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LHO00A8727

to
Articles of Incorporaticn
of
INTERNATIONAL NEURQSCIENCE COACHING INSTITUTE INC

{Name of Corporation a3 cwrrenily filed with the Florida Dept. of State)

(Decunent Number of Corporation (if knovwn)

P16000033784

Pursuant to the provisions of section 607.1006, Fiorida Siatites, this Florida Profit Corporaglon adopts 1he followlng amendmeni(s) to
its Articles of Incorporntion:

A. [Lamending name, enter the new name of the corporatjon;

name must be distinguishable and contain the ward “corparation.' “company,’ or “incarporated” or the obbreviation
“Corp, " “Inc., " or Co.." or the designation "Corp,” “Inc." or "Co". A professional corporaiion nawe musi contain the
word “chartered,” “profestional gssociation, " or the abbreviavion 'F.4"

The new
B, Bator new prineipsl office sodyass, if spplicable:

(Princignl offTce address MUST BE A STREET ADDRESS )

C. Entge wew mailiag nddress, i appliepble;

(Mailing address MAY BE A POST QFFICE ROX)

e
N
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)
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o
[ ]
X
==
e ]
D, i ampnding the repivlered agent nad/ar repistpred office address in Florids, enter the name of the =
new repistered apent nnd/or the new replsierod office address;
Nans of New Registered Agant
(Florida street address)
New Registzred Qﬂ Fce Address: , Floridga
(Cityl
New Istered

Zip Codte)
ent’s Slonature if ehanging

eplsie ot
1 hereby accept the appoiniment as registered agent. 1 am famifiar weh and accept the obligations of the pasition.

Signature of New Regisevd Agent, if changing
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If amending the Officers andfor Dlreciura, enter the title xud usme of ¢ach olficer/director being removed and tlile, name, and
address of cach Officer and/ov Director being added;
{Atiach additional shests, if necessary}

Please note the officer/divector fitle by the first letter of the office (ivle:
P = President; V= Vice President: T= Treasurer; S= Secreiary; D= Divector; TR= Trustee; C = Chairman er Clevk; CEQ = Chief

Exeontive Qfficer; CFQ = Chief Financial Offtcer. [f an officexsdiractor holds more then one title, fist the firs: leer of each office

held. President, Treasurer, Directer woudd be PID.
Changes showld ba noted in tha following menner. Ctrenly John Doe is lisied as the PST and Mike Jones ir listed as the V. There (+

a change. Mike Jones leaves the corporation, Selly Smith is named the V and S. These shavid be noted as Johi Doe. PT'as a Change.
Mike Jones, ¥V as Remove, and Safly Sinith, SV as an Add,

Example:
K Change Y JohnDos

X Remeve ¥ Mike Jones
X Add 8v  Sally Smith
Type of Actien Tille Name Address
(Check One)
Ve TAO 280U 1875 LAXEMONT AVE

ORLANDO FL 32814

1) __ Change
Add

pem—

X Ruamave

vp YANAN SONG 1875 LAKEMONT AVE

2) ___ Change
£ A

ORLANDO FL 32814

Remove

3) __ Chunge .

Acd .

———

Remwove —

4) __ Chmnge _

Add

e ——

_— Remove

J) ____ Change - ——

. Add

Renove

8) ___ Change
Add

———w—

Remove
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E. If srmending or additignaj Articles, enter chane(s
{Attach additioral sheets, if necossary).  (Be apecific)

R Ifan amendment pravides for an ¢ reclassificgtion, or cancellation of §

ravisions for implementi ameadment if noi contained in
{if nor applicatle, indicate N/A)

shures
dment itsell:
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The date of ¢ach amendmeni(z) rdoption:

dm:uxhdomwntwusignod. ) ‘ 16 APR 20 AH H- Gg
Eifoective date il applicublor

(na mare than 90 days afler amendmen! file date)

Nofe: If the date inserted in this blogk does not meel the appliceblo slalwtary filing sequirements, this date will nol be ligied a3 the
dooument's effective daie on the Department of Blate’s racords.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) wasiwere adopled by \he sharcholders. The number of votes ¢nat for the nmendment(s)
by the shartholders was/'were sufficient for approval.

O The amendment(s) was/were apptoved by the shareholders theough voting groups. The following staremeny
p1ust be separetsly providad for eack voting graup entitled 1o vore sepermly on the amerdment{s):

"“The nainber of voles cast for the amendment{s) was/were sufiicient for approval

by — "
(voring growp)

{1 The amendmeni(s) was/wors adopied by the board ol diveclors without sharghofder aclion and shureholder
setion was not réquired.

W The amendment(s) was/were adopted by the incorparators without sharcholder action and shareholder
aclion wag ngt requirgd,

APRIL 20TH 2016
Dated

Signanue ?@‘

{By= director.f&sident or other officer = if directors or officers have nol been
selected, by an incosperstor - if in the hands of & receiver, trustes, or other court
appeinted fiduciary by thar fidusiary)

TAQ ZHOU
{Typed o printed name of peison sigring)
PRESIDENT
{Titie of person signing)
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