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COVER LETTER

TO: Registration Section
Divisinn of Corporations

Phoenia Memorials fL.fL C

SUBIECT:
Name of Limiied Liabilie Company

The enclosed Articles of Amendment and fee(sy are submitied for {iling.

Please return all correspondence concerning this maiter to the tollowing:

13ob Naik

Name of Persen

Phoeniy Memorials, 110

Firm Compam

TIOR8 Spindle Tree o

Auddress

7108 Spindic Tree Lo Riversview FL 33378 Uinted Stastes

Clity /S tate and Zip Coue

hah@ phocnivmemornals.com

L-matil address: s he used Tor tutuee annunl ceport notilication

IFor turther information concerning this matter. please call:

Rob Naik 714 H12-4921
at }
Name of Persen Arca Code Dastime Felephone Number
Enclosed is o check for the following amount:
82300 Filing Fee = S30.00 Fiting Fee & T1 855,00 Filing Fee & T 5060.00 Filing Fee.

Certifivate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahussee. FL 32574

Certitied Copy

caddrional copy ts cnelosedy

Certificate of Status &
Centitied Copy
cldstionat copy i enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Surnte 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PHOENIN MEMORIALS. LLC o =
(Name of the Limited Liability Company as it now appears aa our records.) ;-._
(A Thorsdn Linted Tidelin Companyd o

OTAH 43 o
| ’ and assigngd

The Artieles of Organization for this Limited Liability Company were fifed on

Sy Q20004353712
Florida docament number | :

Thix amendment is submitted to amend the followg: ;

A. ITamending name, enter the new name of the limited hability company here:

The new name must be distinguishable and contain e words “Limited Liabilite Company ™ the destynation "L1CT or the abbreviation =Li.C7

- N . . TIO8 Spindle Tiee Lo
I-nter new principal offices address. if applicable: e T

(Principal office address MUST BE A STREET ADDRENS)

Riverview, B, 33578

. R - . THOS Spindie Tree L
Enter new mailing address. it applicable:

(Maiting address MAY BE A POST OFFICE BOX)

Riverview ., B[ 33378

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

“n: . BBoh Naik
Name of New Revistered Acent: ] 0 Aaik

New Resistered (4 Tice Address: 7108 Spindie Tree 1

foier Flerida steoet aeldress

Riversicw S RERF A
. Florida

Oy A Cade

New Hepistered Apent’s Sipnature, if changing Repistered Ageni:

[ herehy aceept the appoiniment as registered agent and agree to act i this capacitv, 1 further agree (o complyvwith the
provisions of all statutes relative o the proper and complete performance of my duties, and Iam fanmiliar swith and
wceept the oblivations of my position as registered ageni as provided for-in Chaprer 603 F.S2Orif this docunieit is
heing filed to merely reflect a change in the registered office address: Piereby confirm that the timited liabiity
compeny has beon notified Dowriting of this change.

AN
o

I Changing Registered Acent, Signature of New Registered Apent




If amending Authorized Person(s) authurized to manage, enter the e, name, and sddress of cach person being added

Or l‘(.'l"()\'(‘(l from our records:

MGR = Manager
ANMBR = Authorized Mcember

Title Name Address Type of Action
AMIR RBob Naik FIE Spindic Pree | Riveivies FLASTS United States
_ a Add
U Remove

TiChange

AMBR Jennifer Collins
. [ C Add
A3 SEYUTH AVENTE
POMIANO BEACH, FLL3060 B Remove
CiChange
AMER Devin Callawan 3220 NE Tth PL Pompane Heach, F1U33062
- A

L Remove

dChunge

ZPAdd

C Remove

(20 hange

Cradd

CRemove

i Change

TIadd

TIRemove

CJChange




If amending any other information, enter change(s) heve: (duach additional sheets, if necessary.)

© e . I TTAIRE
F. Effective date, if other than the date of filing

(optional)
{1 an eftective date s listed. the date most be specilic and cannot be prior o date of filing or miare than 4 days atter Tling.) Pursiant o 6030207 (3xb)
Note: [ the dite inse in thi

: 1 [iling. sl 50207 (3
If the date inserted in this hlock does not meet the applicable statwory Nhing requivements, this date witd not be listed as the
document’s eltective daie on the Department of State’s tocords

It the record specifies a delayed effective date. but not an effective ime, at 12:00 aome on the carlier of
record is filed.

Tth) The Y0th day atter the,

=
LS ]
Th
_
O1/08/2025 : -
[ated —
( 2 W N
Signature ol 2 rmm OF Q1 nrm.d representatise ol mwember [da}
. [
Jenniter Collins
Typed or printed name o signee




