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Pinnacle Signature Group

August 22, 2019

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, Florida 32314

Re: J. E. Cusack Mortuary LLC
Florida Document Number: L10000096628

[

3 E
pge 1
To Whom It May Concern: S
SR
DR
Please find enclosed the Articles of Amendment to the Articles of Organizatiofgor, 2«
behalf of J. E. Cusack Mortuary LLC. S 2%
— 53
o om
pr

We are requesting that the $60.00 filing fee, certificate of status and certified o
copy be taken out of our Sunbiz Account Number; 120150000126. It is registered
under Pinnacle Signature Group Inc., Mario Davis, 927 Beville Road, Suite 101,
South Daytona, Florida 32119. | have also noted this on the attached cover letter
and documents.

If you have any questions, please do not hesitate to contact the office.
Sincerely,

[
Phebe F '

Business Development Specialist

Enclosures
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www.PinnacleSignature.com



COVER LETTER

TO: Registration Section _
Division of Corpaggtions ' : s & - B}
X
IE CUSACK MORTUARY LLC " -
SUBJECT: . e
& F v ’ Name of Limited Liability Company

The enclosed Articles of Amerdlinent and fee(s) are submitted for filing.

Pleasc return all correspandence concerning this matler to the following:

MARIO DAVIS

Name of Person

PINNACLE SIGNATURE GROUP, INC.

FirnvCompany
927 BEVILLE ROAD SUITRZ 109

Address

SOUTH DAYTONA, FLORIDA 32119

Ciy/Srate and Zip Code
MDAVIS@PINNACLESIGNATURE.COM

E-mail address: (to he used for future annual report notification)

For further information ¢concerning this maiter, please call:

MARIO DAVIS 386 675-6395

at { )

Name of Persan Area Code Daytime Telephone Number R E C E IV E D
AUG 26 2019
linclosed is u check for the following amount:
[0 $25.00 Filing Fee O 530.00 Filing Fee & O 555.00 Filing Fee & = $60.00 Filing Fee,
Certilicate of Status erufied Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6317 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JE CHSACK MORTUARY LLC

{(Name of the Limited Liability Company as it now appedrs on our records.)
(A Flanda Limited Liability Campany}

MARCI 30, 2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 10000096623

This amendment is submitted 1w amend the following:

A. [f amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited 1aability Company.” the designation "1LIC" or the abbreviation <1.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

i

01 ¢thd 92 9n¥|64

. . : . (afm :
B. If amending the registered agent and/or registered office address on our records, enter the name of ghe new
n

registered agent and/or the new registered office address here:

BRENDA B CUSACK

Name of New Reaistered Agent:

727 SOUTH STONE STREET

Enter Florida street address

New Reoistered Office Address:

o A\ . R 17N
BELAND , Florida 32720
iy Zip Cade

New Registered Avent’s Signature, if changing Revistered Avent:

[ hereby accept the appointment as registered agenr and agree 1o act in this capaciiv. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I heveby confinm that the limited liability

company has heen notified in writing of ihis change.
Bresde [5 Cosocl

[f Changing Registered Agent, Siznature of New Registered Agent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
BRENDA B. CUSACK 727 SOUTH STONE STREET
MGR
0 Add

DELAND, FLORIDA 32720

O Remove

= Change

JAMES E. CUSACK 727 SOUTH STONE STREET
MGR
0O Add
DELAND, FLORIDA 32720
= Remove
O Change
RONNEY ROCKER ESR 6738 CR 213
MGRM

O Add

WILDWOOD FLORIDA 34735

= Remove

0O Change

0O Add

[ Remove

O Change

O Add

O Remove

(] Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

0672572019
E. Effective date, if other than the date of filing: (nptional)
{Ilan cffective date is listed, the date must be specific and cannot be prior to date of filing o more than 90 days after filing.) Fursuani to 503.0207 (3}(h)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated

A Y A

' Signature of 2 member or authorized representative of a member

BRENDA B. CUSACK

Typed or printed name of signee
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Filing Fee: $25.00



