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CAPITAL CONNECTION, INC.

417 E. Vicginia Street, Suite 1 + Tallahassee. Florida 32301
(850) 224-8870 « 1-800-342-8062 -+ Fax (850)222-1222

PASCO GAINER, SR. FUNERAL HOME,

Inc.
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COVER LETTER

T Amendment Section
Pivision of Corporations

NAME OF CORPORATION: Pasw Govae,  SiFonenald Wowe  Tac.
DOCUMENT NUMBER: | Fokdahed | 55 | e
. 7 /71

The enclosed Arricles of Amendmens and fee are submtted for filing,

Please return all correspendence coneerning (his matier o ihe following:

—:SQQLLLMM

Name ol Contag] Persun

Firm, Campany
C‘OS— Lo . CJL‘-{D(‘H:’Q] _D'LUA._.
Address
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' City/ State and Zip Code
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ST E-mant addresst (1o be used Tor I'-."hu'c"rmmu_l_lj-pcnt nut Gt

For turther injormation coneerning tus maiter, please calk
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‘\‘-)c\r‘"’\. &-——) - C—ﬂfQ,LA m(q‘o 7 |L/VL‘5 "’."zg (:‘)“/
Nanwe of Contat !’v:‘:~_‘}1 Atea Code & Daviime Telephone Number

Enclosed is ncheck tor the follawing amount made payable o the Flonds Depariment of State:

[ <35 Filing Fee 842,75 Filing Fee & LJS43.73 Filing Fee & 5250 Filing Fev
Certificate of Status Ceriitied Caps Certiticate of Status
(Additional copy is Cernfied Copy
enclosedd (Additional Copy

15 eneloscd)

Muaiting Address Strevt Address

Amendment Section Amendment Sechon
Mvision of Corporatons Nivizion of Corporatioas
PO Boy G327

Tallahassee, F1L 32304

The Centre of Tallahassee
2413 N NMonrne Strect., Suite ¥H)

Talluhassee, FL 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2023

CAPITAL CONNECTION, INC.

SUBJECT: PASCO GAINER, SR. FUNERAL HOME, INC.
Ref. Number: PO0O000105516

We have received your document for PASCO GAINER, SR. FUNERAL HOME,
INC.. However, the document has not been filed and is being returned for the

following:
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).
If you have any further questions concerning your document, please call (850)
245-6000.
Summer Chatham

Letter Number: 823A00019858

Regulatory Specialist |1l
Director’s Office
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Articles of Amendment

tn .-
S B
Articles of Incorporation H l i f,"' i \}
of T e L
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{Name of Corporation as currently filed with the Floridn Dept. of State) el
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(Pocument Number of Corparation (i1 known) LURIA

Pursuant to the provisions of section 607.1006, Flarida Sunutes, this Florida Profit Covporation adopis the following amendmenus) w

its Arucles of Incorporation:

If amending naume, enter the new name of the corporation:

AL
The new

stante must be distingutshable and contein the word “corpovation,” “company. " ar “incorporaied " or the abbreviation “Corp..
Clae, " or CCo". A projessionad corporation pame musi contain the word

“lne " or Col oo the designation " Corp. ™
Celrartered.” Uprojessional associatinn” or the abbreviaron P AT

B. Enter new principal eftice pddress, if applicable;
{Principal office address ALUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicalie:
(Muiling address MAY BE A4 POST QFFICE BN

D, If amending the registeved agent andfor registered office address in Flovida, enler the nume of the
new registered agent and/or the new registered office address;

Neme ol New Registered Agent

Floeida atrect addeessi

. Floida
iZip Codel

Now Revpvered Oilice dddress:
i

New Registered Ageat’s Signature, il changing Registered Agent:
[ horehy aceopt the appointment as registered aygent. Lam fonitiar with wnd uecepi the oplivations of the position,

Sigmeritive of Now Regiviered Agent. if changing

Check il applicable
L4 The amendmentis) issne being Nled pursuani s, 6070120 (1yie), Fs.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer andfor Director being added:

tdnach additivinal sheeis, [ necessary)

Pledase note the afficerfdirector iitle In the jirst leteoe of the office sitle

P = President: V= Viee President; T= Treasurer: 5= Secretanc: D= Divectar: TR= Trastee, C = Chatrman or Clerk: CEQ - Chiet
Execurive Gfficer: CFO = Chicl Financial (ficer. It an ofiiceridirector holds mose than one titde, fisi the tirst fetrer of cach office held.
Presideni, Treasurer, Divector swoukd be PT1

Changes shuuld be noted in the following menner. Curvently ol Dov i livied ay the PST and Mike Jones is fistod us the 1. There is
u change. Mike Jones feaves the corparation, Sallv Smith i namod the Vand S, These shoulbd be noted as Jubin Dae. P as a Change,
Mike Jonec Pas Remove, and Salbe Smith, ST as an Add.

Exumple:

N Change Pt John Due
X Remaonve v Mike Jones
A Add 3V Sally smith
Type of Action Title Namy Adddress

iCheck Oned

1 _{_ﬂm,,gc -1 o v) L. Cay % GO0 o€ st Lolowiax Du iy
A Sl do FL 32504
v -

M Change ﬁ \’\a*"“"\J\J(‘ oen-clld A0S Loest (olow au O lup
o Add D lowm Ao, T z2 50

amove T qOS est Colomian Prive
Remo ( Youme k. Con gan Ovieumdo ) L 22 %o d

-

3y Change _—
% J
V. Add

Remave

q) Changy

Add

Remove

3 Change

Add

Remave

4] Change

Add

Remowve




F. If umending or adding additional Articles, ente
(Altach additionaf sheets, it necessary),

N /ﬂ

7

rehange(s) here:
{Re specific

F. If oo amendment provides for an exchunge, reclassifiention, or cancellation of issued shares,

provisions tor implementing the amend meat if not contnined in the amendment itself:
(il not applicable. indicate N/A)

/o




The date of each amendment(s) adaption:
daie this ducwment was signed.

. iF ather than the
Effective date if applicable:

(e more than 90 davy ufier anendment fife dute)

Nute: [t the date inserted in this block does not meet the applicable statwory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of S1ate’s records.

Adaption of Amendment(y) (CHECK ONE)
W The amendment(s) was/were adopled by the incorporators, or board of directors without shareholder action wnd shareholder
action was not requared.

O The amendments) was/were

adopled hy the sharchobders. The nunber of votes cast for ithe amendiment(3)
by the sharcholders was‘were sulficient for approval.

L The amendmeni(s) wastwere appeaved by the sharcholders through voting groups, Tae fallowing statement
must he separately provided for cuch voting group cantled 1o vore separarely on the amendmenta):

-t ™3
T =
- ™2
. . . . L D
“The number of votes cast for the amendmeniis} wasrwere sufficient for approval . S
pey P (-
. §
by Ia: < —
(veding groupy g-; . ) )
[ P
|:1',€... = i 1
s/ 2 1/ 2023 A o
Daied i o~ Y o) -
3 =
O =
Signature *
; 7 v - - - .
(By Qd director, py{dcm or other g{ﬂsccr - i ditectars or officers hive not been

seleeted, by an incorporator — itin the hands of o ceceiver, trustee, v othier cournt
appointed tiduciary by that fiduciary)

Mci Fad t_ﬂ- N\Or‘afj

{1 yped or printed nane of person signiny)
] I glC{__‘,’T_f“

1 Tile ol person signing)




