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APPLICATION BY l-'()RliIG:\‘J LIMITED LIABILITY COMPANY 'lp FI1LE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must he completed)

b, Name of limited lability Company as it appears oa the records of the Florida Department of

Stute: Male VIP, LLC

Eater now prineipal offiee address, iCapplicable:

(Principal offive address
MUSTBE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address
MAY BE A POST OFFICE BUX)

M2ED00003818

2. The Flonda document number of this limited lability company 1s:

Nelaware

3. Jurisdiction of s vrganization:
Apal 1,.2021

4. Date authorized to do business in Florida:
SECTION 1 (59 complete only the applicable changes)

5. MNew name of the limited Hability company: Onovi Health, LLE
fmust contain “Limited Liabiliey Company, ™ L.L.C."or "LLECT)

(Tf name unavailable, enier alternate name adopted for the purposc of uansacting business in Florida and auach a
capy of the written consent of the managers or managing members adopting the aliemate name. The alteate name

mual contein “Limited Liability Company,” “LL.C. or "LLECT)

o, I amending the egistered spent andior registered vifieer address on our records. enter the tame ol thy new
registered agent andior the new registered office address here:

Namie of New Redistered Avent;

New Reyistered Uitiee Address: ‘. = s
Fnier Flovicde Streer dddress & < T
o o v
N [RRY L
. Florida L v R
(_"'f-l' /_fp 'Ej'_'”lff; : -\ a.::
. o - . ‘ = = .‘..'.,__.
New Repistered Apent's Signalyry, itehanging Registered Agent: TET o ™
{ furiher ugre€ 10 gompd) \eith

Fherehy accepd the qppoiniment ay registered ages angd agree wdet in this capacify. :
the provisions of ull stnies relutive to the propee and compleie pecformance of sy dutics, and 1 I i ‘iﬁ.}f’ S |
and accept the obligarions of my pasiion as registered agent as provided for in Chaprer 603, F.5. Or, {fthis

doctment is being filid to morely reflect o change in the registered office address. { herehy confirm that the limited

frahility eompany hay been notified inweiting of this change.

[F Changing Registered Agent. Signature of New Registered Agent
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. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

If the amendiment changes person, title or capacity i accordance with 6050902 1 1ie). indicate thist change:

Tule’ Capacity Manmie Address Tyne gt Action
e L apacity Raiiy AUUINS 2vpe 9l Aviion

Oadd

TRemove

{Cadd

ORemove

Akt

ORemove

DIAdd

ORemove

CiAdd

CIRemove

_ Attached is a certificate, i1 reguired: no more than 90 days old. evidencing the

aftorementioned ameadments). duly authenticated by the official having custody of reeards in the

jusizdiction nader the Taw ot which this enity is organized.

Clata (Wablber

Stgnature of the authorized representats

Clete Walker

Typed or printed mume of signee

Filine Fee: $5.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "MALE VIFP, LLC-,
CHANGING ITS NAME FROM "MALE VIP, LLC" TO "QONOVI HEALTH, LLC",
FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF JUNE, A.D. 2022,

AT 6:04 O CLOCK F.M.

A
Qumv, W, Bafiecs_Saciriary of Rate )

Authentication: 03722420
Date: 06-21-22

5748264 8100
SR# 20222752030

You may verify this certificate online at corp.delaware. gov/authver.shtml

: Lexus Wingo
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State of Delaware
Seentary of Sale
Division of Corporatans

Delivered 06:04 PM 0611677022 CERTIFICATE OF AMENDMENT
FILED 08:0¢ PA D&-14:2002
SR 212732030 - Fike Number 5745164 TO
CERTIFICATE OF FORMATION
OF

MALE VIP, LLC

This Cenificate of Amendment is being filed by the undersigned in the Office of the
Secretary of State of the State of Delaware, in accordance with the provisions of 6 Del. C. § 18-
202, w amend the Certificaie of Formation of Male VIP, LLC (the “Company”) filed in the
Qffice of the Secretary of State of the State of Delaware on March 31, 2021

FIRST: The name of the Company is Male VIP, LL.C.

SECOND:  The Certificate of Formation of the Company is hereby amended to effect
a change to the name of the Company. Scction | of the Certificate of Fonmation is hereby
deleted in its entirety and the following shall be substituted in licu thereof,

"1 The name of the company s Onovi Health, LLC (the “Company™).”

THIRD: Except as amended hereby, the Certificate of Fonnation of the Compuny
remains in full force and eftect.

IN WITNESS WHEREOQF . the undersigned, an authorized person with respect (o the
limited liability company named herein, has caused this Certificate of Amendment to be duly
executed, on this the 16th day of June, 2022,

/si Clete Walker
Clete Watker
Authorized Person

ued S 18951



