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Articles of Amendment
o
Articles of Incorporation
of
FLOURISHNOW,
Numg of as currently Aled with the Flori . of Stat
N15000011076

(Document Number of Corporation (if known)
Pursiant 1o the provisions of section 6171006, Florida Staiutes, this Florida Not For Profit Corparation adopis the {otlowing
amendment(s) 10 its Articles of incorporation;

. If amending name, enter the new name of the corporation:

BETTER TOGETHER STRENGTHENING FAMIL]

‘Company” or “Co."

S, lNC The new

name must be distinguishable and contain the word “corparation” or “incorporated ™ ar the abbreviatton “Corp. " ar “ine.”
mpy aot be ysed in the name =3
=
Enter new principal afTice address, If applicable: bl
(Principal office address MUST BE A STREET ADDRESS ) ~
w muilin I icable. .
(Muiling address MAY BE 4 POST QFFICE B1X) =
~J
(o)

D. 8y i
new registered agent wnd/or the new repistered office address

Nome of Wew Regisiered Agent

New Registered Office Address

fFloridu am eer addruss)

, Florida
(Crhe)

Z1p Code)

1 hereby accept the appointment as registered agent.

!mn fr‘mlhm' with and accept the obligations of the position

Srgnaiure af New Regestered Ayens, of changing
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If emending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer wnd/ur Director being added:

{Attack additional sheets, if necessary)

Please nate the officer/directar title by the firs! letter of the office title;

P = President; ¥~ Vice President; T= Treasurer; 5= Secrelary: D= Divector; TR= Trustee: C — Chaimman or Clerk: CEQ ~ Chief
Fxecrtive Qfficer; CFQ - Chief Financial Officer. If an officeridirector holids move than one title, list the first letier of each office
hveld. Presudent, Treasurer, Director would be PTD

Changes shouid be noted in the following manner. Currenily John Doe 15 lisied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is rumed the Vand 8. These should be noted us Johin Doe, PT us u Change,
Mike Jones, V as Remove, and Sally Smith, 3V as an Add.

Example:
X Change PT  JohnDoe
X Remove v Mike jopes
X Add s 1y Smith
~3
Tvps of Action Title Name Address <
(Check One) b
1 Change T
Add
Remove _._
7) Change \.J
Add D
Remove
1 Change
Add
Remove
4) Change
Add
Remove
5) __ Change
Add
Rewnpve
) Change
Add
Rernove
mending gr in itign; tigl

(artach additional sheets, if necessarv).  (Be specific)
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TR

W

60"

The ctate of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(no mare than $0 davy afler amendment file dniey

Notg; 171he dale inserted in this block does no: meer the applicabie statutory filing requirements, this date will not be listed as Lhe
documnent's effective daie on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was'were adopied by the members and the number of votes cast for the amendmeniis)
was/were sufficient for approval.
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O There are no members or members entiited 10 vole on the amendment(s)  The amendment(s) was/were
adopted by the bourd of direciors,

naed  _JULY 14,2023 .,

M,

{Bw the chairman or vice chafrman of the board, president or other officer-if dircciors
have not been selected, by an incorporaiar - if 1n the hands of a receiver, irustee, or
other court appointed fiduciary by thal fiduciary)

MEGAN ROSE

{Typed or prinicd name of person signing)

CEO

(Title of person signing}




