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To Whom It May Concem, -
e

733

Please be advised that the articles of gpsrestton are amending inaccurate information on the
registered agent & mailing address thereof; the single managing member & address thereof and the

mailing address of the organization.
The inaccurate information provided was as follows:

1.) Registered Agent & Address:
Demi L Pietchell

664 Hollows Circle

Deerfield Beach, FL 33442

2.) Address of principal office
664 Hollows Circle
Deerfield Beach, FL 33442

3.) Name & Address of managing member/manager:

Demi L. Pietchell
1627 Firethorn Drive
Wellington, FL. 33414

The correct information is as follows:

1.) Registered Agent & Address:
Robin deLisser

301 W. Atlantic Ave, Suite 0-5
Delray Beach, FL 33444

2.} Address of principal office
301 W. Atlantic Ave, Suite 0-5
Delray Beach, FL 33444

3.) Name & Address of managing member/manager:

Robin deLisser
301 W. Atlantic Ave., Suite Q-5
Delray Beach, FL 33444

Please do not hesitate to contact us with any questions.

Thank you

~

1

Robin isser
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COVER LETTER
TO: ‘Registi'ation Séction
’ Division of Corporations

Brain Candy, LLC

SUBJECT:

FILING CANCELLED
RETURNED CHECK

Mame of Limited Liability Company

The enclosed Articles of Amendment and fec(s) arc submiited for filing.

Please return all correspondence concerning this matter to the following:

Robin deLiser

Name of Person

Brain Candy, LLC

Firm/Company

Address

30t W A7L ANFC /‘M-/. Suite 0=5~

BeLkiy BEALH FL 539y

City/Sthte and Zip Code
@ ) . 75
E-mail address: (to be for re annual report natification)

For further mformatien concerning this matter, pleasc call:

!7051'/‘) ﬂe {isseL w52l 108~ 10§

Natne of Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 03$30.00 Filing Fee & [3$55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

0$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RTicLes oF amenpaeny FILING CANCELLED

TO RETURNED CHECK
ARTICLES OF ORGANIZATION

OF

Bran) CANPY (L

(Name of the Limited Liahilig{ ComEanx as it now Applears on our records.)
( onda Limited Liablity Company)

-
The Articles of Organizalion for this Limited Liability Company were filed on 5 - 3 / ’ / j

Florida document number Lf? Oooo 78 X 7/? .

and assigned

This amendment is submitted to amend the following:

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

rfA

The new name must be dis'tingﬁishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC.”

Enter new principal offices address, if applicable: Joi W ATLANTIC HVQ/ Sude 05~
(Principal office address MUST BE A STREET ADDRESS) PELRAY TFEA C/-? L 539

Enter new mailing address, if applicable: z0/ M ﬁ' 72/7/1)/'—/ (& Iq V L; —5"'71! o -f
(Mailing address MAY BE A POST OFFICE BOX) T2EC g_,% V_ZBEACH L T3 44

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 Agent: I{G 5 {/\) P t——L /'5:? Hz
New Registered Office Address: 391 b‘/ ﬁfé/l/\) :/-"/C- ﬁV(‘,’?}/f 0-5-’«1

Enter Florida street a&i@&\ S Tl

VERAY B FACH  vunin_ZFHYT

City ~Zip Code {11
-1'1 Bra ‘:Z
New Registered Agent’s Signature, if changing Registered Agent: S c
SV
ESEN ) |

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agregﬁ”cmﬁﬁly with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. -

% ABBLA

L[} Chaugiré Reg‘y%mcnl, Signature of New Registered Agent
Page L of 3



Tf amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Manga’ng Memhel: being added or removed from our records: : FILIN G C ANCE LLED
MGR = Manager

MGRM = Managing Member RET URNED CHE CK
Title Name Address Type of Action

At pemi L Feralel 27 FiRETHR N PRvE [ ] aa
h}(a/wﬁ/\)/ FL 3?7/? /Qﬂcmcve

MM ZOB//\) DELISSER 30/ 4. A7LAN tZC' AVE - @dd

SulrE 8.5 [ Iremove

PECRAY BeEme L FFHrY
S | [ s
[ remove

- I___I Add
D Remove

—_ I:l Add
I:I Remove

— D Add
D Remove

Page 2 of 3



D. If amgnding any other information, enter change(s) here: (4riach additional sheets, if necessary.)

Mo

Dated /UL"— g/ﬁ ) A0 /3

g7

Sigdathre of a zcd representative of a member
R0 BV DI 1rsE
Typed or printed name of si gncc
Fagedol3 FILING CANCELLED
Filing Fee: $25.00 RETURNED CHECK
FILING CANCELLED

RETURNED CHECK



