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The Articles of Onganization for (his L.imiled Linbility Company were-filed on July 18, 2014 ar@@;yrﬁi
 Florida document number 14000114266 ke '
- This amendment is submiticd (o amend (he following:
A TCamending name, entey the new name of tha limibed liabjlid
BRAINLOT, LLC

. fiere:

"The téew e st e distinguishable and and with the words "Limited TigbiKty Company,™ tho designation “L1C” or the obbreviution *L.L.C
Enter new princips! offices nddress, if applicabie:

{Principal office adilress MUST BE A STREET ADDRESS)

Enter new maiting addvoss, if applicable:

(Motllug address MAY BE A POST OFIICE BOX)

B. I amending the registeved sgent andfor reglstered office address on oux' records, tnder thie nawe of the dew
repistered ggent andfor tlie new registeved office addyess here:

W steved Agent:
New Repistered Offies Address:

Later Flaricky spreel ndvrasy

, Florida
Tty
Neow Reégletorad Areni’s Slanntuye, i c_lmng?ng Reglrtersd Apcnt:

I heveby accep! fie appointuent os registeved agent and agrea fo act in this capacity. [ further.agree.to comply with the

provigious of oll statutes relative 1o the proper and conplate pecformance of my-duties, and § o familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Ov, if this dociment is
being jited to merely reflect a clumye i the vagistered office addiess, I-hereby confirm that che limited fiadility
company kas been notified briting of this chenge.

Zip Cody

TCClinnging Reglatered & gent, Sigmaiure of New Reghsiered Agent
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It ameadiug s Manegers or Awthovized Mamber on gur records, ginter (he title, natne, and sddvess of each Manager or
Authorized Member Lelng added or vemoved {rown our records: i ' !
MGR = Manager '
AMBR = Authorized Member _E
Litle Name- Addresy Type of Action
—_— I Add :
1 Remove
CI'Add
[ Resnove
0 Add :
T 42 Retlive.
2T
cC &= ,
R S
EE ORI 7 B
té’_’: . (o) v
X ¥
rﬁg‘?‘:dd E-- S,
E)&movn’ . :?
PR
oOm
>
3 Add
I Remove
0 add
1 Remuve
Page 2of 3

(((H14000180114 1))



.

Jul, 50

2014 9. 31AN

Gary Dytrych & Ryan

No. 6173 P 4

(((H14000180114 E}))
D. if amending any other information, enter change(s) here: {Allach additional sheets, f necessary)

X Lifective date, i offer than the date of filhug:

{opticnat)
(Tha cNeciive dute imyst be speeifie, cnpnot be prior (4 dotw of receipt or filed date wnd cannot bo wmoce thom 20 days afler
e date Wi document fe Rled by the Floride Department of Staty) '
Baeq SUY 29

2014

Shgotturo of n_maﬁ%WI nmenber

Salvatore A. Tiano

Typed or prinicd name of ngnes
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