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November 15, 2017 ~
YILORIDA DEPARTMENT OF STATE

ANDASA EXPORTS CORPORATION Division of Carporations
8520 NW 66 STREET
MIAMI, FL 33166

SUBJECT: ANDASA EXPORTS CORPORAIION
REF: P17000030002

We recaived your electronically transmitted document. However, the
document has not been filed. Plecase make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The current name of the entity is as referenced nbcve Please corract
your document aceordingly.

No perioed after (Carperation) in the corporate name.

If you have any questions concerning the filing of your document, pleace
call {BS0) 245-6050.

Irene Albritton FAX Aud. #: B17000300839
Requlatory Specialist II1 Loetter Number: B817R00023118
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Articles of Amendment
10

Articles of fncorpuration
of

ANDASA EXPORT CORPORATION

{Namie of Corporation s currentty fjled with the Florlda Dept. of State)

P17000030002

(Docuncnt Number of Corporation (if known)

Pursuant fo the provisions of section 507.1006, Flonda Statutes, this Florida Profit Corporativn adopts the following amendment(s) (o
its Articles of Incorporatio: . .

A. ¥ amending name, enter the new name of the corporation:

Brain Solutions CR, Corporation.

The new
name must be distingulshable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.," “Inc.,” or Co.," or the designation “Corp.” "Inc," or “Co". A professional corporation name must contain the
word "chariered, " “professional association,” or the abbreviation “P.A."

2506 SW 183 AVENUE

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

MIRAMAR FL, 33029,

C. Enter new muailing nddeess, if licable;
(Mailing address MAY BE A POST QFFICE BOX;

D. If amending the repistered agent and/or registered office adgress in Florida, enter the nap¢ of the
neow repistered ngent and/or the new registered office address: :

Name of New Registered Acen(

(Florida street address)

New Registered Office Address: , Flarida
{Ciry) (Zip Code)

New Repistered Apent’s Signature, if changing Repistered Agent;
T hereby accepr the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signanure of New Registered Ageni, if changing
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If amending the Officers asod/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar being added:

(Ariach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office titie:

P = Presidens; V= Vice President; T= Treasurer; §= Sccretary; D= Divector; IR= Truswe; C = Chairman or Clerk; CEO = Chief
Executlve Officer: CFO = Chief Financial Officer. If an officer/director holds more than one dile, list the first lerter of each office
field. President, Treasurer, Director would be PTD.

Changes should be noted ir: the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores lesves the corporation, Sally Smith is named the Vand 8. These should be noled as Johe Dae, PT as @ Change.,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Type of Action

{Check One)

1} Change
¥ add
_ Remove

2) ___ Change
__ Add
X Remove

3) _ Change
_ O Add
__ Remove

4} ___ Change
___Add
—__Remove

5} _____ Change
_ Add
_ Bcmove

¢) ____ Charge
___Add
_ Remove

T John Dos

|<

Mike Jones

SV Sally Smith

Title Name Address
D PRISCILLA TANCO IIMENEZ 2506 SW 183 AVENUE

MIRAMAR FL, 33029.

OPT  PactecowesB RODOIFO  §520 N, ST
‘\:’ﬁaﬁﬁ’ A 55}&7(0

ODPT  PALHECOFONSECH, ANDRES £.506 SwW

|82 AV NUE,
MURAMAL [, PO2G
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E. If amending or adding additional Articles, enter chapge(s) here:

{Atiach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange reclassification, or cancellation of issued shares,
provisicns for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/A)
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The date of each amendment(s) adopton: . if other than the
daie this decument was signad,

Effective date if applicuble:

(o more than 90 davs after amendment file date)

Note; 1f the date inserted in this block does not mcet the applicable statuiory filing requirements, this date wili not be listed as the
document’s cifective date an the Department of State's records,

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for spproval.

£] The armendment(s) wag/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled 10 vote separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

O The amendment(s) was/were adopted by the board of direetors without sharcholder action and sharcholder
action was niot required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
sction was not required.

Novernber 10th, 2017,

Dated,

Signature -
(By 4 direct nt or other officar — if directors or officers have not been
selebted, by firincotporator — if in the hands of a tecefver, trustee, or other court

appol iary by that fiduciary)
ANDRES PACHECO FONSECA

{Typed or printed name of persou signing)
DVPS

(Tide of person signing)
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