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TO: Amendment Section
Division of Corporadons

COVERLETTER

NAME OF CORPORATION: € < L LT !\J'H & S., INQ

DOCUMEXNT NUMBER: :‘—b g’zq f-]

The enclosed Articles of Amendment and fee are submatted for filing.

Please returm all correspondence concerming this maiter to the folowimg:

Stevhen C . FletwusR

Name of Comact Person

,, S4L Ofkhhes, T

19 SE Jet Ok,

Address

Oc\A, FL 39497 |

City/ Stue and Zip Code

-GIe4LIAPFY}L/‘9 Vahoo, <o\

E-mail address: (1o ke used for future annual rebon notification)

For further tntormation concerning this imater, please call:

Stezker C Pledchel

W75, Y206-5050

Name of Contact Person

Lnclose

iry

. Certificate

gr

Mailing Address
Amendment Section

PO, Box 6327
Tallahassee, FLL 32314

$35 Filing Fec (1$43.75 Filing Fee &

of Status

Division of C‘orpr)ralmy

Arco Code & Daytime Telephone Number

5 a check for the following amount made payable 10 the Florida Department of State:

{J$43.75 Filing Fee & [J$52.30 Filing Fec
Certified Copy Certificate of Status
{Addinonal copy 18 Certitied Copy
enclosed) {Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sireet, Suite 810
Tallahassce, FL 32303
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{Name of Corporation as currently filed with the Florida Dept. of Statd)

J3247

P i -
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1000, Florda Statutes, this Florida Profit Corporation adopts the following amendiment(s) to
its Articles of Incorporation:

A, Il amendjng name. enter the new name of the corporation;

The new

name must he distinguishable and contain the word “corporation, ™ “company, " ar “incarporated ” or the abbreviation "Corp,. "
“Ine,” or Col, " oor the designaiion "Corp,” “lne,” ar “Co” A professional corporation name must contain the word
“chartered. " "professional associution,” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX|

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

Nume of New Registered Agent

(Floridu sireet address)

New Registered Office Address: , Florida,
{Citv (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the uppoiniment as vegisiered agent. [ am familiar with and accept the obligations of the pasition.

Signaane of New Registered dgent. if chunging

Check if applicable
7] The amendmeni(s) is/are being filed pursuant w s, 607.0120 (11) (e}, F.S.

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

(Attach additional sheers, if necessan

Ploase note the officeridirecior iitde by the first lever of the office sitle:

P = Presideni: V= Fice President; T= Treasurer; S= Secretwry; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chivf
Execuive Officer: CFO = Chief Financial Officer. [ an officerfdivector holdds morve than one tide, fist the first letter of vach office held,
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is Hsted ax the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the ¥V and 8. These showld be noted as John Do, PT as a Change,
Mike Jones, Vas Remaove, and Sallv Smith, SV as an Add.

Fxample;
X _Change PT Juhn Dou
X Remove v Mike Jones
_a Add SV Sallv Snutl
Tvpe of Action Title Name Address

(Check One)

1) Change Q_T_ TQQ(%# P \E’:\(jf\({ NG5 E 6 t—l"CT‘
A CI’O’\|O\!R.3(‘/L{7/
_\g{cmovc

3 Change. E %Q\f\eﬂ C 'P‘QLL\& 119 S& \t(‘}'}hd‘
a De=la )/p(.. 5 Ud7/

Lk S s Opcrel,  HASEYEE T
Vw (ivsaGocteay | OORIRTRCS YY)

Remove

4) Change

Add

Remove

31 Chunge

Add

Remove

] Change

Add

Remove




E. Ifamending or addine additional Articles. enter change(s) here:
LAnuch edditonal sheets, if necessan). (Be specific)

M NoTE w
¥ Tt Plekheg Dven on) Blas |23 D
The ShoreS wete tronsfrreD 1o
Slethen ¢ Pledchel 4 Lisa Plelcher Carkeo
on Bleifz>, .. Brnddsep ¢ Deard e .
g4 Slec Cegy,.

-
? F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicate N/A)
-,



T'he date of each amendment(s) adoptien: . 1f oiher than the
date this document waus signed.

Effective date if applicable:

(e more than 90 duvs wfter umendmeni fife dused

’& Note: 1f the date inserted i this block does not meet the upplicable stnutory filing requitemuents, tus date will not be listed as the
o document’s effective duate on the Department of State’s records.

d ' Adoption of Amendment(s) (CHECK ONE)

4 The amendment(s) was/were adopted by the incorporators, or hoard of directors without shareholder action and shareholder
fon was not required.

The amendment(s) was/were adopted by tie sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was were sulficient lor approval.

