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COVER LETTER
TO: Amendment Section
Division of Corporations
Catholic Witnesses, Ine.
NAME OF CORPORATION:
NIMXOOOOR6Y

DOCUMENT NUMBER:

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

Please reiumn all correspondence concerning this matter 1o the following:

Rovee Flod, Esg

(Name of Contact Person)

Law Odfice of Royvee Hood

(Firm/ Company}
HIAH N Scott's Trail

(Address)
Dunlap, . 61323

(Ciy/ State and Zip Code)

rovee@ rhoodlaw com

E-matl address: (10 be used Tor Future annual report notification)
For further information concerning this matter, please call:
Royvee Hood, Esy 239 273-60338

al
{Name of Conact Person) (Arca Cade)  (Dastime Telephone Number)

Enclosed is a cheek tor the tollowing amount made payvable to the Florida Depaniment of Siate:

3 535 Filing Fee  m$43.75 Filing Fee & 0$43.73 Filing Feue & O0532.50 Filing Fee

Certificate of Status - Centified Copy Cerificate of Status
tAddittonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corparations ivision ot Corporalions
PO Hox 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303
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Articles of Amendment
to
Articles of Incorporation

of
Cathalic Witnesses, Inc.

{Name of Corporagon as currently filed with the Florida Dept. of State)
N 13000000869

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Satutes. this Florida Not For Prafit Corporation adopts the following
amendmem(s} o its Aricles of Incorporatton:

A. If amending name, enter the new name of the corporation:
Flourish Your Faith Ministries, Inc.

| gt}
oD
" _The neo
name must he distinguishahle and contain the word “corporation™ or “incorparened ™ or the abbreviation " Corp.* or " ine.*
“Company” or “Ca.” may not he used in the npme T .
- R 1
B. Enter new principal office address, if applicable: s =
{Principal office address MUST BE A STREET ADDRESS ) "oe H —=
A ' S
wts
ST e
: o
C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Noume af New Registered Agent:

fFlorid sirvet adidressy
New Registered Office Address:

. Florida
Zip Code)

(Cirvy

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

f herebyv accept the appointment as registered agenr. [ am jumiliar witl and accept the obligations of the position,

Signaiture of New Registered Agent. if changing
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If amending the Officers and/or Directors, cater the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tAnach additional sheets, i necessany

Please note the officerddirector title by the first fetter of the office ttle:

1= President: V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trustee: = Chairman or Clerk: CEO = Chief
FExecutive Officer; CFQO = Chief Financial Ogficer. If an officer/divectar holds more than ene title, list the fivsr leter of each office
held. President, Treasurer, Director would be PTD.

Changes shonkd be noted (e foltowing manner. Cureentie Joha Doe i Bsted as the PST wnd Mike dones is fisted as the Vo There
o change, Aike Jones leaves the corporation, Saliv Smith is named the Vand S, These should he noied as Joln Doe, PTas a Clrang
Mike Jones, Vas Remove, and Sally Smith. SV ax an Add.

Example: .
N Change PT Juhn Loe
A Remove v Mike Jones
X Add Y Sally Smiih

Type of Action Title Nanw Addiess

(Cheek Oned

1) _ Change
Add

Remove

2) Chuange
Add

_ Remowe
3y Change
A

Remowve

4y Change
__Add

Remove

Ay Change
Add

Remove

6} Chunge
Add

Remove

k. If amending or adding additional Articles, enter change(s) here:
(attach addivional shees, ifnecessarvy. (Be specitic)




Mayv 12,2020
. if other than the

The date of each amendment(s) adoption:
dute this document was signed.

Junwe 1, 2020

Effective date if applicable:
mo more than 91 duys afier amendment file daiey

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depanment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number of voles cast for the amendment(s)

wasiwere sufficient tor approvad,
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B There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

05172712020
Pated

@) =V K

Signature v -
{Bv the chairman or vice chairman of the board. president or other officer-if dircetors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

=

Adnana Gonzalez

('I'y ped or printed name of person signing)

Vice President

(Title af person signing)
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