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STEARNS WEAVER MILLER Aoooz/qo02

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR LIMITED
LIABILITY COMPANY

‘Pursuant to the provisions of sections 608:416 or 608.508, Florida Statutes, the ynderstgned itmited Hability. company submits
the following stafement.in order to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liab{lity company: Brain Pharma II, LLC

2. (8) Principal office address of imited liability company (Note: MUST BE STREET ADDRESS):
3149 5. W. 42™ Street, Sulte 200, Hollywood, Fiorida 33312
{b) Mailing address of [imited Hability company (Nofe:

.BE POST OFFICE BO.
3149 S.W. 42 Street, Sulte 200, Hollywood, Florida 33312
3. Date of filing/registration in Florida: 01/12/2010

. T B
4, Document number: | [,100000041 5E ‘Eu ; -1
3. (a).Registered Agent-and Registered Office shown on the records: of the Florida Dept. of Stats: xm :"..’.; J—
¥ =
Registersd Agent: Wiiliam J. Qross e [
Registered Office Address: c/o Tripp Scott PA, 110 S.E, 6% Street, 15® Floor Fe o iy
Ft. Lauderdale, FL 33301 -t X .
y — -
{b) Enter-name of NEW Registered Agent and/or NEW Registered Office address: %'j i
NEW Registered Agent: Cary A, Lubetsky, Esq. o o
NEW Registered Office Address: ¢/o Krinzman, Huss & Lubetsky

800 Brickell Avenue, Sujte 1501
Miami, FL 33131

If the limited Hability company is not orgenized under the laws of the Stats of Florida, it is hereby confirmed that after the
change or changes are made, the Florlda street address of the registered office and the business office of the registered agent
will be identical, Or, in the case of a Florida limited Hability company, it is. hereby conflrmed that the change(s) was/wers
authorized by an affirmative vote-of the members of the limited ligbility company: or-as otherwise provided in the articles of
organization or the operating agréenient of the limited liability company.

DRAIN

By:

!

its Managing Member
The undersigned hereby accepts the appolniment as regis age Agrees to act in this capacity. It firther agrees 10
eamply with the provistons of all statutes relattve to the proper and complete performance of fts dwiles, and is faniliar with and
accepts the obli) {ts positinn as registared agent as providsd for in Chaptar 608, F.S. Or, if this documeni is being filed
to merely i regis, office address, the undersigned heraby corfirms that the limited fability compary
has been ngtified 2 ,

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
¥2001325 v1