3 The amendment(s) wasrwere approved by the sharcholders through voting groups.  The following stutenent
must he separaiely provided for each voting group entitled o vore separatelv on the umendmentis):

“The number of votes ¢ast for the amendmem(s) was/were sufticient for approval

by

fvating group)

Dated lo -10 “'2-02-%
8{1‘ Signature 6#\@&(_‘_

wrd- (By a director, president or other officer — if directors or officers have not been
?r.
L

sclected. by an incorporator — itin the hands of a receiver, trustec., or other court
appuinted iduciary by that fiduciary)

6*&9\«-(\ C. . Cletorpy

(Typed or printed name of person signing)

@&WQN? ,/T’mr

{Title of person signing)




BUREAU of VITAL STATISTICS |

o T 'CERTIFICATION OF DEATH- .. .
STATE FILE NUMBER: 2023149861 DATE ISSUED: SEPTEMBER 7,_2023

DECEDENT INFORMATION DATE FILED:  AUGUST 29, 2023
NAME: TERESA FLETCHER’
DATE OF DEATH: AUGUST 25, 2023 SEX: FEMALE AGE. 080 YEARS
DATE OF BIRTH: OQCTOBER 28, 1342 SSN: =+ 7803

BIRTHPLACE: NEW BERN, NORTH CAROLINA, UNITED STATES

PLACE WHERE DEATH OCCURRED: DECEDENT'S HOME

FACILITY NAME OR STREET ADDRESS: 719 SE46THCT

LOCATION OF DEATH: OCALA, MARION COUNTY, 34471

RESIDENCE: 719 SE 46TH CT, OCALA, FLORIDA 34471, UNITED STATES
COUNTY: MARION

OCCUPATION, INDUSTRY: NURSE, HEALTHCARE

SECH v

EDUCATION: ASSOCIATE DEGREE EVER IN U.S. ARMED FORCES?NO
: HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN

1 RACE: WHITE

3

SURVIVING SPOUSE / PARENT NAME INFORMATION
(NAME PRIOR TQ FIRST MARRIAGE, IF APPLICABLE)
MARITAL STATUS: WIDOWED
SURVIVING SPOUSE NAME: NONE
FATHER'S/PARENT'S NAME:  VINCENT POLISI
MOTHER'S/PARENT'S NAME: ROSELIA ROMANO

INFORMANT, FUNERAL FACILITY AND PLACE OF DISPOSITION INFORMATION
INFORMANT'S NAME:  STEPHEN FLETCHER
RELATIONSHIP TO DECEDENT:  SON

INFORMANT'S ADDRESS: 719 SE 46TH CT, OCALA, FLORIDA 34471, UNITED STATES

FUNERAL DIRECTOR/LICENSE NUMBER: KELSEY JACKSON, F088629

FUNERAL FACILITY: COUNTRYSIDE FUNERAL HOME INC F057660

VOID IF ALTERED OR ERASED ¢

g2 ‘ 9185 NE 21ST AVE, ANTHONY, FLORIDA 32617

=2 METHOD OF DISPOSITION: CREMATION

k=2 PLACE OF DISPOSITION: MARION COUNTY CREMATORY

e ANTHONY, FLORIDA

%?; CERTIFIER INFORMATION

Y TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE
i TIME OF DEATH (24 HOUR): 1025 DATE CERTIFIED: AUGUST 29, 2023

CERTIFIER'S NAME: JOHN R SHARPE
CERTIFIER'S LICENSE NUMBER: ME13784
NAME OF ATTENDING PRACTITIONER (IF OTHER THAN CERTIFIER): NOT ENTERED

The first five digits of the decedent's Social Security Number have been redacted pursuant to §1 19.071§§], Florldar_.‘.it_.iatutes. ]

/AZ}/M_,_ , STATE REGISTRAR . . . . e

REQ: "2025663984

-
THE ABOVE SIGNAT'URE cennmes THAT THIS 15 A FPUE AR D CORRECT £OPY OF THE o===c:|.n nsconc ON FILE 1y ‘ws OFKICE
o, “PHiS DOGUMENT IS PRINTED OR PHOTOCGRIED ON SECURITY PARER WiTH WATERMARKS OF IHE GREAL
WAFINlNG ~ 5 SEAL OF THE STATE OF FLORICA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER-
MABKS. THE DOCURENT FACE CONTAINS A MULTICOLORED BACKGROUMD, GOLD ENBOSSED SEAL, 4ND
THERMOCHROMIC FL. THE BACK CONTAINS SPECIAL LINES WATH TEXT. THE rou:.asr:r‘wm NOT PROOUCE -
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