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CTTUSACenter of Transfer of Technology LLC

Mmmmwmww_mwumm)
(A Florido Limeied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 08/24/2005 and assigned
Florida document number 205000084014

This amendment is submitted to amend the following:

A. If amending name, enter the nexw name of the Hmited Liability company here:

The new name muat be distinguishable and end with the words “Limired |iahility Company," e desigmation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registercd office address on our reenrds, enter the name of the mew

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

Name of New Registered Agent:

New Regi ce Ad

Enfer Floridg sivect uddiess

. Florida
City Zip Coda

New Repistered Ageni’s Sipnature, if changing Rogistered Agent:

I hrereby accepl the appointment as regisiered agent and agree io act in this capacity. I further agree 1o comply with the
provisions of all siaiutes relative 1o the proper and compiete performance of my duties, and I am famillar with and
accept the obligations of my position as regisiered agemt as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 marely reflect a change in the registered office address, ] hereby confirm that the limired Hability
company has been notified in writing of this change.

If Changing Registercd Agent, Sighature of New Repistered Agent
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Tf amending the Managers or Authorized Member on or records, ¢nter the title, name, and address of each Manager or
added or removed from our rds:
MGR= Manager

AMBR = Authorized Member

Title Name Address Lype of Action
MGR CASALS, CARLOS 8333 NW 53 ST STE 400 01 Add
Al
MIAMI, FL 33166
B Remove
O Add
O Remove
0 Add
O Remove
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O Add
O Remeove
0 Add
O Remave
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PAGE
D. 1f amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

the dats chis docynen?

{The efecrive date mus: be specific, cannot be prior to dale ol recsipl ot filed dote end cannot be imore than 90 days afier
d by the Florida Deparunent of State)
April Bth
Datea P11 B

E. Effective date, if other than the date of filing:

(aptional)
2015

ST

Stgnanxe af & memiber or authorized repreaentative of 2 member
Jessica Morales, Attorney in Fact

Typed or prinied namc of mghee
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