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[ARTEEY

ARTICLES OF AMENDMENT

TO i g e
ARTICLES OF ORGANIZATION Wire =1 ih10:06
OF

BRAINSTORM TECHNOLOGIES USA. [LIL.C

The Articles of Organizatien for this Limited Liability Company were filed ¢n 07/08/2013 and assigned
L18SONN1A4928

Flonda documeni number

This amendment is submited 10 amend the ollowing:

A. If amending name, enter the new namre of the limined liability company here:

The new name must be distinguishable and coniain ihe wards “Limued Liabiliry Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new pcincipal offices address, if applicable:

{Principal office uddress MUST BE A STREET A DDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXI

. 1f amending the registered agent and/or registered vlTice address un our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

Muine of New Reunistered Ausent:

New Registered Office Address:

Enrer Elorida street oddren

, Florida
City Zip Cewe

New Registered Apeni’s Signotore, il chunping Registered Apeny:

[ hereby accept the appointment as registered agent and agree to uct in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fomiltiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Repistered Agent, Signnture of New Registeredt Azent

I N e, sl e g



If amending Authorized Persoa(s) authorized to manage, ¢nter the title. name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ZACHARY !. CAMPBELL 8253 N'W Bth Way
(=lAad

Boca Raton, FL 33487
O Remove

[Change

Cadd

ORemove

C)Change

COAdd

CIRemove

DChange

CiAdd

ORemove

OChange

CAdd

G Remove

CChange

OAdd

ORemove

OChange

FLOSY 12 P20 Ve gdirs Knmenr Ou e



D. If amending any other information, enter change(s) here: (dutach additional sheets. if necessary.;

E. Effective date, if other thaa the date of filing: (optionai)
(If an effective date is listed, the date must be specific und cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1f she date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a deluyed cffective date, but not an effective rime, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.
S/2z/2t

A
7

Dated

Signature of @ member or 1.1!}*0'17:(! representalive of 2z member

ZACKARY MILKMAN, Manager

Typed or pnnted name of signee

Filing Fee: $25.00

FLODIS LI 202) Woren R et Dol



