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. * Axticles of Amendment
to
Articles of Incorporation

Community  Funeral. Seavices Corﬁ

ame of Corporation &s cufrently filed with the Florida Dept. of State

N1200000293/

{Document Nuraber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flerida Statutes, this Florida Not For Profit Corporuation adopts the following
amendment(s} to its Articles of Incorporation:

A. f amending name, ¢ the hew name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc. "
ha any” or “Co. " sed in the nams. :

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered ngent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registerad office address:

Name of New Registered Agent:

(Florida sireer address)
New Registered Office Address:

. Florida
City) (Zip Code)

New Registered Agent’s Signature, if chan ered Agent:
I hereby accept the appointment as registered agerd. 1 am familiar with and accept the obligations of the position.

Sigrnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
address of each Gificer and/er Divector being added:
(deach additional sheeys, if necessary)

Pleasa nots the officer/diretor title by the first letter of the office title:

P = Presidem; v= Vice Presidens; T= Treasurer; 5= Secreterry; D= Director; TR= Truswee; C = Chairman or Clerk; CLO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than onz tille, hist the Jirst letter of each office
held. Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currerly John Doe is listed as the PST and Mike Jones is listed o3 the V. There is
a change, Mike Jones leaves the corporation, Saily Smith Is named the ¥ and S. These should be noted as John Doe, PT as a Chunge,
Mikg Jones, ¥ ay Remave, and Sally Smith, SV as an Add.

Exampie:
X Changs
X Remove
X Add
Type of Action
(Check One)
1) Change
Add
U Remove
2) ____ Chanpe
Add
_V _ Remove
3) Change
Vv Add
__ Remove
43 Change
V Add
Remove
3} . Change
Add
Remove
6) ____ Change
Add
Remove

T John Doe

v Mike Jones

SV Sally Smith

Title Name Address

DV J?ZR\/IM ZAMORA

V. Dian  DuSTAMANTE

: . ) IS -2 25
DV Chrszne MpRRISSEY. 5320 v bF7 Hve

/ F_
220/5-3Y2 5
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E. If amending or adding additional Articles, enter change(s} here:
(atiach additional sheess, If necessary),  (Bu spacific)

ARricle T Purpose .

OuR  Mission' is 70 PrRovide THeE
Communi g WITH. AN OPTION FOR
Families if)_ nEeD O)‘—- ' CremaTion
PEES SERVICER
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The date of each amendment(s) adoption: 05 - 2 I—{ 2

#4715 P.005/003

Effective date if applicable:
. (ne more tharn 90 days after amendment file date)

Adoption of Amendinent(s) (CHECK ONE)

d The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/wers sufficient for approval. :

O There are no members or members entitled to vote on the amendment(s). The amendment(s) wos/were

adopted by the board of directors.
s Margh 21, 2002
Signature yid

(By the chai ‘or vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator —¥If In the hands of a receiver, trustee, ot
other eourt appointed fduciary by that fiduciary)

Nawey G, Morgissey

KTyped o&’imed name of person signing) /

D

(Title of person signing)
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