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COYER LETTER
TO: Amendnent Section
Division of Camporations

Centro [nternaciuna e Teoterapia Imegral, inc.
NAME OF CORPORATION:

NAUNOO0OI0 1R

DOCUMENT NUMBER:
The enclosed Articles of Amendment and foc are submitied for filing,
Please return all correspondence conceming this motter to the following;

Adberto ML Canlel, Esquire

+ {Name of Contact Person)

Cardet Law, PAL

(Firm/ Company)
(330 Corud Way #3011
(Address)
Miaun, FL 33143
{City/ Stare and Zip Code)

dearder @ pnil.com

E-nenl'zddress: (to be used 167 Muiure amal rCpor noticalion)

For further information concerning this matter. plcase call:

Alberto M. Carden, Esq. 305 SNR-T7RA
an

{Nune of Contact Person) (Arcz Code)  (Davtine Telephone Number)
Enclosed is a check for the following amouwn rmde pavabic to 1he Florida Dcparuncnt of Siate:

B $35 Filing Fec  {1$43.75 Filing Fee & 543,75 Filing Fec &  [3$52.50 Filing Fee

Cenificatc of Status  Cenified Copy Cenificaie of Siatus
(Additional copy is Cenificd Copy
cnclosed) (Additioml Copy is
Encloscd)

Moailing Address Street Address

Amendmcnt Section Amendment Section

Division of Comporations Livision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 _ 2661 Exccutive Cemter Circle

Tallahassee, FL 32301



i' : Articles of Amendment s

¢ T
B
ta L em D

Articles of Incorporation ! -

; of . ZU I a up

~ ‘ Sdi 3 :
Ccntro“lnlcn:aciona[.Dc Teoterapia Integral, ne. _.\" ’ AH 9 l‘!l

1

! (Name of Corporntion.as currently filed witlethe Florida Dept. of State) o
N940000040138 ! . e,

: (Document Number of Compuoration {iTknown) '

Pummm 1o the provisions ol sectian 617.1006, Florida Stuutes. this Floride Nat For Prafit Corporation adopts the following
amcndmenl(s) (0.its Articles of incorparmtion:

AL IF ar'ncu‘dinp name, enter the new name of the corporation:
0 — -

| The new
name naist be distinguishable and contain the vword “corporation™ or “incorporated™ or the ubbn‘ fetion " Corp. " or “ine.”

“Company” or “Co." nay not be used in the ngme,

B. Enter neswy principal ffive address. if applicahle:
{Principal office address- MUST BE A STREETADDRIESS') '

!
i

C. Iinlc'r,ncw.lmiling address, il applicable:
(A{ai:‘:ing address MAY-BE'A POST OFFICE BOX)

new registered aacnt andfor-the new rtglslercd olTlcc ad(ln_.w.

. Albeno M, Cardet, Esq.
Name of New Registered Ageni: t ¢ :

1330 Corul Way #30)

{Floridu street addreas)

rwistered - Offtce Address:

Miumi . 33145
t i , Florida !

(Ciry) ' (Zip Code)

1

! . . . .
New Registered Agent’s Signature..il.chonping Repistered Agent:
Fhereby uccepr the appoinmnéns s regisizred ageni. |G familiar wish :m(l accept the abligations of the position,

: // —
' f?’,, 7

Su;numn of New Rm;mumn’ Agens, t_f'cfram:mg

\ Page L of 4



-

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
{Atiach additionad sheets, if necessary)

Please note the officertdirecior 1itle by the first letler of the office title:
i = President; V= Vice Presudent; V= Treasurer; 5= Secreiary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEO = Cheef
Execurrve Officer: CFO = Chief Fmancial Officer. If an officeridirecior holds more than one title list the first letter of each office
held. President, [reasurer, Director weuld ke 177D,

Changes shutdid be noted in the following munner. Curremily John Doe is listed as the I'ST and Mike Jones is listed as the V. There s
o change . Mike Joues leaves the corporation, Safly Smith iv named the V and 8. These xhould be noted ax John Doe. 1 as a Change,
Mike Jones. V as Remuove, and Sallv Smith, SV as an Add.

Examplc:
X Change
X Remove

X Add
Type of Action
(Check One)

3] Change

Add

Remove

2) ___ Change

Add

Remove
3) Change
Add

Rcinove

4) Change
A

Add

Remove

31 Change
* Add

Rocmove

0) Change

X

Add

Remove

21<[3

EI

[)

D

P

hn
Miks Joncs
Saltv Smiith

tl'j "E -

Alarco Antonio Mom

Address

33UONW T2 Ave

Delow Janmes

Suate 230

Miaznn 17, 33122

1481 SW 147 Coun

Guillermo Eisteban Celis

Miami L 331946

15312 Kyon Ave

Manuel Prieto

Bellflower CA 20706

3399 NW 72 Ave

Maria Ruby Salinas

Suite 230

Miami BT, 33122

230 NW T2 Ave

Manuel Puizon

Suite 230

Muann F1L 33122

2399 NW T2 Ave

Page 2 0f 4
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iIf amending the Officers and/or Directors, enter the titlke and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Astarh additional sheeis. if necessary)

tlease note the officeridirecror title by the first letier of the office titlc:

P = President; V= Vice President: Tz Treasurer: 8= Secretary; 1= Direcior; TR= Trusiee; C = Chairman or Clerk; CEC) = Chief
Fxecutive Officer; CFQ = Chief Financiad Officer. If an officerfdirscior holds more than one title, list the first letier of euch office
held. President, Treasurer, Director would e FTD.

Changes should be noted in the following manner. Curremly John Dor is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Ninith is named the V and 8. These should be noted as John Doe, 1 as a Change,
Mike Jones, V as Remove. and Sallv Smith, SV as an Add.

Example:
X_Chmge PT ohn
X Remave v Mike Jones
X Add sV ally Smith

T f Acti Tial Man \dd
(Check One)

s AMnmaneda Labrin 3399 NW 72 Ave
h Change

Y Suite 230
Add

Mianu K1, 33122
Remove

2 Change

Add

Remove

3 Change

Add

Remove

EH Change

Add

Remove

5) Change

Add

Remove

6) ____ Change

Add

Remove

Page 2 of 4



E. I amending or ndding sdditionn]l Articles, enter chappe{s) here:

(anach additional sheets, if necessarv).  {Be specific)

Page Jof 4



S May 31, 2019
The date of each amendmeni(s) adaption: , if other than the
date this document was signed.

May 31,2019

Effective date il applicable:

(10 more than 9 deavs after amendment file dote

Note: [fthe date inserted in this block does not nxxet the applicable statutery filing requirements, this date will not be listed as the
document’s clfective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONEL)

B The amendmeni(s) wasfwere adopted by the members and the number of voies cast for the amendnicnt(s)
wasfwere sufficicnt for approval,

0O There are o members or members cntitled to vote on the mmendiment(s), The amcndment(s) washvere
adopted by the board of directors.

Datcd 07_5 70/ZA

Sigratre Wm@(/(ld‘ﬂwﬂ/

(By the chainnan or vice ctiatnan of the board. president or other officer-if directors
hrrve not been selected. by an incorportor — if in the hands of a receiver. trustee, or
other coun appointed fiduciany by th fiducian?)

%nuef a 2’!6/0 Uf“':ﬁ

{Typed or pnmcd'n.une of person signing)

Pesidon?

(Tile of person signing)
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