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KRUSE LAW
o

s GEQUR ——

KRUSE LAW GROUP, P.A.
(352) 409-3403

Denyse D. Kruse, Esq. 600 13t Avenue N.
Denyse@kruselawgroup.com St. Petersburg, FL 33701

August 24, 2020

Amendment Section
Division of Corporations
PO Box 6237

Tallahassee. Florida 32314

Re: Kruse Law Group. P.A.
To Whom [t May Concern:

Fnclosed please a cover letter and Articles of Amendment 1o Articles of Incorporation in
connection with Kruse Law Group. P.A. The request is to change the name of the tor-protit
corporation to Kruse Law., P.A. Also enclosed please find a cheek in the amount of $35.00. Please
send any correspondence by mail 1o 4427 Overlook Drive NI St Petersburg. FL 33703 or email
to denvse@@kruselawgroup.com

Should you have any questions or require anvthing further please do not hesitate to
contact me,

Warmly,
/5/ Benyse B. Kruse

Denvse 1D Kruse. Esqg.
Kruse Law Group. 7. AL
Enclosures

/ddk



COVERL.ETTER

T): Amendmen Section
Division of Corporations

NAME OF CORPORATION: '\/\?\_\)_SE (S ARNN, GV\OOpi fP,_A_-

DOCUMENT NUMBER:

The enclosed Arrictes of Amendment and fec are subinitted for filing.

Please rewurn ali correspendence concerning this mater 1o the following:

DENY ST D). YNRALSE.

My a o ~—
Mang of Contact Persan

WRose LAw GRov®, P, N,

Firm/ Company

\ OO \S: Agyernus Nty

Address

<3, RETSERSBORG, VU 33 F o

City/ State and Zip Code

dgo_\l%e @ \’\fuse\&wQCouD. Lo

F-mI1 address: (1o be used for future annual rc@ notiTicatkon)

For further information concerning this mater, pleasc call:

DENYSE D KWRLSE o« B5, YH- 1403

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount inade pavable to the Florida Deparimient ol State:

W S35 Viling Fee )$43.75 Filing Fee & [J543 7% Filing Fee & £1$52.50 Filing Fec
Centificare of Status Cenificd Copy Cenificate of Status
{Additignal copy i Cwniifwd Copy
cnclosed) {Additicnal Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sirect. Suite 810

Tallahassec. F1. 32303



Articles of Amendment
to
Articles of Incorporation

V.aouse  Law Gwoo?. P.A,

{Name of Corperation ns currently filed with the Florida Dept, of State)

(Document Number of Corporation (if Knownj

Pursuant to the provisions of seciion 607.1006. Florida Statutes. this Floridu Profir Corporation adopis the following amendment(s] 1o
is Articles of Incorporation:

A. If amending name, enter the new name of the carparation;

KRU 3E L—A\]\) N Po A » The new

name st be distinguichable and conain theward "e'_r‘r,ru_wmr'on_ “ reampany,ar Cincarporated o the ahbreviation “Corp
“lae. " or Co. or the designation “Corp.” “lnc.” or "Ca”. A professional corporation nume must contuin the word
“chariered " professional association, ” or the abbrevienion “PA7

Enter new pringipal officg address, if
(Principal office address MUST BE A STREET ADDRESS)

. Enter aew mailing addregs, if applicablg:
(Muiling address MAY BE A POST OFFICE BOX

0. If amending the repistered agent and/or registered office address in Florida, enter the namg of the o .
new repistered agent and/gr the new cegistered office nddress: = F.’:: %‘:
Namg of New Hegistered dpgig e x> i I
o &
e T
LW

4z
i

tHlarida street udidress) ':, <
b
New Registered Office Adglress: Florida_____ by
(i) (2ip,Cotld)

Y

o,
L

(-]

Gt L

New Registered Agent’s Signature, if chanping Registered ni:
{ hereby uccept the appointment as registered agent. | am familior with arvd aceept the abdigutions of the position.

Signature of New Registered dgent if changing

o i

cr.e'
1



19

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer andfor Director being added:

tAtiach additional sheets, if necessary)

Plewe note the officerfddirecior title by the first leiter of the office title:

P = President: Ve Fice President: T= Treasurer; §= Secretary: s Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one dide, list the first fetier of each office held

Presidem, Treasurer, Divector would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is lisied as the V. There i

a change. Mike Jones leaves the carporation. Salfv Smith is named the V and S, These shonid he noied as John Do, T ux o Changr,

Mike Jones, ¥ as Remave, and Sally Smith, 517wy an Add.

Frxample:
N Change T John Doc
X Remove b Mikg Jones
_\ Add Y Sallv Smith
Tvpe of Action Tule Name Address
{Check One)

1) Change

Add

Kemove

2} Change

Add

Remove
3) Change

Add

Remove

41 __ Change

Add

Kemove

3 Change

Add

Kemove

& Change

Add

Remove




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

F. Il an amendment provides for an g3change, reclassification, or cancellation of issued shares,

rovisions for ementin mendment if not contain amendment itself:
{if not applicahle, indicate N/dA)




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

F(fective date if gpplicable:

(na mare than 90 davs after amemdment file date)

Note: If the datc inseried in this block does not meet the applicable siawtory fiting requircments. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECHK OONE)

¥ The amendment(s) wasfwere adopted by he sharcholders. The number of voies cast for the amendinent(s)
by the shareholders was/were sufficiem for approval.

) The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaieh provided for each vating group cnlitled o vote separatel on the amendment(s).

~The sumber of votes cast for the amendmeni{s) wasiwere sulficient [Tr 2pproval
P

by

fvoring group)
3 The ameadment(s) isare being filed pursuantio 5. 607.0120 (11} (), F.S.

0 The amendiment(s) was/were adopted by the incorpocators. of board of direciors without sharchalder action ind sharchalder
action was nol required.

. ofllamo

Signature

{By a director wdentior other ofticer - if directors or officers have not been
selccted. by an incorpordtor ~ if in the hands of a receiver. trusice, or other court
appainted fiduciary by that fiduciary)

DENYSE O WRALSE

(Tvped or printed name of person signing}

PYRES\De ST

(Title ol person signing}




