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September 16, 2010 =
FLORIDA DEPARTMENT OF STATE

Davision of Comporations

FLORIDA CREMATIONS SERVICES, LLC

8325 NW 115 CT.
DORAL, FL 33178

SUBJECT: FLORIDA CREMATIONS SERVICES, LLC
REF: L100D0001319%1

We raceived your alectronioally transmitted document. Howevex, the
documant has not been f£filled. Please make the following corredtions and
refax the complete document, ineluding the electronic filing cover sheat
Please fill out the limited ligbility amendment form. You filled out the

corporation amendment form.
If you have any further questions concerning your document, pleage call

(850) 245-6047. .
FAX Rhud. #: H10000204512

Carolyn Lawis
Letter Number: 710A00022026

Regulatory Specialist II
Regigtration/Qualiflcation Section
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- ARTICLES OF AMENDMENT EiLED

, TO .
' ARTICLES OF ORGANIZATION  yuasep 16 AM 920
OF - o
CLORETARY U f ]Dﬁfiliﬁ"
Fine e, FLORIDA
FLORIDA CREMATIONS SERVICES, LLC FALEARAS
( L inhili oMpany # OW ADDELES On our records.
(A Florida Limied Liability Conipany)
The Articles of Organization for this Limited Liability Compeny were filed on 02/04/2010 and assigned
Florida document numbet L10000013191

This amendinent is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability comnany herg:

The new name must be distinguishable and end with the words “Limited Ligbility Company,” (he designation “LLC” ar the abbreviation
“L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing addyess, if applicable:
Malling address MAY BE A POST QFFICE BOX)

8. If amending the registercd agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registersd office address here:
Name of New Registered Agent; JORGE A. MONTERO
New Registered Office Address: 8325 NW 115 CT
Enter Florida street address
DORAL Florida 33178
City Zip Code

New Repgistercd Agent's Sirmature, If changing Register

1 hereby accept the appointment as regisiered agent and agree to aci in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address, I herghy confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturc_of New Repistered Agent
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It amcn:iihg the Managers or Managing Members on our reeords, enter the fitle, nam

nd address of each Manager
ov Managi cmber being added or removed fi: ros:
MGR = Manager
MGRM = Managing Mcmber
Title ame Address Type of Action
MGR CARLOS DF DIOS 12830 NW 42 AVE ) Al
JORALOCKA FIL 33054 [] Remave
] Add
Remove
[ Add
O Remove
1 Add
7] Remove
[JAdd
ORemove
CJAdd
IRemove
D. If amending any other jnformation, enter change(s) here: (Airach additional sheers, if necessary,)
37"(%,:.~ = -y
A 4 i
Daed __nG//8/00 - .. . R §
(a'::";'a‘ U‘ Yﬁ
. -
Signature of a membcer or authorized repregentative of 2 member PARY Y- )
1 S
Tovgo. A Mo toro/ USA Gombosden Servvas 155 2
{ Typed or prinled nanic of signee '
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