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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: INTERNATIONAL MED|CAL INSTITUTE oF BRAIN CORP-
pocument NumBer: _P110000 219 Q3

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

Please return all correspondence concerning this matter to the following:

ELENA VOLOIVNA

Name of Contact Person

Firm/ Company
6639 ColyYNS AVE, H1202
Address
MIAMI REACH, FL. 33140
City/ State’and Zip Code
ELEs, T L.

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ELENA VOLO DINA (786 )y 315-T7719

Name of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee & mSSZ.SO Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2014

Elena Volodina
6039 Collins Ave #1202
Miami Beach, FL 33140

SUBJECT: INTERNATIONAL MEDICAL INSTITUTE OF BRAIN RESEARCH
CORP.
Ref. Number: P11000081983

We have received your document for INTERNATIONAL MEDICAL INSTITUTE
OF BRAIN RESEARCH CORP. and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist I Letter Number: 314A00006745

www.sunbiz.org

ThHvicinn nf Carnoratinne - PO ROY £997 Tallabhacene Flarida 2992914
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of HESE AT A ERRA FVIR S

RNATIONAL MEDICAL INSTITE QF BRAIMA

(Name of Corporation as cun:en! filed with th Florf{da Dept. of State)
PHoooo 81983

(Document Number of Corparation (if knowa)

Pursnant 10 the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporatien ndopts the following amendment(s) to
its Articles of [ncarporation:

Al in nter the new name of the corporation;

DR. Mick'S LAR cORP The new

name musi be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviarion
“Corp..” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A prafestional corperation nome must coniain the
ward "chartered, " “professional association, " or the abbreviation "P.A.”

B. Enter ncw principal office address. if applicable; LORTD CortINS AVE,
(Principel office address MUST BE A STREET ADDRESS )
SVITE H#/202

M/AMe REACH, Fl A214.0
C. Enter new mailing addyess, if appliesble:
{Mailing cddress MAY BE A POST OFFICE BOX) SAME AS ARQVE

D. If gmending the regj agent and/, st office nddregs in Flogida, enter the name of the
o iste nt and/or the red a
Neme of New Regisiered Agent __EEN A NQOLODINA
GO COLLINS AVE. #1202 MiAMI REACH 33140

(Florida street ardress)

New ister ddress: A!/ Florida
iy [ A (Zip Code)

istere ent’s Si jf ch d Agen

1 hereby accept the appointment irtered MZW accept the obligations of the position.

Signature of New Registered ymfchar:ging

Pagelof4
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If amending the Officers and/or Directors, enter the ttle and name of each officer/director being remaved apd ttle, pame, and
address of each Officer and/or Director betug added:

{Aniach additional sheets, i necessary)

Please rote the officer/director title by the first letier of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direrior; TR= Trisiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If am officer/director holds more than one tisle, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be roted in the jollowing manner, Curvently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smiih is named the V and 8. These showld be noted as John Doe, PT as a Change,

Mike Joney, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jotin Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tyng of Action Tide Hame Address
{Check One)
5 (X1 Change PID  _EGENA VOLODINA 6029 COLINS AVE
D.Add - #i202

[ 1 Remove 1AM REACH, FL33IYO

2) D Change
[ ss
[ remove

3) D_ Change —_—
[ aca
[ ] Remove

4) D. Change _—
[]ad
D_ Remove

5) D Change
[] ace
D_ Remave

ﬂDChange _

(] aw
(] remove

Page 2 of 4
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E. H amending or adding additional Avtictes, guter chamoe(s) here:
(Atach additional sheets, if necessary).  (Be specific)

visions for implementing 1} dment if pot contained amen jtsell:
(if not applicable, indlcate N/A)
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30553483881° i pb

Mar 31 1408:23a Dr. Nick Kealoha R
' ' ‘r”\h_f_,f_
FILED

' | 14 MAR 28 AH §: 36

- - .-

STORDIARY CF &G0
The date of each amendment(s) adoption: 01/3\ /2 ol ey I'.‘\(‘r L 1= if. other than the
date this document was signed, f bt e e e
Effective dute (f applicable: 0z/11f 20t}
(o more than 9Erdnys after amendment file date)
Adoption of Amendment{s) (CHECK ONE)

amendment(s) was/were adoptad by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D‘l‘he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled fo vote separately on the amendment(s).

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

by
{voting group)

¢ amendment(s) was/were adopted by the board of directors without sharcholder action and sharehalder
action was not required.

D\'bc amendment(s) was/were adopted by the incorporators without sharchkolder action and sharcholder
action was not required.

O3 17/ 14
L A g

(By a director, president or other officer~1T directors or officers have not been
selected, by an incorporator — if in the hands of a recziver, trustes, or other court

gppointed Gduciary by that fiduciary)

ELEANA VOLODIN A

(Typed or printed name of person signing)

DIRECTORPRESINENT
(Title of person signing)

Signature
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