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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: DBrain Pharma, Inec.

{Name of corporation)

DOCUMENT NUMBER;_ P08000056881

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:

Brittani Phelps

(Name of contact person)

Business Filings Incorporated

{Fim/Company)

3812 North 29th Avenue,

{Address)

Hollyweod, Florida, 33020
: (City/state and zip code)

For further information concemning this matter, please call:

thess Filines In . Brittani at (608 ) 827-5300
(Name o% contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payabie to the Department of State.

Mailinp Address: Street Address;
Amendment Section. Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Taliahassee, FL. 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANCE OF RE?(I)SI‘ERED OFFICE OR REGISTERED AGENT OR BOTH

R CORPORATIONS
Pursuont 1o tha provisions of sections 607.0502. 617.0502. 607.1508. or 617.1508. Floridn Stanstes, this
statement of change is submitted for a corporarion organized under the laws of the State of Florida

in order to change its regisiered office or registered agent, or both, in the State of Florida
1. The name of the corporation

- Brain Pharma, Ing.
2. The principa) office addeess:

3000 1sland Blvd,, Apt. 1601, Aventurs, Florida 33160

3. The mailing address {if diffcrent):

4. Dase of incorporation/qualification: _6/10/2008

Document number: _POS00005688 1
5. The name and street address of the current registered agent and megistered office on file with the
Florida Department of State:

DARLENE KING

3810 NORTH 29TH AVE

HOLLYWOOD FL 33020

6. The name and street sddress of the new registered agent (i changed) and /or registered office
(if changed):

DEREK ETTINGER

Ju04¥02 40 ROISIAID

g2 OiWy SZ AN 80
MUY 333"%313“.339 |

3812 North 29th Avenue

(P.0. Box NOT aocepusble)
Hollywoad, F1 33020

cﬁ‘“m‘l office and the street address of the business office of its registercd agent,
Such ¢ ized by resclution duly adopted by its board of directors or h) an officer so
authori , or the corporation has been not ed i wnting of the chan
! Derek Estinger, President
sz giturc of an officer or direclor)
Lhereby

i
T NER or'ype mema sl Wy
ccepl the pp polmmem as reglsrared ent and agree 1o act m this capacity.
Jurther agree 0 a ply with the provisions o g

afl st rutc.e re!aﬂw to the proper and com,
amnlmr with and accepi the o

le:e nce
ligation of m post onasre fstcr erﬁe ‘{%J this
to reflect a change in the regisser. oddress, I here

anﬁe in wriring of this change.

by crmﬁrm rf:ar the
z,’ cK
Krgwicred Agent)

If signing ‘'on behalf of an entity:

(ayped or P.__Zd Name) -

* * = FILING FEE: $35.
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