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COVER LETTER

TO: Amendment Section
Division o1 Corporations

IRAINSTORM WORKS INC.
NAME OF CORPORATION: HRAINSTORM WORK ¢

. S . PI2000033866
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Leonarde Heidner

Name of Contact Person

Heidner Law Firin, 1P.C

Firm/ Company

OO 420d Street

Address
New York, NYL 10163

Cirv/ State and Zip Code

leofdheidnerlaw.com

E-mail address: {to be used tor future annual repori notification)

For further information concerning this matter, please call:

Leonasdo Hedner L 212 ) 3029867
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee CIS43.75 Filing Fee & 184375 Filing Fee & £1552.30 Filing Fee
Certificate of Staius Certitied Copy Certihicate of Siatus
(Additional copy is Certitied Caopy
enciosed) (Addinonal Copy

15 enclosedy

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Steeet. Suite 810

Talluhassee, FL 32303
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Articles of Amendment
to

Articles of lncorporation
of

BRAINSTORM WORKS INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

P22000033866

(Document Number of Corporation (f known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Fleride Profir Corporation adopts the following amendment(s) o
its Articles of Incorpuration:

A. Ilamending name, enier the new name of the corporation:

The e
meeme st be distingrishabic and contain the wered “corporation,” “company, " or “incorporated o the abbreviation “Corp.,
el or Col T oor the designaiion Corp,” e T or CCa T A prafessional corporation scane miest contain e word
“ehartered, " Uprofessional asyociation,” or the abbreviation “P.A

- . . . 5255 Collins Ave,
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Apt. 10F]

Miami Beach, FLL 33140

C. Enter new mailing address, if applicable:
(Muifing uddress MAY BE A POST OFFICE BOX

60E 42ad Street

Suite 3200

New York, NY 10163

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office add ress:

Numie of New Registered Agent

il lorida sireet adddress:

New Registered (fice Address: . Flonda >
iny i oy
¥ T
fa .t
T

New Registered Agent’s Signature, il changing Registered Agent:
$hereby aceept the uppoiniment as registered agent. | am familiar with and accepr the obligations of the position.

Sigrtentre of New Regisiered Ayent, if chaiging

Check if applicable
3 The amendment(s} isfare being filed pursuant to s, 6070120 (1 1) (). F.8.



If amending the Officers and/or Directors, enter the title and name of ecach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
fArtaeh additional sheets, [ necessaryy
© Please note the officer/director titte by the first lotier of the office tidde:
£o= Presidem: V= Viee President: T= Treaswrer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigt
Exeentive (ficor; CFO = Chict Financial Officer. If an officerfdivector holds more ther one dide, Hist the piest Letter of cacli office eld
President, Treasurer, Divector wandd be PTD,
Clicnges shonld be noted in the folfowing manner, Curvendy ol Doe i listed as the PST and Mike Joves is fiseed as the 3 There iy
u change. Mike Jones {eaves the corporation, Sallv Smith is named the 1 and S, These showld be nored as Joln Doe, T as a Change,
Mike Jones, Vs Remove, and Sathvy Smic, ST as an Add,
Example:

N Change PT John Due

=

X Remove Mike Jones

X Add

g
2

Tyvpe of Action Tide Name Address
(Check One)

1} Change

Add

Remowe

2) Change

Add

Remove
3) Change

Add

Remowve

-h Change

Add
r~J
=
Remove =
) ——
< . AR i
2 Change o !
™ -
Add
= P
Remove - 179
0) Change -

Add

Remove




E. Ifamending or adding additional Articles, enter ¢change(s) here:
(Anach additional shevts, if necossarvy. 18Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicuble, indicate N/-A)
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. 1t other than the

08/24/2022
The date of each amendment(s} adoption:
~date this document was signed.
Effective date if applicable:
(e atore than 90 davs after amendment file deare!

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

& The amendmenits) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder

action was not required.
O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.
T The amendment(s) wasiwere approved by the sharcholders through voting groups. The following stutement

must be separately provided for each voting group entitfed 1o voie separately on the amendment(s;:

*The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
fyoting group)

08/24/2022

Dated

Signature = z
i - T - "
(By a director, preside rother officer ~ if directars or officers have not been
sclected Ay 0 tor — (f 1n the FAMds of a receiver. trustee, or other court

appuinted fiduciary by that Niduciary)

Isaac Zordok Bucay
{Typed or printed name of person signing}

Director

(Title of person signing)
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