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T Registration Section
Dyivision of Corporations

Naugle Schnauss Funeral Home and Cremation Services, LLC
SUBJECT:

‘ . ‘ : COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Amendment and feefsy are subimitted fin Dling.

Please return all correspondence concerming this matter 1o the fallowing:

Roy 11 schnanss [

Name of Person

Naugle Schnauss Funeral Home

Firm:Company

SR Margaret St

Address

JACKSONVILLLE, FI 32204

Cinvestate and Zip Code

thschnaussioprodigy net

f-mail addresss (1o be used for fure annual report notilcatien)

For further information concenmng this matter, please call:

00

Ruy Schnuss
HIN\ )

Name of Person Area Code

Enclosed 15w check tor the following samount:

= S23.00 Filing Tee O S30.00 Filing Fee & 00 S35.00 Filing Fee &
Certificate of Stalus Certitied Copy

cadditional copy s enelosedy

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division ot Corporations

Davtine Telephone Number

O $60.00 Filing Fee.
Cornficate of Status &
Certitied Copy

tadiditional copy is coclosed;

P.O. Box 6327 The Centre of Tallabassee

Tallahassce, FL 32314

2415 N Monroe Street. Suiie 8110)

Tallahassce. FLL 32303



\ ' ARTICLES OF AMENDMENT . . .
TO
ARTICLES OF ORGANIZATION

k¥ I ~
OF Eau bEoETEY
. . . . . . L) i, -~
Naugle Schuauss Faoerad Home and Cromaton Services, TG 2021 0CT 22 PN 4:53
(Name of the Limited Liability Company s il nosw appears an oy records.)
1A Floeda Lontied Taabilny Companyy ozt BT eyt
M |

Tavs e

. . . . . . . C . . 0% SOd .
The Articles of Organization tor this Limited Liability Company were hled on 11201 and assigned

14000142325

Florida document number

This amendment is submitted to wmend the followng:

A, I amending name, enter 1he new namge of the limited liability compuany here:

Schnauss North East Flonda Funeral Home and Cremaiion Services, LLC

The new manme musi be distinguishable and contain the words “Limited Liobility Company.” the designation “LLC o the abbreviation =L 1L.C

. - - - . Schnauss North East Florida Funers THIN
Enter new principal offices address, it applicable: ¢hnauss North Bast Florida Funcral Home

(Principal office address MUST BE A STRELT ADDRIESS)

SON Margaret St

Facksonvitle, Floreda 32200

Fnter new nuailing address, it applicable:

{Mutling address MAY BE | POST OFFICE BOX)

B. W amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registercd office address here:

Nine of New Reeistered Avent:

New Registered Oftiee Address:

Frter Florida street adidieas

. Florida
(it Zip Coide

New Registered Apent’s Signature, it changing Registered Ayvent:

[ hereby aceept the appoiniment ax registered agent and agree o act in this capaciov, 4 further agree to comple with the
provisions of all siatutes relative to the proper and complewe perfornance of my dutics, and Tam familiar with and
accept the obligaions of my position as registered agent as provided jor in Chapier 603 F.8. Or it this document is
heing filed o merelv reflect a change in the registered office address. fhereby confirm that the limited Hiability

company fas been notificd in writing of this change.

IT Changing Registered Avent. Signiture of New Registered Agend




It amending Authorized Person(s) authorized to manage, enter the title, name, and address af cach person_being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvype of Action
ClAdd

ORemove

OChange

O

CHRemove

ClC hange

Cadd

ClRemove

OChange

D:\l'kl

ORemove

LI hange

Oadd

CIRemove

1Change

CIAdd

ORemove

OJChangy




D. If amending any other information. enter changets) here: laach additional shects, it necessary.y

E. Effective date, if other than the date of filing: (oplianal)
1 an effective dae is Nsted, the date must be specific and cannet be prior e date of filing or more than Y0 dass after filing.) Pursuant o 6050207 (3)(h)
Note: [ the date inserted i this block does not meet the applicable statutory filing requirements, this dute will not he listed as the
document’s efteciive date on the Department ol State s reconds.

I the record speeifies a deluved eflective date, but not an eftective time, at 12:01 aom, oncthe carlier oft 1hy - The 90th day afier the

record 1s tled,

October 18 202

ﬂwd,wwmw,m‘—

atcd

ipnature o a member or authorized representative ofs member

Ruoy Bl Schnauss 11

Typed or pristed name of signee



