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COVER LETTER

- Registration Section
Division of Corporations

Personigraphics, 1.6 A CAARYE _\
SURJECT: { N o ANEE

Name of Limited Lability Company

The enclosed Articles of Ameadment and fee(s) are submitted for §iling,

Please return all curtespondence concerning this maiter 1o the following:

Hrooke S, Pelsh

Wame of Person

Hrainbow Cieative Solutions, 1LLC

Firm/Company

12804 Deep Blue Place

Address

Hrodenton, ¥1. 34211

City/State and Zip Code

bpelsh@igmail.com

F-munil address: (to be used tor Tuture anoual repors notification)
For turther information concerning thiz matter, please call:

Brouke PPelsh Y4 374-0323
at | }
Name of Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

B 52500 Filing Fee O $20.4 Filing Fee & 0O £55.00 Filing Fee & O $60.00 Filing Fee,
Centificute uf Status Certified Copy Certilicate of Status &
taddinenal copy is enclosed) Ceriified Copy

tadditional copy s enelosedy

MALHLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Carporations Division of Comporations

PO Box 6327 Clitan Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Personigraphics, ELC

)

(Name of the Limited Liability Company as it now appears on our records,
' aabihity Company)

OS/92015

and assigned

The Articles of Organization for this Limited Liability Company were filed on

4 SO0 1998
Florida decument number LEsoonta1909x

This wmendment is submitted w amend the tollowing:

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

Brainbow Cieative Solutions, LLC

The new name must be distinguishable and contain the words “Limited Linbitin Company,” the designation “LLCT or the abbreviation “E1LC”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

EFnter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

revistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reuistered Office Address:

Lnter Flornda soreer addecss

. Fiorida
Cliry Aipp Conder

New Registered Agent’s Signature, if changing Registered Apgent:

Fhereby aceept the appoiniment as regisiered agent and agree to act in this capaciie, § furdier aygree o complv witli the
provisions of all staruies relaiive (o the proper and complete performance of my dwiies, and Tam fumilive with and
aecept the ohligations of my position as registered agent as provided for in Chaprer 605, F.5 Or, if this document is
heing filed o merely refleet a change in the vegistered office address, Thierchv confivn thar the Timded liability
company has been notificd bowriring of this change,

IT Changing Registered Agent, Signature of New Registered Apemt
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1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
L Lol

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

0O Add

O Remowe

O Change

D Add

0O Remwove

O Change

[J Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) heve: rduech addivional shecrs, if necessan)

E. Effective date. if other than the date of filing: {uptional)
(i aw effective date s listed. the date must be specific and cannat be prior 1o date of tiling or more than 96 days atter (ling.) Pursuant o 6050207 (3%b)
Note: It the date inserted in this block does not meet the applicable statutory fling requirements. this date witl not be listed as ithe
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated _Of. Ve L eord
I S eand 7 e
P e A S : .
{7 — =
Signature o i menbber or authonzed 7epiosentive of o membel |
[ .
=
Binoke 8. Pelsh <
[
Typed o primed name of signee -
-0 .
x |
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