o
Jdosepln {"-, /_\gn\!w\‘_ir. at(30%) 710# ol »
% (MName of Person) T {Area Code & Daytime Telephone Numbcr)

T send oy check 4o Yo A{qe;\:\i,
) []560.00 Filing Fee,

Enciosed is a check for the following amount
[ 5$25.00 Filing Fee [1830.00 Filing Fee & [1$55.00 Filing Fee & .
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



- ) . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
: OF

Efﬁ‘p C\r\ \é (P( BAUCJ\\&M\S L

{Present Name}
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on AQ Qu 5‘7 3\ Q0 T and ass1gned ) '
document number L-D'TOOOO gigor < . -

SECOND: This amendment is submitted to amend the following:
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Dated Sef‘)\‘e.\n\gz[ PRN . 29077

Signat%mgﬂher or authorized representative of a member
- /.-
aceph €. Qavinvg L L.

Typed or printed name of signée

Filing Fee: $25.00



