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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: B O \)mfﬂf’_‘f Home ¥ne ol flﬁ(\ Ave oo Servees (e

Name of Limited Liahility L(nnpdn\

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing

Please return all correspondence cancerning this matter to the following:

\bler i€ Vitkona C/akﬁm

Name of Person

e Tduceey Yooe fuee] 008 Cemodion Sertees (L

I irm/Company

M7 NW QT |de ppk A3

Address

Wen mMandrs Bl 5331)

City/State and Zip Code

\Dierdvidona @dma | Conv)

E-mail address: {10 be vsed tor future annual report notification)

For further information concerning this matter, please call;

Valene. N Clewinn W (754 ) 302- 6494

Name of I’ml:;on

Arca Cade & Daytime Telephone Number
Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee. 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303

Enclosed is a check for the following amount:

O $25 Filing Fee JA.$55 Filing Fee & Certified Capy

INHSIB (2/14)



. L.

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 6030014 or 6030116, Florida Statwies. the andersigned limited liahility company
submits the following staiement in order 1o change its registered office or registered agent. or both. i the Stare of Florida,
A JOURNEY HOME FUNERATL AND CREMATION SERVICES 1LC
1. Name of the limited liabitity company:
A728SW ITH COURT Deertield Heach FlL 331
2. (m

2T NWOTH AVE A3 Willon Manors FILL 3331
{h
Principal oifice address of fimited liability company:

(Nowe: MUST BE STRELT ADDRESS)

Mailing address of limited lability company:
(Nore: MAY BE POST OFFICE BOX)

MARCH 4 2021

[Aominsar
3. Date of filing/regisuration in Florida 4, Dacument number
onnie Matthews-Dinkins
3. (a)
Registered Agent and Registered Oftice shown on the reconds ol the Florida Dept. of State:
1310 nw 32nd uve ;(.1 =
rres 2
. - L o 4 =y
Registered Otfiee Address (MUST BE FLORIDA STREET ADDRESS) = b= t
= 2 e
e - S
. ™~ ¥
AT I
N = ———
Fort Lauderdule ‘ 33311 Mo o I
. FLL - < i
Valerie Vicloria Cl EE:’ E —
dlernie o Clay ~.
erie Victorna Clayvion L on
L) ort —
Enter name of NEW Registered Agent and/or NEA Registered Office address >
HETNWUTH AVE Aprad

NEW Registered Office Address:

Willan Miunors

33311
- FL

[f the limited hability company s not organized under the laws of the State of Florida. it is hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be adentical. Or.in the case of a Florida limited liability company. it is hereby contirmued that the change(s)
the atigl

was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
of opganization or the operating agreement of the limited liability compa

< :glmlurc ol mer

0y,
\edecte Clobon
cr or authorized representative ol a member

Printed or ‘_\'fwd namd ot signee
P heveby aceept the appointnient us registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and am
the obligations of my position as registered ¢
to mw'e{)' reflect aphange in the regisiered o

: I v duiies _ _ﬁrmih’ur with und aceept
:f«n! as provided for in Chapter 603, 1.8, Or i this dociment is being filed
%”w of this change. i
47
[

ice address, 1 hereby confirm that the limited Tiahiliny company has been
Flignature of Regdstered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
T80 ¢971 .1y



