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TO: + Registration Section ‘.‘
Division of Corporations .
supECT:  BRAINCHILD INSTITUTELLC , |
- Name of Limited Linhikity Company
A
The enclosed Articles of Amendment and fee(s) are submitted for filing. 3
Please return ail correspondence conceming this matter to the following: |
LEAH LIGHT
Newe of Person
BRAINCHILD ENTERPRISES LLC
Finn/Conpany
4340 SHERIDAN STREET STE 202
Address
HOLLYWOOD, FL 33021 '
R City/State and Zip Cods
. X w4+ Bhro . AN :
! or report nodification *ﬂ : e
For further information concerning this matter, please call: -
LEAH LIGHT at( 954 y 987.8887
Name of Person Area Code v | Dnyniun'l'drphn‘new
Enclosed is a check for the following amount: ]
DI $25.00Filing Fee 0 $30.00 Filing Feo & (3 $55.00 Filing Feo & 0O $60.00 Filing Fee,”
. Certificate of Status Certified Copy - Certificate of Status &
{additional copy is encloted) Certified Copy - - .
(addivional copy b enclosed)
/ MAILING ADDRESS: STREET/COURIER ADDRESS:
Regittretion Section Registration Section
/ Divirion of Corporations Division of Corperations
P.O. Box 6327 Clifich Building
Tallshassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
v
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ARTICLES OF AMENDMENT b '
: ’TO"‘ LM -
ARTICLES OF ORGANIZATION . .
OF
BRAINCHILD INST!TUTE LLC i T
The Articles of Organization for this Limited Liability Company were filed on 8.28.2010 and essigned
Florida document number __L 10000107695 . ,
This emendment is submitted to amend the following:
A ‘If lmendlng name, Ame m
BRAINCHILD ENTERPR!SES LLC ; o
Theuwnummulbeduunsmdubkudmdwnhlhc words “Limited LuhuhtyCompany,":he designation UJC"orlhubbcwmal"L.LC"
Eater new prlndpal uﬂ’ieu addrm, Ifappllcahle
E ET DD FSS
(4
Enter new mnlllng nddreu, l!‘ -pplluhle
B.. .If amending the registered agent lnd!nr registered office address on our records, MMM .
red and/or the here: R
P’ , Lo :
Name of New Registered Agent: e
: B 6.
ew Regi ice A Do : . oD e -
Enter Flarida street address L e B T;"-"
. Florida E I
City T :v:‘
{ hereby accept the appointment as registered agent and g agree to act in this capacity, I further agree m oomply with the
provisions of all statutes relative to the proper and camp!ete performance of my duties, and I am fam:har with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documem is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
compary hax been notifled in writing of this change. N
I Chanpi Reghered Agent, Smature ofNew Beghicrel gt -
\ AT
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u aimndingtheMs:nagen_ or Auathorized Member on our records, nte tle, name, nd address of each Mangg
Authorized Member being addéd or yemoved from o‘nr_fm’ rds:. oo T
MGR= Mapager
AMBR = Authorized Member
Title Name Address Type of A Q' on
0 Aad
O Remove
0 Add
O Remove
0 Add
0O Remove
0.Add
:A . it
P B
O Remove ™
o 6
OAdd =
- ‘ .:::)
6 Réoove
O Add
0O Remove
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D, If amending any other Information, enter chihge(i) yere“(Aﬂt;ch additional sliem, if necessary,) -

E. Effective date, if other than the date of filing: (optional)
{The effective date must be spevific, cannot be prior to date of receipt o filed date #nd cannot be more than 90 days after
the date this docament is filed by the Flatida Department of Stale)

X pud__ 8- 13- ) .

X

1gNatire of of sutharized representative of 8 member

LEAH LIGHT

Typedor prmtad oame of signee
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