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THE LAW OFFICE OF
8] BRIAN P. BUCHERT, P.A.

3249 W. Cypress St., Ste. A Ph: (813)434-0570
Tampa, Florida 33607 Fax: (813)422-7837

November 6. 2018

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FLL 32314

RE:  Articles of Amendment for:
Family Owned Funeral Services. L1.C
Sorensen Funeral Home. LILC
Sorensen Real Estate Holdings, [LI.C
Pine Lake Funeral Home and Affordable Cremation Services LLC

Dear Sir / Madam:

Enclosed with this letter. please find Articles of Amendmient for the four (4) above-
referenced fimited liability companies along with my Firm’s check in the amount of One
Hundred and NO/100 Doltars ($100.00) 10 cover the Filing Fees tor the Amendments.

Please note that cach Amendment has two changes to be made. First. | am the Registered
Agent for cach entity. My office address has changed 10 3249 W, Cvpress St Ste. A, Tampa.
FI. 33607. Second. Mr. Kyle R. Brizendine has been removed as the Managing Member of all
four entities. [ am a Member of cach entity and have been appointed as the Managing Member
ol cach enuity as Mr. Brnizendine s replacement,

If you require any other documentation to complete these changes. please do not hesitate
to contact me.

Ruegards.

Brian P. Buchen

Website: www . BuchertLawOffice.com Emaii: BBuchen@BuchenlawOffice.com



COVER LETTER

T Registration Scction
Division of Corporations

Sorensen Funeral Home, LILC
SUBJECT:

Namwe of Limited Liability Company

" The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please reium all correspondence conceming this matier o the following:

Brian P. Buchent. Esquire

Name of Persen

The Law OfTice of Brian P. Buchent, PoAL

Firm/Company
3249 W Cypress St Swe. A

Address
Tampa. FL 33607

City/State and Zip Code
bbuchertz@@bucherttawoitice.com

E-miml address: (1o be used tor future annual eeport notitication)
For further information cuncerning this matter, please call:
Brian P. Buchent, Esquire BI3

at { )

Areca Code

+34-0570

Name of Persan Davtime Telephone Number

Enclosed is a check for the thollowing amount;

= $25.00 Filing Fee 0O 530.00 Filing l'ee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy
tadditional copy is enclosed!

0 $60.00 Filing Fee,
Certiticate of Status &
Certified Capy
{udditional copy is enclosed)

MAILING ADDRESS:
Registration Sectivn
Division ot Corporations
P.0O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Rugistration Section

Division of Carporations

Clifton Building

2661 Execuative Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sorensen Funeral Home, LLLC

(zame of the Limited Liability Company as it now appears on our records.)
A Florda Timited Tability Company)

. . .. . . R . M8 .
The Anticles of Organivation for this Limdted Liability Company were Niled on July 22. 2013 and assigned

[L15000E25270

" Flonda document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

NOT APPLICABLE

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaton “LLC™ or the abbreviation “.L.C.”

Enter new principal offices address, if applicable: NOT APPLICABLE “’
{Principal office address MUST BE A STREET ADDRESS) L
A
NOT APPLICABLE B

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST QFFICE BOX

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

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

Name of New Reeistered Apent: NOT APPLICABLE

3249 W, Cypress 51,52 A

A  New Registered Office Address:

Enter Floridu streer uddress

Tampa Florida 33607

Cirv Zipp Conder

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

I hereby accepi the appointment as registeved agenr and agree to act in this capacie, I further agree to comph with the
provisions of all statuies velative to the proper aind complete performance of my duties. and I am familiar with and
aceept the obligations of my position s registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sjenature of New Regjstered
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name

ﬁ MNMGR

Kwvle R. Brizendine

Brian P, Buchent
JAV MGR

Address

3180 30th Avenue Norh
St. Petersburg, FL 33713

Tvpe of Action

O Add

W Remove

O Change

3249 W Cypress St Ste. A
Tampa, FI. 33607

= Add

O Remove

O Change

O Add

O Remove

O Change

03 Add

0 Remove

O Change

O Add

0 Remove

O Change

0J Add

O Remove

O Change
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N

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

E. Effective date, if other than the date of filing
Note:

(optional)
(If an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 dws after filing) Pursuant w 6050207 (3)(b)
If the date inserted tn this block does not meer the applicable statutory tiling requiremients, this date will not be listed as the
document’s eftective 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

Movember 6
Dated

/

Brian P. Buchert

2018

-__.-——_“__

Signature of a mc,mhu o authorized representative of a member

Typed or printed name of signee
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Filing Fee: $25.00



