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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

SHEREECE MITCHELL

THE BUTTERFLY LIFESTYLE INC
1060 WOODCOCK ROAD
ORLANDO, FL 32803

SUBJECT: THE BUTTERFLY LIFESTYLE, INC.
Ref. Number: N19000005700

We have received your document for THE BUTTERFLY LIFESTYLE, 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):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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 conceming the filing of your document, please-call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 519A00014275

www sunbiz.ore

(4:0hdd 21 435610



COVER LETTER

TO: Amendment Section
[Division of Corporations

NAME OF CORPORATION: (V& i}u__\ﬂg:(:_%_l;_\é k;q,g,si%_u, T

pocument sumser: N 1A 0000 57100

The enclosed Articles af Amendment and fee are submined for filing.

Please return all correspondence converning this matter w the following:

Sheveece Mt e il

(Nume of Contact Person)

(Flrm/ Company)

10bo v\)ooc\goc.&_._?\_oad _Orlando T 32863

({: '\ddlu\)

Orlando, FL , 23802

LCite/ State and Zip Coder

chedl ﬂ { L OY
m il address; [lo > be used ur( mnu r(p I1UII|H. anan,

For further information concerning this mauer, please cali:

cherzece  Mdenedl w AU~ (bS5 ~2885

(Name of Contact Person) {Aren Code)  (Dayume Telephone Number)
Enclosed is u cheek for the following amount made puyable w the Florida Depariment of State:

G535 Filing Fee  [$43.75 Filing Fee & [I843.75 Filing Fee & 055250 Filing Fee

Certifieate of Status - Certified Copy Certilivate ol Status
{Addinonal copy s Certilied Copy
enclosed) CAddiional Copy s

Envlosed)

Mailing Address Strect Addroess
Amendment Section Anwendment Scetion
Division of Corparations Division of Corporations
[’ 0. Box 0327 Clitton Ruilding
Tulluhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



Articles ol Amendment
(1]

Articles of Incorpoeration
of

e _Bubectly Ldeskule tne,

vame of'Corp

N A Cocoe 5700

tion as currently fited with the Florida Dept, of Stite)

(Docunwnt Number of Corporation (it known)

Pursuanl to the provisions of section 617, 1006 Florida Stututes. this Floride Not For Profit Corperation udopts the following
amendmentis) to its Articles of Incorporation:

A, I amending name, enter the new name ol the corporation:

The new
name must be distingeishalle and coniain the word “corporation ™ or “incorporated " or the abbreviaoun “Corp. " or “ine.”
“Campuny ' or “Co. " may not be nused in the name.

B. Enter new pringipal office address, if applicable:

100 Weodeoc k. Road
(Principal office address MUST BE A STREET ADDRESS ) .
Oriando  BL 32803

C.

Enter new mailing address. il applicable:
(Muailing address MAY BE A POST QFFICE BOX)

106o_Woecdcock Read
Or\andp ‘F L 32RO

D. Hamending the registered agent and/or registered oflice address in Florida, enter the name of the
nuw registered agent and/or the new registered office address;

Nameo of New Revisiered dgent: Sh?,'f Cf._c ﬁ M"\:(_CM \ \
1060 WoodCocle. Road

tFlrida street address
New Rk’&{f‘.\'h"f'{’d ()’yq(k" A d(f?'{’.\'.\‘:

_Orlando o Floride _R2KCA
tCitr)

(24 Coadvey

New Hepistered Agent's Signature, if changing Registervd Apent:

P herehy aceept the appointment s registered agent. L am jamilive with and aceept the obligatons of the posiden,

e
(Ve
&
. .
Signature uf New Regisiered Agent, if cllanging -
. r o .
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, mme. and
address of cach Officer and/or Director being udded:

(Arach additional sheets, if necessary)

Pledse nowe the officerddirector ritle by the first leter of the affice tide:

£ = President; V= "Viee President; T= Treasurer: 5= Secretary, = Director, TR= Trustee: C = Chairman or Clork: CEQ = Chivf
fxecutive Officer: CFQ = Chief Financial Qfficer. If an officerédivecior holds mere than one title, list the first letter of vaeh office
hetd, President, Treasurer, Divecior wouldd be PTD,

Chunges should be noted in the following manner, Currenty Jolu Dov is listed as the PST and Alike Jones is listed as the Vo There bs
a change, Mike Junes leaves the corporation, Saltv Smith s named the Vand S, These should be noted s John Doe, P as o Change,

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change Pr John Doc

X Remove vV Mike Junes

X Add SV Sally Smithy

vpe ol Action Title Name Address

1
{Check One)

1) Change
Add
Ruemove .
2) Change
_Add . .

Remove

5

3) Change

Add B} _

Remove o .

4y Change W

Add .

Renuve e .

3) Change - .-

Add

Remove o

0) Change

Add .

Remove

Page 2 of 4



k.

If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, it necessaryy.  (Be specific)




The date of each amendment(s) adoption:
arte this docwment was signed.

— - . il ather than the

Effective date if applicable:

{0 more than 90 duyvs afier amendment file dutes

Ngte: 1 the dine maerted in this block does notmect the applicable stutatory filing requirements. this date will notbe listed as the
document’s etfective dute on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONF)

1 The amendment(s) washvere adopied by the members and the number of voles cast for the amendment(s)
witsfwere sulficient for approval.

E"i'hcrc are no members or members entitled to vote on the amiendment{s). The amendment(s) wasiwere
adopted by the board ot directors

Dated _Oi!i?oi_}_l"l
Signuture 3 J W

{By the chairman or vice charmian of the board. president or oihier officer-it directors
have not been selected, by an incorporator - iFin the hands of @ reeciver, trustee, or
wiher court appointed fduciary by than fidectary)

Shereece  Mcichne il

{Fvped or pringed name ol person signing)

?r QS-\der\"(

{(Title of person signing}



