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COVIER LETTER

TO: Amendngnt Scction
Division of Corporations

. L CENTER FOR NATURATL INTEGRATED LLEARNING, ENC,
NAME OF CORPORATION:

P PKKN284L S

DOCUMENT NUMBLER:

The crclosed Articles of Amendment and fee are subiitted for fliug,

Please return all correspondence concerning this niaiter to the following:

LALIREL AL COLGATE PRESIDENT

Name of Contact Person
CENTER FOR NATURAL INTEGRATED TEARNNG, INC

Firm/ Company
1300 THALLEAM ROAD

Address
SARASOTAL FLORIA 34241

City/ State and Zip Code

Centerforml @ gmail.com

E-mail address: (to be used Tor Muture anmual report notification)

For further inforation concerning this matter, please call:

LAUREL AL COLGATL O34 61 -009760
al{ )

Name of Contact Person Arca Code & Daxtine Telephone Number

Enclosed is 1 check For the following amount made pavable to the Florida Depaniment of Slaic:

O $35 Filing Fee Os$43.75 Filing Fee &  M@S$43.73 Filing Fee & - TJ$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Stus
(Additional copy is Cenified Copy
cnclosed) { Additiomal Copy
is crclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Duwvision of Corporions
P.O. Box 6327 Clifton Buitding
Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassce. FLL 323401



Articles of Amendment
lo

Articles of Incorporation
of

CENTER FOR NATURAL INTEGRATED LEARNING | INC

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

PIOOONZ8E L5

(Document Number of Corporation (if known)

Pursuint 1o the provisions ol section 6071006, Florida Statuics. this Florida Profit Corporation adopts the following amendnent(s) 1o
its Articles of Incorporution:

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

The new

name muxt be distingnishable and contain the word “corporation,” “company.” or Zincorporated T or the abbreviation
“Corp, " Clne T or Col” oo the designration “Corp, ™ Clne, " or CCa 70 A professionad corporation nesme nst contain the
word “chartered. " Uprofessional association.” or the abbreviation DA

NA

B. Enter new principal office address, il applicable:
(Principal office address MUNT BIE A STREET ADDRIESS )

C. EInter new mailing address, if applicable: NA f; =
(Mailing address MAY BE A POST OFFICE BOX ” TRe - S
o e oze—
—r o 3
el G2 .
T ™3 pr—
> ra :
[
JAI AR
. If amending the registered agent and/or registered office address in Florida, enter the name of the':. W ::'-:':
new registered agent and/or the new registered office address: : o
Nenne of New Begistered Agent
(Florida strect addressi
New Reeistered (ffice Address: . Florida
(Ciry) t Zip Code)

New Registered Agent’s Signature, if changing Resistered Avent:
L hereby aceept the appomtment as registered ageni. { am familiar with and aceept the obligations of the position.

Signcture of New Registered Agem. if changing



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:

(Artach additional sheets. if necessary}

Please note the officeridirector title by the first letter of the office tide:

I = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecntive Gfficer; CFO = Chief Financiad Officer. If an officeridirector holds more than one title. list the first letter of each office
held. President, Treasurer. Direcior wowld be FTD.

Chauges should be noted in the following manner. Currently John Doe is listed asx the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corparation, Sally Smith is named the V and §. These should be noted as Tohn Doe. 1 as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tille Name Address
{Check One)
S SYDNEY WALTERS G335 GOLDIINCH STREET
1y Change
X SARASOTA, FLORIDA 3424
- Add
Remove
v LAUREN WATSON OO0 ROSEVELT BLVD NORTI
) Change
X ST, PETERSBURG, L 33716
Add S
Remove
VT MARK D HEMBER ST SOMMERS ROAD
3) Change
SARASOTA, FILLORIIDA 34240
Add
Remove
T LAUREL A COLGATE 1301 HIALEAH ROAD

AN
1) Change

SARASOTA, FLORIDA 34241
Add

Remove

5) Change

Add

Remove

5) Change

Add

Remove
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£, If amending or adding additional Articles, enter ¢changeis) here:
(ANach additional sheets, tf necessaryy.  { Be specific)

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment itself:
{if not applicable indicate NfA)

NA
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The date of each amendment{s} adoption: . if other than the
date this document was signed.

Aungust 15, 2019
Effective date if applicable:

(no more than 90 days after amendmen file date)

Note: If the date inseried in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective daic on the Depanimient of Staic’s records.

Adoption of Amendmeni(s) {CHECK ONE)

B The amendment(s) wasiwere adopied by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders wasAwere sufficient for approval.

O The amendment(s) wasAvere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voling group entitled 1o vote separasely on the amendmen(s):

~The mmnber of votes cast {or the amendment(s) was/were sufficient for approval

by

(voring group)

3 The amendnient(s) washvere adopied by the beard of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

Angust L5, 2019
Dated

Signature %//ﬂ/ éj gt'/@@é(,

(By a dircctor, president or other ofﬁccr/ if dircctors or officers have not been
sclected. by an incorporator — if in the lands of a recciver, trusiee. or other court
appointed fiduciary by that hduciary)

LAUREL A COLGATE

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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