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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Stertes. the undersigned limired habiliny company.
submus the following statement in order 1o change is registered office or registered agent, or both, in the State of

Fiorida.
. _ s Brain Matters Research, L1LC
Name of the limiied liability company:
. No Change
(b)
Mailing address of lmited Rability company:
(Note: MAY RE POST OFFICE BOX)

l.
No Change
2. (a) :
Principul effive address of limited Fability company:
{Note: MUSTRENIREET ADDRESS)

L1700021977
Ducument nuniber

12352017
Date of ling/registration in Florida

Lad

- . Corporation Service Company
SERE Y
Registered Agent and Registered Oftice shown on the reenrds of the Florida Dept. of Siate;

201 Hays Sircen

(HUST BE FLORIDA STRIZE T ADDRESS) o
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Registered Oliee Address

Tullshassee
e

03714

i
e

C T Corporation Systemn

(b)
Enter name of NEW Registeped Agepgt andfor NEW

! £
— @

?

NEW Repisiered Otfice Address:

1200 South Pine Esland Road

Planiation RERES!
JFL
If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed thatafier
the change or changgs are made, the Florida strect address of the registered office and the business effice of the regisiered
agent will be identical. Or, in the case of a Florida Hmited Hability company. it is hereby confirmed thet the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in

the articles ol orpanization or the operaling agreement of the limited liability company.
JOE DAVIS, MANAGER
Printed or yped nunie of signee

Qo 7.0

AR ALy
Signature of 1 mefiber of authovized eepreseniotive ol o member

[ hereby aceept the appoiniment as registered agent and agree to act i this capuciiv. I firther ugree to comply with the

provisions of all stanites refutive 1o the ,um!wr and complere performance of my duties, and L am jamitiar wich and aceepy

the ubligations of my position as regisiered agent as provided for in Chgpter 603, F.N Or i this document is peing filed

to merciv reflecta Change in the registered u_/;'.?cu adddress, Ihéreby conjirm that the limited Tiability company has béen

notiffed i writing of s cirmge.
C T Corporation Sysiem i
LAHIL il

Bv
Michele Folden, assist secretary

Signatire of Registered Agens
Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEFE: 825010
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