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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
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Name

AR/Aa1L Tea

AL DinAl- T Ty

Art of Inc. File

LTD Partnership File

Foreign Corp. File
L.C.File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy.

Photo Copy

Certificate of Good Standing

Certificate of Status

Centificate of Fictitious Name

Corp Record Search

Officer Search__

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record,

UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval




. alis C?p
% e 7o
_ YOG T
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ARTICLES OF ORGANIZATION §oea 7o
OF R e
(2
CREMATION OPTIONS LLC N 4
(Nasme of the Limited LRI Gappany a3 It Row ATEEaTs on DUr record R
orian Limited Liability Uompeny Y
The Articles of Organization for this Limited Liability Company were filed on 0972672008 and assigned

Florida dogwnent number LO8000092179

This amendment is submitted to amend the following:

A, If amending namas, gnter ¢ w p y

The new name must be distinguishabie and end with the words “Limired Lisbility Company,” the designation "LLC" or the sbbroviation
“L.L'c"l

Enter new principal offices addresy, if applicable:

nincipal office address M. A

Enter new malling address, if applicable:
¥ BE CER

officc address on our recoxds, enter the pame of the new

il

B. If amending the registered

EESIETEH BRI NG Q) b

agent and/or registered
i d office add

FERCr et QLEK

" Name of New Registered Agent. MARIE DECKER

1191 NW 8 STREET ROAD

[Enter Florida street address)

MIAMI . Florida 33136
(Ciry) : {Zip Code)

New jstered A 1y Sipn

[ hereby accept the appointment as registered agens and agree o act in this capacity. I further agree to comply with
the provisions of all seatutes relative 1o the proper and complete performance of my duries, and [ am familiar with gnd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed 10 merely reflect a change in the registered office address. I hergby confirm that the limisgd liability
company has been notified in writing of this change. N\ \

e "
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n -mcndinz the M-uxm or M-mzme Mmbeﬂ on our morda mmmﬁm

MGR = Manager
MGRM = Managing Mamber

Titke Name Addrep. Type of Action

MGR. DAMIANO, JOSEPH 8, SR, 199 N STATE RD 7 Add
PLARTATION . L TTTT=O0TE XY meaove

MGRM DECKER, MARIE 1192 NW 8 STREET ROAD 2% Add
MiANL. FL 33135 [ Remove

Add
Remove

O Add
5] Remeve

Add
Remove

Add
Remove

D. If amending eny other information, enter change(s) here: (Auach additional sheets, if necessary,)

Dated JANUARY 14 . 2009

& (M\
Signature of a member or suthorized representative ot a member

MARIE DECKER
Typed or printed hame of signee
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