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COVER LETTER

T Registration Section
Division of Corporations

SPORTS TECHNOLOGIES, {.1.C
SURBJECT:

Name of Limited Liakility Company

The enclosed Articles ol Amendment and Teels) are submitted Tor tiling,

Please return all correspondence concerning this matler W the tollowing:

Willam R. lohnson

Name of Person

Firm/Company

2946 OLD ORCHARD ROAD

Address

Jacksonville, F1L 32257

Citvtstate and Zip Code

rickfgsportstechnologiesllc.com

F-mail address: (1o be used Tor tuture annual repart notification)

For further information comeerning this matter. please call:

Mark §. Young (H{R]
at t )

Uty - 8199

Nanmw of Person Arca Code

Enclosed is a cheek for the tollowing amount:

Prtme Telephone Number

B S$25.00 Filing Fee O 530.00 Filing IFee &

Certilicate of Status

MAILING ADDRESS:
Regisirtion Scetion
rivision of Corporations
2.0, Box 6327
Tallahassee, FL 32314

O S32.00 Filing Fee &
Certitied Copy

(addational copy is enclosed)

O $60.00 Filing Fee.
Cerntiticate of Stutus &
Certified Copy
(addional copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clitton Building

2661 Exceative Center Cirele
Tullahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPORTS TECHNOLOGIES. L1

{Name of the Limited Liability Company as it aow _appezrs on our records.)
(A Flonda Tined Liakality Companyy

aye . .- . . ~ N - . - - - it 3
he Articles of Organization Tor this Limited Liability Company were filed on De7208

1,1 2000075996

and assigned

Florida document number

This amendinent is submitted to amend the following:

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

NEURAL SCIENCES INTERNATIONAL, LLC

The new name must be distinguishable and contain the words “Linated Linbility Company.” the designation 110 or the abbreveation =LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

=

S )
B. If amending the registered agent and/or registered office address on our records, enter the namiesof the new
registered agent and/or the new registerced office address here: : — .-

[ a]
. e
Name of New Registered Aveni: ! - o
T
New Registered Ottice Address: =, -
Enter Florida streer address e
. Florida
iy Zip Cenle

New Registered Agent’s Sienature, if changing Registered Agent:

[ herehyv accept the appointment ay registered agent and agree tivact in this capacine 1further agrece to comply with the
provisions of all statdes relative to the praper and complcte performance of myv dutics, and Tam fumiliar witly and
accept the oblizarions of my position as registered agent as provided for in Chapier 603, .S, Or, i this docuonent s
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the {imited liahifine
companmy has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
0O Add

O Kemowve

O Change

O Add

[0 Rumowve

O Change

O Add

O Remove

O Change

0O Add

O Remaove

O Chunge

0O Add

O Remove

O Chunge

D r\dd

O Remonve

O ¢hunge
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {(optiunal)
(If an eflective date is listed. the date most be specific and canaot be prior o date of iling or mere than 90 days afler filing.) Pursians to 605.0207 (33h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements. this diate will not be listed as the
document’s etfective date on the Department ot 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 ,7 -9 ol 9.

- Signature of a member or suthorized representative of a imember

William R. Johnson

Typed or printed name ol signee
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Filing Fee: $25.00



