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COVER LETTER
TO:

Registration Section

Division of Corperations

B}a{lJNE'l'TI FUNERAL & CREMATION SERVICES |L.LC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing

Please return all correspondence concerning this matier to the following

IYANSE RODRIGUEZ

Name of Person

BRUNETTI FUNERAL & CREMATION SERVICES LLC

Firm/Company
Y730 E INDIGO ST 4304

Address

PALMETTO BAY, FL. 33157

CrsdState and Zip Code
BRUNETTICREMATIONS @GMAIL.COM

ol address” (1o be used Tor Tuture annual report noulication )
For turther intormation concerning this matter. please call

IYANSE RODRIGUEZ

+
786 344-5514
al !

Name vl Person Arca Cinde Dxantime Telephone Number
Inclosed s i cheek for the {oltowing umount. Do
0 $25.00 Fihng Fee = $30.00 Filing Fec & {0 85500 Filing Fee & 3 $60.00 Filing Fees 7,

Certificate of Status Certitied Copy Certificate of Stalus'&
{addiponal copy s enelosed)

Certilied Copy
Cadditional copaas enclased)
Mailing Address:
Registration Section
Division of Corporations Division ot Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

Street Address:
Registration Section
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRUNETTI FUNERAL & CREMATION SERVICES 11.C

(Name of the Limited Liabilith Company as it now appears on our records. )
(A Florda Timited Liabilny Company)

- . . . . . . . T . - A)52023
I'he Articles of Organization tor this Limited Liability Company were filed on H32023
o 23 J

Flonda document number 230460725

and assigned
This amendment is submitted 10 amend the following,

A. [f amending name, enter the new name of the limited liability company here:
BRUNETTI CREMATIONS LILC

The new name must be distnguishable and contann the words “Eimited Liabilite Company " the designaton “LLC™ o the abbreviation "L C ™
Enter new principat offices address, if applicable:

97RO F INDIGO ST #303-304
(Principal office address MUST BE A STREET ADDRESS) ~ PALMETTO BAY.FL. 33157

Enter new mailing address, if applicable:

9780 E INDIGO ST #4304
(Mailing address MAY BE A POST OFFICE BOX)

PALMETTO BAY ., Fi.. 33157

B. If amending the registered agent and/or registered office address an our records, enter the
agent and/or the new registered office address here:

name of.the rew repistered

£-.¥
b

. . |
Name of New Registered Agent: N/A

Lt
o Ul
g .
o
1
3 . |
New Repistered OiTice Address: /A

—H:’ '
=
Ener Florsda sireer address

N/A

)
+ _'_:'_'_ [
CFlorida VA T 8
i
New Registered Agent's Signature, if changing Registered Agent:

Zip € et
I hereby accept the appoimment as registered agent and agree (o act in this capacitv. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and

accept the obligations of my position as registered ugem as provided for in Chapter 603, F 5. Or. if this document is
being fited to merely reflect a change in the registered office address, | hereby canfirm that the fimited liability
company fras been notified inwriting of this change.

1f Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Autharized Member
Title Name Address Tvpe of Action

N/A NIA N/A
TAadd

ORemove

CIChange

NIA N/A N/A
TiAdd

CJRemove

OChange

N/A IN/A N/A
D Add

ORemuonve

OChange
L
N/A N/A N/A , " vl
OAdd ' .

r .
™~ :

URemugve
o w

- E}'Clm&’yj
-

NAA N/A N/A
CAdd
TJRemove
Change
NIA NIA NIA
CAdd
ORenwove

CIChange




D. If amending anv other information, enter change(s) here: (Aitach additional sheets. if necessary.)
NA

L s -
) ‘
3 <
~d
. —1
) ) FEBRUARY 1y, 2024 ] :
F. Effective date, if other than the date of filing: {(optional) - :
3 an effectve date 1 listed. the diste must be specitic and cannot be prior to date of filing or more than 90 davs aller filing ) Pugsuant (o GB3207 (3Xh) {
Note: Hithe date inserted in this block does not meet the applicable statutory f1ling requirements. this date will noy ht. hsed as the -
document’s eflective date on the Department of State s records Tl oy
o 5
I the record specitics o delaved eifective date, but not an effective ime. an F2:01 aom on the carlier ol (b) - The 90th day atter the
record is tiled.
FEBRUARY 19
Dated

2024

ﬂ%ﬂm %QM%/

Signature of a member or authonzed representative of a member

1Y ANSE RODRIGUEZ

Typed o printed nume of signe

Filing Fee: S25.00



