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' , COVERLETTER

TO: Amendment Section
Division of Corporations

VAPLES NUVIVA MEDICAL WEIGH 55 IN
NAME OF CORPORATION: NAPLI UVIVA MEDICAL WEIGHT LOSS INC

POSO0O0V4229
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retarn all correspomndence concerning this maiter to the following:

HALEY JOSEPH

Name of Contact Person

NUVIVA

Firm/ Company

495 BRICKELL AVE 1511

Address
MIAMIL FL 33131

City/ State and Zip Code

HIOSEPHENUVIVAWEIGHTLOSS.COM

E-munl address: {to be used for future annual report notification)

For further infurmation coneerning this matter, please call:

HALEY JOSEPIH 1 (.’.39 ) Q940365
4

Name ot Contact Person Arci Code & Davtime Telephone Number

Enclosed s a cheek tor the following aimount made pavable to the Flonida Depantment of State:

W S35 Filing Fee [J$43.75 Filing Fee &  [JS$43.75 Filing Fee & [1$52.50 Filing Fec
Cerufieate of Status Certified Copy Certificate of Status
{Additional copy s Cenified Copy
enclased) {Addmanal Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassec. FL 32314 2415 N. Monroe Swreet, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

NAPLES NUVIVA MEDICAL WEIGHT LOSS INC
{Name of Corporation as currently filed with_the Florida Dept. of State)

PORGONOY4224

{Document Number of Corporation (if known)
Pursuani to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{si to

s Articles ot Incorporation:

A, I amending name, enter the new name of the corporation:
BUTTERFLY BREAD. INC The new

name must he distinguishahle and contain the word “corporation,” “campany, " or “incorporated " or the abbreviation "Corp..
A professional corporation name must contain the word

Chae, " or Col 7 or the designation “Corp.” “ne,” or "Co
“churtered. " “professinnal ussociaiion, " or the abbreviation " P.A

495 BRICKELL AVE 1311

B. Enter new principal office address, if anplicable:

MIAMICFL 33131

(Principal office address MUST BE A STREET ADDRESS )
. ~
L
C. Ento_:r_‘ new mailing a(ldre_ss, if ap‘plica!)l‘c: . ] 495 BRICKELL AVE 1511 5_:_ : :. ; .
{Muiling address MAY BE A POST OFFICE BOX) Enddid -
e L
MIAMI FLL 33131 L "
A
i x
~3Z W
Lom |

1). 1Ifamending the registered agent and/or registered office address in Florida, enter the name of th&?

new registered agent and/or the new registered office address:

Name of New Registered Agent

tFlorida street address)

. Flonda

tZip Code)

New Revisiered Office Address:
r¢Ciny)

New Registered Agent's Signature, if changing Registered Apent:
{herebe aceept the appointment as registered agent. [ am famifior with und accepr the obligations of the position.

Signature of New Registered Agent, if changing

Check il applicable
LJ The amendmentis) ts/are being tfiled pursusnt to s, 607.0120¢11) (<), F.S.



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

tAach addivional sheets, if necessary)

Please note the opficeridirector title b the first lenter of the office tide:

I = Presiden: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trusiee: C = Chalrman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one titde, fist the first fetter of cach office held.

President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currenily John Do is lisied as the" PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the 7V and S. These should e noted as John Doe, PT as a Change,

Atihe Jones, Vas Remove, und Saflv Smith, SV as an Add. /
Example:
X Change T John Doe
X Remove v Mike Jonues

X Add Sv Sally Smith

Tvpe of Actign Title Name Address

(Check One)

X . p JOSEPH, A 495 BRICKELL AVE 1511
1) Change
MIANILFL 33131
Add
Renwove
X vV CLANEY, N

) Change DELANEY.J 'bq"' (SQ((Q g C, i,
Add L&(‘plcstph 5LHOS
Remowe S BOZ?,\ BW | 85 -[ m . SSI.DY] ‘Dﬂ;V‘{.

31 X Change ) o [ (O
Add
Remove

4) Change
Add
Remuove

3) Change
Add

Remove

n) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach udditional sheets, if necessarv).  (Be specific)

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f nor applicable. indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

E.ffective date if applicable:

(no mawe than Y0 davs after amendment file duie

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this dote will not be listed as he
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The umendment(s) was/were adopted by the incorporators. or buard of directors without shareholder action and sharcholder
action wis not reguired.

(3 The wmendment{s} was/were adopted by the sharcholders. The number of votes cast tor the amendment{s)
by the sharcholders was/were sufticient for approval.

U The winendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitfed to vole sepurately on the amendment(s):

“The number of voies cast Yer the amendmeni(s) was/were sufficient for epproval

by

fvuting grroup)

MAY 35,2023
Dated

Signature s 2 —
(By a direc i
selected,
appointed fiduciury by that fiduciary)

JEFFREY DELANEY

(Tvped or printed name of person signing)

{Title of person signing)



