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Articles of Amendment
to

Articles of Incorporation
of

COASTAL CRUSH GROUP INC,
u ed with the
P24000040650
(Document Number of Corporation (if known)

Pursuanl to the provigsions ol section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the iollowing amendment(s) 1o
itz Articles of Tncorporation:
A. H amending ocame, enter the new name of the corporation

S & K HOME GROUFP, INC., The rew
name musi be distinguishable and contain the word “corporation,” "company, " or “incorporated” or the abbreviation "Corp
“Inc..” or Co.,” ignari

or the designation “Corp,” “Inc,” or "Co".
“chartered.”

A professional corporation name must contain the word
‘professional association, " or the abbraviation "P.A."

B. Enter new principal office pddress, if spplicabje:

ble:
{Principal office address MUST BE A SIREET ADDRESS )

=)
pc
=
........................................................ o T
Pl ]
(o JRp—
C. Euter new mnil dd cab — e
(Mailing address WT_QEEICEAQXJ 2
' L
= o
=
Name of New Registered Agent
(Florida strees address)
New Registered Office Address: , Florida
City) (Zip Code)
£, Agent’ J ] B cd A

1 hereby accepi the appointment as registered agent. [ am familtar with and accept the obligarions of the position

Signature of New Registered Agent, if changing
Check if applicable

B2 The amendment(s) is/arc being filed pursuant to 3. 607.0120 (i1) (c), F.S



From Corporate Service Center Inc 1.702.507.9682 Fri Jul 19 13:04:04 2024 MDT Page 3 of 5

If amendiag the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
FPlease note the afficer/director title by the first letter of the affice title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurtve Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firxt letter of each affice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dot is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith {s named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ay an Add,

Example:
X Change BT Iohn Dog
X Remove Y Mike Jones
X Add sy Sally Smith
i Jisle Namg
{Check One)

Address

1 L] Chane
[ Jaw s
(I remove - ';':__= Ik

2) () Change I
[ Jaa

[_JRemove

3) [ Change
[ Jaad
(I Remove

4y (] Change
[ Jadw
[ JRemove
5) [ Change
[ Jadd
[ Remove
6} L Change
L3 add
[(IRemove

1 "I‘j

64 0
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E. If amending add
{Attach addiniona! shem if necessary)

(F e JPec!f ic)

P
i)

£ LAl S

L LI

w0 1

:_?*_ .i-—a::%

................... T Y
o
T

el
({fnorappltcabie !ndicateN/A) A T ‘
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The dste of cach amendment(s) adoption: i othey than the
date this documnent was signed.

{no more than Wda)uqﬁrrmm:ﬂkdm}

Note: 1If the date inzerted in thia block does not meet the epplicable srtutory flling requiremets, tin date wifl ot be listzd ss the
document’s cffective date on the Depertment of Sate's rocards.

Adoptien of Amendmest(x) (CHECK ONE)

b The amendmeny(s) vas‘were sdopted by the incorporator, or board of direciors withomt sharsholder setion md sheyeholder
SCTOG Wes Not required.

O The amendment(s) was'were adoprted by the sharebolders. The pumber of votes cast for the smendment{s)
by the shareholders way/were sufficient for approval.

0 The smendmem(s) was'were spproved by the shareholdery through voting grovps.  The Sliowing statement
mexst be yeperarely provided for each voting group entitied 1o vota separately on the amendment(s):

“The oumber of votes cast for the amendment(s) was'wore sufficient for approval

by - ;J:_‘—’ 5
(voting group) = g
:6 : o3y
Dated ) Rl l 2094 "
= 1'.__
Siﬁ/\w\/\ 2 >
ditdctor, president or other officer - if directors or officers bave not been 8

aﬂmad.bymumwm if in the hands of & receives, tnustoe, or othar court
sppointed fiducizry by that fiduciary)

Shannon Messina
(Typed or primted name of person rigning)

Director

(Title of person signing)



