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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2009

LORI HADLEY DAVIS
16505-16509 NW 27TH AVE .
MIAMI, FL 33054

SUBJECT: HADLEY DAVIS FUNERAL HOME LLC
Ref. Number: LOS000043535

We have received your document for HADLEY DAVIS FUNERAL HOME LLC
and your check(s) totaling $35.00. However, the enclosed document has not.
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions- concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 009A00025797

Nivicion of Cornorations - PO ROY G297 ‘Tallahacape F']nrir]é 99914




COVER LETTER

. TO: Amendment Section
Division of Corporations

'NAI‘VIE OF CORPORATION: HOld ‘egl/ Da ic Euneral ["j'?)Wla (LC

pacuMENTNUMBER: [0 400004 35 345

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

Please return all correspondence concerning this matter to the following:

/ qei /’/ad/w Dans

Name of Contact Person

/710/}[&% Davis Fanpl ’/&meuC

i‘lrm/ Company

(65065 /0509 N 27 fenrt

Address
/uz'am{ ﬁ?aru'a(% 33d5Y
City/ State and Zip Code
(/ﬁgma[ | oer 3 yaho Comn

Eohail address: (to be 'use? for future annual Teport nofification)

For further information concerning this matter, please call:

AGVU H{ad(m Dk-tﬂj a( 7T¥e y272-38%5

Name of Contact Pgrson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pa-yablc to the Florida Department of State:

¢$35 Filing Fee []1$43.75 Filing Fee & {1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy 1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- - ARTICLES OF AMENDMENT
. ¢ I’l‘o
'ARTICLES OF ORGANIZATION
OF

HADLEY DAVIS FUNFERAL HOME LLC

{Name of the Limited Liability Company as it now appears on our recorils.) ) AN
(A Florida Iimited Tiability Company) {’) /R
2,55 % ( &
- "(]‘
Mhe Arueles of Organizaiion for this Limited Liability Company were liled on MAY 2009 \/;lm.!-:fls.\‘tgllcﬁ O
. - ,/21 ‘I‘:.'_', #O
FHorida documwent number __T,09000043535 ) AN /;’
i L
( -.)/.4 o
This amendiment is subsnitted to amend the tollowing: (/,:,'/}\
<

A, Hamending aame, enter the new nanye of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
"LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new smailing address, if applicable:

(Muailing address MY B - POST OFFICE BOX)

B, I amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or e new registered office address here:

Mame of New Rewistered Agent:

New Reaistered Otfice Address:

Enter Florida street address

, Florida
Cirp Zip Code

New Registervd Agent’s Signature, if changing Registered Apent:

Dhereby aecepr the appointment as registered agent and agree to aet in this capacity. ! firther agree to comply wiitl
the provisions of all staries relative (o the proper wid complete performance of my duties, und T am fumilicr with and
et the ohiigations of my position as regisiered ageni as proviced for in Chaprer 008, F.8 Or, if this document is
being fited 1o mierely reflect a change in the registered office addvess, [ hereby confirm that the limited liabifity
corpany has been notified inowriting of this clunge.

I Clianging Registered Agent, Signature of New Repistered Agent

Page 1 of 2




. P .

I amending the Managers or Managing Members on our vecords, enter the title, nae, wnd address of egeh Manager

0 réanuping Member being added or removed {rom our records: 094 /{

- - e NE
MGR = Manager /«?,J'f O 07 0
MGRM = Managing Member L

. 1/};"1,.-’,’;‘_;' /o/yL?
Title Name Address 5pe’u! 1\Lllﬂ’|P
N

/"/ %
"0
PRESIDENT CLAUDEL DAVIS 12703 S.W 53rd ct ¥R AL L

MIRAMAR, FLORIDA 33027 [ Remave

V_PRESIDENT _ ROSALIND HADLEY 13172 S.W 45th Drive [3 Add
_MIRAMAR, FLORTDA 33027 . [T Remove

] Add
] Remove

D Adid
7] Renwove

Odadd
[CIRemove

DI\dd
Dlin‘nm\'c

. A amending any other inlormation, enter change(s) here: (Awuch additional sheets, if necessary.)

OWNED BY LORI HADLEY DAVIS CEQ 100% THE CORPORATION

Dawed _7/31/009

/% MO% jdda (&wa'z &5

Fignature of o nu.mheuyullhorucd representutive ol a member’

LORI _HADLEY DRAVIS OWNER, CEQ
Typed or pranted name ol signee

Page 2 of 2

Filing Fee: $25.00



