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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF cORPORATION: _ o reot Vi¢ o K Hug Group Fon c,arpa/‘a-i-ec/

pocument numser: NV 0 9.00 00 108314

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

Please return all correspondence concerning this matter to the foliowmg B

ﬁaréam Dmlff'j

{Name of Contact Person)

Cfcﬂ'l/ic_,__u./ K;H’v} G roop Incar[parm-\"e,a/

(Firm/ Con‘apany)

X1 Tanapcr Rd #5 'i

. (Address) i

Fort Saltum beach, FL. 32547

(City/ State and Zip Code)

.- Jloafcm%u/%;*c, @ acl. com

E-mail address: (to be used Tor future annual report notification)

For further mformatton concemmg this matter, please call: 5

— A——

Cie ¢
6(4.»13011#54 001")' m(‘s')’o )57’ 0ol
{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
{1%35 Filing Fee [1$43.75 Filing Fee & IBQB.?S Filing Fee & O $52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
: is enclosed)
Mpiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cilifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Crestyicw Kitho Group I wear purated

Name of Corporation as currently filtd with the Florida Dept. of Stat

090000 10T 1Y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation;

) _A I amending _l_lame, enter the neﬂ ngme of the como;gtion, t i

An.mal JUstice Rally Grevr T-n(.orpw‘vﬂ-ed

The new name must be distinguishable and contain the word “corporation” or “incorporated'

" or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co,” may not be used in the name.
: g
B. Enter new principal office agdress, if applicable: K1Y T anQ 3 e R J 3 -

(Principal office address MUST BE A STREET ADDRESS )

Ft. t/altan _heach

FL. 32354
C. Enter new mailing address, if applicable: . s
(Mailing address MAY BE A POST OFFICE BOX) P-0. 6 st \JSTA

—

Fort alton_bcugh Fe
J15949 2Z &

Cd “Th

;';’ — ;?-!-

D. If amending the registered agent and/or registered office address in Flor]dg, enter the ng{gﬁ of ¥ 5'-_' -
new registered agent and/or the new registered office address: = ﬁ g iﬂ )
_ Name of New Registered Agent: ﬁ 7 ~b arag D av 'j ' a;ﬁ - @B
i g =
g14 Tanager D.rff #3 SR ¢
New Registered Office Address: (Florida street address)
Frufaliop beach  pgig LS
(City) (Zip Code)

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

I hereby accept the appointment as registered ageni. I am familiar with and accept the obligations of the
position,

L phooa, . Das,

Signature of New Registered Agem, if changing
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If gim;.nging‘;h_e_ Officers and/or Directors, enter the title and name of each officer/director being
. removed and title. name, and address of each Officer and/or Director being added:

(Attach additional sheets, If necessary)

Title Name

Pregedent Tasor 0 Jilliamy

Presidesr  Qarbaca Davoy

Vise Pfaz,:.Jc.-.-\'* e ri T, Duveote

Address Type of Action
2190 Calhovod Ay add
et n FL. emove

324

Bt rqﬂnocf Rd ﬂ:j ﬁfAddl

[
FL LZaltygm beach RO Remove
JLrs5sagn : d

Dol wWhpooris il &4 Add

exbin, El . O Remove
T334 1

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).

(Be specific)
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PR i
The date of each amendment(s) adoption: 5—_ ~ | § - / 4 |

, (date of adoption is required),
Effective date If applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Ml‘he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the -board of directors.

. {

1

Dated S”-‘J/‘ ,)-0‘0
Signature ‘5004’1'(/40 ﬂ ‘/ﬁ‘q"“"

(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)

Barbara A. Davs

(Typed or printed name of person signing)

Pres.devt

(Title of person signing)
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