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COVER LETTER

TO: Amendment Section
Division of Corporations

Asesores Integrates INC
NAME OF CORPORATION; T ei07es Intepraies &

P22000035497

BOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for tiling.

PPlease rewurn all correspondence concerming this matter to the following:

MARIA F NAVAS MORILLO

Name of Conmact Person

Asesores Integrales [INC

Firm/ Company
12222 LEGACY BRIGHT ST

Address
RIVERVIEW, FI..33578

City/ State and Zip Code

MAFENMOT93@GMAILL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

MARIA F NAVAS MORILLO [(407 ) 2274693 -
a
Name of Contact Person Area Code & Daytime Telephone Number:
:nclosed is a check for the following amount made pavable 1o the Florida Depariment of Siate: e
L) $33 Filing Fee (isa3.75 Filing Fee & [(1843.75 Filing Fee & [21$52.50 Filing Fee . ; :
Certificate of Status Certified Copy Certificate of Status !
{Additonal copy is Certified Copy e
enclosed) (Additiomal Copy T
is enclosed) I
Mailing Address Street Address
Amendmuent Section Amendment Section
Division of Corporations Division of Corporatons
0. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite §$10

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20. 2022

MARIA FERNANDA NAVAS MORILLO
ASESORES INTEGRALES INC

12222 LEGACY BRIGHT ST
RIVERVIEW, FL 33578

SUBJECT: ASESORES INTEGRALES INC
Ref. Number: P22000035487

+

We have received your document for ASESORES INTEGRALES INC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing

Senior Section Administrator Letter Number: 722A00028379

a2l PH LGB

www.sunhbiz.org

Divigion of Carnorations - PO ROY 6397 _Tallabhacean Flarida 197714



Articles of Amendment
13!
Articles of Incorporation
of
Asesores Integrales INC

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

P220M0N35497

{Document Number of Corperation (1f known)

Mursuant to the provisions of scction 6071006, Flerida Swutes. Whis Forida Profic Corporation adopts the {oilowing amend
s Articles of Incorporation:

AL Hamending name, enter the new name of the corporation:

The  ne
namye musi he distinguishable and contain the word “corporation,” “company, " or Vincorporated " or the abbreviation " Corp
“hnel " or Col oo the designadion "Corp,” Cine. T ar UCo”

A professional corporation name must coniain the wo
Tchartered,” Cprofessional associution, " or the abbreviaiion "PoA”

B. Enter new principal office address, ifapplicable:
(Principal office adiress MUST BE A STRELET ADDRESY )

C. Enter new mailing address, if applicabie:
(Muiling address MAY BE A POST OFFICE BOX)
I F~2
ot >
. r~2
— iy —
D. I amending the registered agent and/or registered office address in Florida, enter the name ot the Co ‘—_:E'
new registered apent and/or the new registered office address: sat [
T
Nanme of New Revistered Agent iy D
T 4
M
tllorida street address) ‘ PRt ~No
n O
New Regisiered (ffice Address:

. _ __ . . Florda
(T

irin Cadel

New Registered Avent’s Siengure, if chanping Registered Avent:
! heveby aeeept the appoimimens as registered agent.

Lam familiar with and aceeps the obligaiions of the position,

Signature of New Regiviered Agent, i changing
Cheek if applicable

(2] The amendmeni(s) isfare being filed pursuant s, 6070120 (P ey .S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nan
address of each Officer and/or Director being added:

(Arach additionad sheets, if necessany)

Please note the afficer/divector title by the fivse leiter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretury; D= Director; TR= Trustee; C = Chairman oy Clerk: CEQ *
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letrer of each offic
President, Treasurer. Director would be PTD.

Changes should be noted in the foliowing manner. Currentdy John Doc is listed as the PST and Mike Jones is listed as the V. 1
a change, Mike Jones leaves the corporation, Sallv Smith is numed the Voand 8. These should be noted as John Doe, PTas a C
Mike Jones, Vs Remove, and Sally Smith, SV as un Add.

Example:
N Change Pr Juhn Doy
N Remove Y vhke Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
. VP DANIEL M KARBELAY 12222 LEGACY BRIGHT ST
B Change
RIVERVIEW, FL. 33378
Add >
Remove
. VP KYLE J BENNER 12222 LEGACY BRIGHT ST
2) Change
X RIVERVIEW, F[. 33578
Add
R 12222 LEGACY BRIGHT ST
cmove e - . -
—_— NN NEJO N L - —
1) Change ING CESAR A CORNEJIQ MORILLO RIVERVIEW, FL. 33578
X
Add

Remove

4} Change

Add

Rumove

3 Change

Add

Remove

0y Change

Add

Remove




E. I amending or adding additional Articles, enter chunpe{s) here:
{(Auach additional sheets, if necessarvk. (Be specific)

F. Han amendment provides for an exchange, reclussification, or cancelistion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nur applicable, indicate N/A)




The date of cach amendment(s) adoption: if othe
date this document was signed.

Effective date if applicable: 9/'-7/ ZOZZ/

(rm mare than Y0 davs afier amendment file daie)

Note: I the date inseried in this block does not meet the applicable statwory filing requirements, this date will not be lis
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

}(I'hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholde
action wus net reguired.

00 The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

) The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen;
must be separatele provided for each vating growp entitted 10 vote separately on the amendmoeni(s):

“The number of votes cast (o the amendment(s) was/were sulficient for approval

by /

(varifly group)

Slil"['l{!\-lliiik
Dated 7 f’\ ZO ZZ

(By a ((l Ii( pn.suluu ar other ofTicer - if directors or oficers have not been
.\clulul\!‘} an incorporaior — il in the hands of a receiver, trustee, or other count
appointed duciary by that fiduciary)

MARIA T NAVAS MORILLO

(Twped ur printed name of person signing)

PRESIDENT

{Tule of person signing)



