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Florida Department of State, Jim Smith, Secretary of State
Pursuant to the provisions of sections 807.0502, 817.0502, 607.1508, or 617.1508, -
Florida

Florida Statutes, the undersigned Corporation organized under the laws of the State of
submits the following statement in order
or registered agent, or both, in the State of Florida.

to change its registered office
1a. The name of the corporation is: Eighland Memory Gardens, Inc.
1b. Date of incorporation December 17, 1570 Document number 374307
. =3
2. The name and address of the cument registered agent and office: 2 ‘5-%”« -
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1201 South Orlando Ave., Suite 365, Winter Park, Florida 32789 €3 Chellen
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3. The name and address of the new registered agent and office: -f, Ee
(P.O. Box Not Acceptable) o a
C T CORPORATION SYSTEM D
c/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation Florida 33324
The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.
Sugh chande whs guthorized by resoiution dul
an o?q r sp aythopized by the board.
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y adopted by its board of directors or by
| DATE

HAVING BEEN NAMED AS RE

Frank L. Matasavage, Secretary

(Type or printed name and fitle)

GISTERED AGENT AND TO ACCEPT SERVICE OF
STATED CORPORATION AT THE PLACE DESIGNATED

ENT. .
C T CORPQ N %
SIGNATURE BY: Mﬁ Ly
CR2E045 (7-91)
(FUc\T.s; .3.1 94 -3/4192)

Victer Alfano (Registered Agen '
DATE . %/
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

Filing Fee: $35.00



