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COVER LETTER

T Amendment Section
Division ot Corporations

THE MODERN BUTTEREFLY INC.
NAME OF CORPORATION:

N10OO0062600
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.
Please return all correspondence concerning this matier o the following:

MARSHA SEHA

(Name ot Comntact Persan)

INCFILECOM 1.0

{Firm/ Company)

17350 STATE HWY 249 8TE 220

(Address)

HOUSTON, TX 77064

{Citv/ State and Zip Code)

EFILEI2346 INCFILE.COM

I-mail address: (1o be used Tor future annual feport notiiication)

For further information concerning this matier. please call:

MARSHA STHA 855 R24-9090)
al

(Name of Contact Person) (Area Code)  {Davtimie Telephone Mumber)
tEnclosed is a check for the following amount made payable to the Florida Department of Siate:

B S35 Filing Fee (543,75 Filing Fee & 084375 Filing Fee & {$52.50 Filing Fec

Cenificate of Status - Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Ciifion Building

Tallahassee. FILL 32314 2661 Exeeutive Center Circle

Tullahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

THE MODERN BUTTERFLY INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
NAYODGNG62(K)

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the foliowing

amendmentis) to its Articles of Incorporation:

The new

A. I[f amending name, enter the new name of the corporation;

mame miust be distinguishable and comain the word “corporation”™ or “incorporated”™ or the ahbreviation “Corp. " ar Clne”

“Company " or “Co.” may not be used in the name
R4 SHERMAN CIRCLE NORTH AT 302

B. Enter new principal office address, if applicable:
33 ) MIRAMAR . FI. 33023

(Principal office address MUST BE A STREET ADDRE

8430 SHERMAN CIRCLE NORTH APT 302

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)
MIRAMAR, FI1. 33025

D). If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
—
L=
Nevne of New Registered Avent: I

= ap,
~ [
Lrs : - —
(Florndu steect wdidressy J~ Lo }"-"'
New Registered Office Address: T —
St o

i -

—

.Florida = -/ 3 "

tip CaTe e

PN €

(Cirv}

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accept the appointmeni as registered agent. | am familiar with and accept the obligations of the position.

Signatire of New Registered Agent, if changing



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

(Anach additional sheets. if necessary)

Please note the officeridivector vitle by the first letier of the office title:

P = Presidemi: V= Vice President; T= Treasurer: §= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chivf
Executive Offtcer: CFO = Chief Financiel Officer. If an officeridirector holds more than one tide. list the first letter of each office
Ieled. Presidens, Treasurer, Director wonld be PTD.

Chaniges should be noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones iy listed as the V. There is
da change. Mike Jones teaves the corporation, Satly Smith is named the V and S, These should be noted as Johu Doe. PT as a Change.
Mike Jones. Voax Remove. and Seativ Smith, SV as an Aded.

Example:
A Clange PT John Doe
X Remove vV Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

X D NINA TIMA 8430 SHERMAN CIRCLE
1) Change

NORTH AT 302,
Add

MIRAMAR . FL. 33025
Remove

/ D JEANNETTE VINCENT 8430 SHERMAN CIRCLE
2) Change

NORT 17302,
Add RTH AFI

Remoy MIRAMAR. FIL. 33023
. e

LN . 12 FLSTON ORIUNA 8430 SHERMAN CIRCLE
3) Change

NORTH API 302,

Add
MIRAMAR. FI. 33(R87 =~
Remove M A LY W@
=
= T
4) __ Change ) ,‘ —
Add i ‘rl
T
vh Yt
Remove . P
oy R I
b on
3) Change
Add
Remove
fy) Change
Add
Remowve
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E. If amending or adding additional Articles, enter changeis) here:
{Be specific)

{antach additional sheets. if necessary).

The,
1

o~




. it other than the

The date of cach amendmentis) adoption:
date this docunent was signed.

Fffective date il applicable:
(ne more than 90 davs after conencdien file dare)

Nole: [ the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the

document’s eftective date on the Department of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast tor the amendmeni(s)
was/were sutficient for approval.

There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were

adopred by the board of directors.

06/18/2019

Dated

Signature /t/ma./ 7}/]"}‘1((,

{Byv the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, rustee. or
other court appointed fiduciary by that fiduciary)

NINA TIMA

{ Tvped or printed name of person signing)

DIRECTOR

(Title of person signing)

5 WY £~ 0 gy

o




