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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

3

ny submuts the foliowing statement in or.
agent, or bo

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liabiliry coml%a er to change its registered office or registered
, in the State of Florida.

1. Name of the limited liability company: YOURFUNERALADVGCATE LLC

2. (a) Principal office address of limited liability company:_35 SHERWOOD DOWNS
(Note: MUST BE STREET ADDRESS)

PARK RIDGE, NJ 076856

(b) Mailing address of limited liability company:

35 SHERWOODD DOWNS
(Note: MAY BE POST OFFICE BOX)

PARK RIDGE., NJ 07656

05/22/3008

L08000051 360

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: THE LAW OFFICES OF NICK SPRADLIN, PLLC
Registered Office Address: 18952 NORTHDMLE MABRY WY % . 'S
' SUITE 102 e [ -
LUTZ, FL 33544 Lyl 3 ¢
ey -0
LS T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressn™, * -
' i
e, g
NEW Registered Agent: THE LAW OFFICES OF NICK SPRADLIN, PLLC ™~ =X N
: = .
NEW Registered Office Address: 13507 W. LUINEBAUGH AVENUE 23 n
(MUST BE FLORIDA STREET ADDRESS) SUITE 101 D e
TAMPA, JFT 33628

If the limited liability company is not organized under the laws of the State of Florida, it {s hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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S1Wa fember or authorized representative of a member

. NICKOLAS J, SPRADLIN AUTHORZED REPRESENTATIVE OF A MEMBER
Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to
corgp [y with tﬁg prow‘g‘xpons of all st lu?e Jrelagivgto ﬂe prc‘)gqur and complete fg' or%ancjtiz‘ of my duties,
and Iam aguhar with apd decept the ogligationg of my position as registered agen{ as provided for. in
Chapter 808, F.S. Or :ﬁhrs document is Deing filéd gf:zctac ange ir the registere ojfr‘ce
address, { hereby confirm that the limited en notified in writi

td merely r

iability compary has Be in writing of this chinge.

™.
Si@%{:mmd Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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