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FLORIDA DEPARTMENT OF STATE WA T
Division of Corporations U i k"[;

TN ]
July 13, 2024 ﬁ S U 2oy .//

DIROCCO & MOSS LLC T
RAYMOND DIROCCO

7800 W OAKLAND PARK BLVD C-306
SUNRISE, FL 33351

SUBJECT: CARIBBEAN FUNERAL SHIPPING SERVICES AND LOGISTICS
INC
Ref. Number: W24000101811

We have received your document for CARIBBEAN FUNERAL SHIPPING
SERVICES AND LOGISTICS INC and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FOREIGN PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6938.

Stacy Prather
Regulatory Specialist Il Letter Number: 524A00015193

www.sunbtiz.org

Divicion of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section Division of Corporations
CARIBBEAN FUNERAL SHIPPING SERVICES INC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER.! | 7000001665

The enclosed Amendment and fee are submitted for tiling.

Pleasc return all correspondence concerning this matter to the following:

RAYMOND DIROCCO

Name of Contact Person

DIROCCO & MOSS LLC

Firm/Company

7800 W CAKLAND PARK BLVD C-306

Address

SUNRISE FL 3335]

City/State and Zip Code

VERNAM@DIROCCOCPA .COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KEITH BELGROVE ( 954 )358-4272
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

1835 Filing Fee  [11 $43.75 Filing Fee & D) 843.75 Filing Fee &  [J §32.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant 10 s. 607.1504, F.8.)

-~ =
SECTION I —

(1-3 MUST BE COMPLETED) ) <
F17000001665 . ~
- ol

(Document number of corporation (if known) .

| CARIBBEAN FUNERAL SHIPPING SERVICES ‘ -
{Name of corporation as it appears on the records of the Department of Staie) - o
2.WY 3‘04/]2/2017 o

(Incorporated under laws of)

(Date authorized to do business in Florida)

SECTIONII
(4-7 COMPLETE ONLY THF APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation? 05/01/2024

5 CARIBBEAN FUNERAL SHIPPING SERVICES AND LOGISTICS INC

(Namec of corporation after the amendment, adding suffix “corporation,” “company.” or "incorporaicd,” or appropriate abbreviation, if
not contained in new name of the corporation)

{If new name is unavaitabie in Florida, eater alternale corporste name adopted for the purpose of transacting business in Florida)

b, If the amendmcnt changes the period of duration, indicate new period of duration.

(MNew duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new resistered agent and/or the new registered office address:

Name of New Registered Agent

{Florida sireet address)

New Registered Office Address: , Florida
{Citv) {Zip Code}
New Regisiered Avent’s Sienature, if changing Registered Agent:
I hereby aceept the appoiniment as regisiered agent. [ am familiar with and accept the obligations af the position.

Signature of New Registered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action
OJAdd
Remove
OlAadd
{ Remove
Daad
CRemove
FlAdd
Ckemove
OlAdd
Remove
10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 dzg,rs_ pror to delivery
of the application to the Department of State, by the Secretary of State or otherofficial baving custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated. : -
R (Signature of a director, president or other officer - if in the bands of
a receiver or other court appointed fiduciary, by that fiduciary)
Keivvt A RElGreul
{Typed or printed name of person signing) (Title of person signing) g o2
= =
FILING FEE $35.00 f"\
[
e T [P}



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

CARIBBEAN FUNERAL SHIPPING SERVICES AND LOGISTICS INC

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on January 26, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001074120.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of September, 2024 at 7.26 AM. This certificate is assigned ID Number

076590930.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile https./fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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