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L ' COVER LETTER

TO: Registration Section
Division of Corporations

PINK BRADN STUDIO LLC
SUBJECT:

Name of Limited Liabihiny Company

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

Please return all correspondence concerning tins matter to the following:

Brandon Wood

Nanc of Person

PINK BRAIN STUDIO LLC

Firm/Company

$E15 NW 33rd St, Apt 207

Address

Doral, FL 33(66

City/State and Zip Code
bwood design@gmail.com

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

For further information concerning this matter, please call:

Brandon Wood 954 913-9539
at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount;
W $25.00 Fiting Fee {1 £30.00 Filing Fee & L1 855.00 Filing Fee & J S60.00 Filing Fec,
Ceruficate of Status Certified Copy Certificate of Status &

tadditonal copy is enclosed) Certitied COP)’
{additional copy is enclosed)

Mailing Address:
Registration Section
i>ivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8t0
Tallahassze, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2020

BRANDON WOOD

8115 NW 53RD STREET
APT. 207

DORAL, FL 33166

SUBJECT: PINK BRAIN STUDIO LLC
Ref. Number: L19000184749

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

The document must be signed by a member or an authorized representative of a
member.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 420A00012536

www.sunbiz.org

MNMivician of ('arnnratione - PO BOYOYY A397 _Tallabacenn Blarida TO21A4



o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Tt T‘\,
OF o ‘
Wic 13 P4 5T

PINK BRAIN STUDO LLC

074772019

The Articles of Orgamization for this Limited Liability Company were tiled on
1190001 24745

and assigned

Florida document number

This amendment is submited w0 amend the following:

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

The new name must be distnguisheble and vontain the words “Limited Liabitity Company.”™ the designation “L1LC™ or the ubbteviation “L.L.C."

N €1 a iy
Fnter new principal offices address, if applicable: SLIS NW S3rd St. Apt 207

(Principal office address MUST BE A STREET ADDRESSsy — Poral FL33166

- " . . 8115 NW 53rd ¢ 2
Enter new mailing address. if applicable: SULS NW 33rd St Apt 207

(Mailing address MAY BE A POST OFFICE BOX) Doral. FL. 33166

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

, . . - 7
Nume of New Registered Agent: Brandon Waod

U S
New Rewistered Office Address: 8115 NW S3rd St Apt 207

Faler Florida street address

Daral Fl(ll‘ida 33166

Cirv Zip Code

Mwow Registered Ageni’s Signature, if chanpving Hegistered Apgent:

I herehy accept the appoimtment as regisiered agent and agree 1o act in this capacite, 1 further agree (o comply with the
provistons of all starutes refative to the proper and complete performance of my duties, and T an familiar with and
aceep the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. O, if this document is
being filed to mercly reflect a change in the registered office address. I hereby confirm that the limited liabilite
company: has heen notified in writing of this change.

If Changing Registered Agenl,{Signatm{rof Ncw\ﬁ'cgistercd Aaent ‘




-

I :1inbudins_{ Authorized Person(s) authorized to manage. gitter the'title, rame. and address of cach person_being added

or removed trom our records:

MGR = Manager
AMBR = Authorized Menther

Title Name
AMBR RAPHAERL BUCHWALL

Address

TR0 SW AOTI STREET | SUITE R10

Type of Action

OAdd

MIAMI FLL 33133

aRoinove

CIChange

D z\dd

D Remuove

O Change

CiAdd

[GRemove

T Change

O Aadd

TRemove

D Change

D Add

CiRemove

it hange

O Add

ORemove

LiChange




D. Il amending any other information. enter change(s) here: (Anuch additional sheets, I necessary)

F. Effective date, if other than the date of filing: (optional)
(I{un citective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Porsuant to 603.0207 {31b)
Note: [{the date inserted inthis block does not meet the apphicable stanntory filing requirements. this date will not be hsted as the
document’s eftective date on the Department of State’s records.

If the record specities a defayed effectuve date, but not an eftective time, ot 12:01 2. on the earlier of: (b)) The 90th day after the
record is filed.

May 29 2020
Duted

Signatere o o member or authortzed Tepresentative of 4 member

Brandon Wouod

Tyvped o1 printed name of signee

Filing Fee: $25.00



