Page 1 of 2

LA v UL COTPorains

L1005 243197

Electronic Filin

= WA 1 T R o Y b e ATt e

L e L et B PR

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000061191 3)))

O A

H100000R1191 38BCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Mt v et R s b —— Wi e T w1 504 1 o e Bl it s i )

AN ot T s ke S SO Vs kit P

J——

To:
RDivision of Corporations -
y : - <2
Fax Number : {B50)617-6383 ‘-;;ut' = —\
e 3
From: r;cﬁ % —
Account Nazme  : FASTKIT CORP = r’
: i -
Account Number : 120100000003 I . o®
Phone : (305)899-0839 N7 .
Fax Number : {305)532-3591 me T \'::’
L @
O Cf‘
E ’.',_;‘\ )

annual report mailings. Enter only cone email address please.**

Email Addreass:

O

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FLORIDA CREMATION & AUTOPSY, LLC

lCertiﬁcatggf Status 0 J
]Cerﬁﬁed Copy 0 I
_@ C. I-EWIS

2 -S ‘LU{
8 V) 5{?5 Page Count
S T e Estimated Charge
vy -::J - " MA 1
- L LD

uj g WE EXAMINER
e = 53 . - :

R AE

31772010

hitps://efile.sunbiz.org/scripts/efilcovr.exe



" ' ARTICLES OF AMENDMENT

TO | J0HAR 18 A 8: 5
U ARTICLES OF ORGANIZATION ¥ STAIE
- OF CRE Y e GRIDA

TALLAﬁ
Florida Crernauon & Autopsy, LLC

Name of the Limited Li _ompany fs it now o ecords.
F on a Lunited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 02/04/2010 and assigned
Florida document mumber L10000013191

This amendment is submitted to amend the following:

A. I amending name, enter the pew name 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
“LL.CY

Enter new principal offices address, if applicable: 12830 NW 42nd Ave

(Principal office address MUST BE A STREET ADDRESS) QOpalocka Fi 33054

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstercd office address on our recoeds, egter the name of the gew
registered apent and/or the new registered office address here:

Name ew Registered Agent.

New Registered Office Addregs:

Enter Florida sreet address

: , Flprida
City Zip Code

New Registered nt’'s Signature. if changing Res, &

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to camply with
the provisions of all stavutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations aof my position as registered agent as provided for in Chapter 608, I'.S. Or, if this document is
being filed 10 merely reflsct a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing gf this change.

M Changing Registered Ageat, Signatare of New Registered Agent
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or Managi em

eing added or removed from our
MGR = Manager

MGRM = Managing Member

Jf amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager
g:
Title Name

Address Type of Attion
- MGRM USA Combustion Services, Li2 8325 NW 115 Gt 7 Add
Daoral B1.33178 [] Remove
‘ - Add
_ Remove
[ Add
- [ Renyove
] Add
["]Remove
Add
Remove
[JAdd
[JRemove
D. If amending any other information, enter change(s) here: {Amach additiona! sheets, i necessary,)
S0 2
tez
Z8 B —
PN E po T'"
G5 1
Dated March 17, 2010 , -
-}
YL @@
= Signature of 2 member or avthorized representative of o member ‘;;i ™o
Jorge A Montero/USA Combustion Services, |.LC
Typed or printed name of signee
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