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COVER LETTER

TO: Amendiment Sccinm

Divigion ol Corpotition
BUTTERFLY SPIRIT INC
NAME OF CORPORATHON:

P18000096304
DOCUMENT NUMBER:

The enclosed Articies of Amendmensand fee are submitted o Gling.

Please tetuim ol cotrespondence concerming, this matier (o the following:

MIRIELA GONZALEZ JIMENEZ

Nine af Contact Peison

Finnd Conapan

3740 KENYON RD

Acddress
LAKE WORTH, FL, 33461

City/ State and Zip Code

shopbutterfiyspiri@gmail.com

F-munl address: (to be used for future annoal repart noufication)

For Tugther imlommation conccing this matter, please call:

MIRIELA GONZALEZ JIMENEZ \ 561 , 802 8136
ah |

Name o Cantact 'craon Arca Code & rvine Felephone Ninnber

Fuchaod s a cheeh Tor the followmg cmemnt made pasable o the Flotida Departnent of Siae

W 433 g bee Osa: 75 g Fee & 054273 Filing Fee &8 085250 Filing lFee
Cerliticate of Status Certitied Copy Cuertilicaie ol Stakns
(Additiona] copy 1s Certificd Uopn
enclosed) {(Additivnul Copy

15 enelosed)

Mailing Address Street Address

Amendment Scetion Amendment Section
Ihvision ol Corporabions v ixaon of Corprrations
O Box 6327 Chtton Bolding

Talkrharseae, 132314 2661 Exevulive Cenler Cirele

Tallabassee, ), 3234



Articles of Amendnwent

Artivles of |'|‘l'¢nr|mr:|liuﬂ
of
BUTTERFLY SPIRIT INC
(Nanw of Corporatiot_as curreniby filed with the Florida Dept. of Stale)
P13000096304

(Dociment Number of Corporation (f knosst)

Pursuant o the provisions ol section GO7. 1006, Flonda Sututes, this Florida Profit Corporation adopts the followimg amendmentes) to
its Articles ol Ineorportion:

A. IMamending name, enter the new name of the corporation:

The
pesne st be distinenishoble and contain the ward “corporatian, T Ccompany, T oar Vincorporated T oo the abbeeviaion
CCarp T e, T or ClalL T o the desiesetion TCorp, T U, T ar "Ca 70 profissional corporation aance mnst contam the
weord Cehirtered, T Cprofisvionad ansociaiion, T or By abbreviciien LT
. Enter new principal office saddecss, il applicable:
(Privcipal office address MUST BE A STREET ADDRESN )
C. Enter new mailing address if applicable: .
(Muiling address MAY BE A POST QFFICE BOX) .
vy
R
Al
D, Ifanwading the cepisiered agent andfor registered office addres< in Florida, enter the nanw of the :
new registered agentandfor the new regisiered office address:

Nemne of News Begivhered dgent

tHlarido strect adidressd
Now Regrsrered Cfice lddress:

M lorndn
1€ (£ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us registered agent, Do fumifiar with and aceept the oblivaetions af the posinon,

Nigneriere of New Regstered gent ifchansing
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Il';nmcmling the Officers and/or Dircetors, enter the titk and name of each officer/dircctor being removed and tithe, nanw, and
address of cach Officer and/or Dircetor being added:

(. Mttactt ackdivional shees, i vecesaan

Please pene the officer divecior 1ide e gl fiest feice of e office tide;

P President: V0 Ve Presadent: T Treesnrers N Necretav: £ Direclor: TR rndee: € Chairmean or Cleek: CR6) Clief
Feecutive Offiver; 800 Cliief Financiad Officer. T an officer divecior Tiolds more thare one utle, fise the fieat Kever of cacl office
Deld. President, Preasweer, Drrector wonhfhe T,

Changes shonbd b poted in the foflosving: menmer, Cuarrenthe dodin Doe o disted as the PN cod Mdhe Jones isIisted s the Vo TTere 1
arcfrange, Mike Jones leaves the corporation, Sallv Speith is nomied Ve U and N These shonded be noted as dodin Doe, P8 ov ¢ s,
Mike Jones, Voas Remove, and Setlv Sppith, SV av an .

Faamphe:
X Chuange | John 13ue
X Remove v Mike Jones
X Add sV Sally Smith
Tape ol Actinn T Niunpe Address
{(Uheck 4 ey
b " P MIRIELA GONZALEZ JIMENEZ 3740 KENYON RD
Ul
bl LAKE WORTH, FL, 33461
hde

ooy

) Change

Add

Renmove

kB Change

Add

— Remone

A4 Change L
Addd
Remove

33 Change
Add

Renune

) Change

Adhl

Kemove
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E. famwnding or adding additional Acticles, entee chanue{s} here:

(Al anbitionad sheets, if necessarvl. e speeific)

F. I an amendment prosides fer an eachinge, reclassifwation, or cancellation of issucd dhares,

provisions for impleowenting the anwodment i nol condained in the anwndownl itsell:

f not appdicable, indicate VoD
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. 12/06/2018
The date of cach amendment(s) adoption: Caf other than the
diste thix document was signed.

Effectine date iCaprplicabile:

frar more theny A denvs after cieadmert file date)

Moter 11 he dite iserted i this block does nol meet the apphicable stitory Tiling sequiraments, tis date sl wob e listed as e

dociment s ellective dade on the Departoment of Stie s seeonds
Adaoption of Amcndmeni(s) (CHECK ONE)

O The amendment(s) wasfwere adopled by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfuvere sufficient for approval.

O I'he amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separctely provided for cacht voting group entitfed to vate separately on the amendmentes s;

“The mnnbes of votes casg for tie amendments) was/were sufficient for approval

I

Ve e

B 1 he amendiienttzy wasfucee adopted by the boand of ditectons withowt sharehobder action and sharcholde

action was not reguired.

O3 1 he amendmentis) wasfaere adopled by the inconpetstors without shurcholder action and shazcholder

action was not required

12/06/2018

Pated e

Signature

(Bv s dircetor, president or other otficer = i directons or atficers have not been
selected, by i incorportor — il i the lamds ol accen e, tustee, o other count
appennted Nduciey by that Nducian

MIRIELA GONZALEZ JIMENEZ
Uy pad on printed name of person signing)

PRESIDENT

(Fetle o person signing)
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