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ARTICLES OF AMENDMENT
TO H17000163359 3
ARTICLES OF ORGANIZATION
' OoF

SIGNATURE MEMORIAL FUNERAL & CREMATION SERVICES, LLC

The Articles of Organization for this Limited Liability Company were fited on FEBRUARY 5TH, 20:6 and nssigned

116000023066

Florda docurnent number

This mnendimerl is submitted to amend the foliowing:

A. If amending name, enter the new nane of the limited liability compony here:

The now name must Se distinguishable and contuin the words “Limited Liabiliy Company,” the desigunlion “LLEC o the wbbrevintion “L.L.CS

Enter new principal offices addrass, il applicable: -
(Priucipal nffice address MUST Bi; A STRELET ADDRISS) .

Enter new mailing address, if applicable:

(Muiiing address MAY BE 4 PUST OFFICE BOX) ——

B, If amending the registered agent und/or registered office address on vur records, entey the name of the new
reaistered ngent and/or the new registered offive uddress here:

-
. [
Name of New Repistered Agenh: MMIETHQMAS =
. - -
New Remstered Office Address: 3401 SE HAWTHORNE RDAD R N
Euier Fiovida sireer address E R
T e - vl
GAINESVILLE Flurids 32601, _:E -
Ciny™™ Z %)
New Registered Agent’s Signature, if changing Registered Agent: - 8

{ hereby accept the appainimeni as regisiered agent and agree to act in this capacity. f Surther agreé o comply with the
provisions of all staiutes relotive (o the proper and camplete performunce of my dutics, and [ am famtiiar with and
wecept the obligations of mv postion as regisiered agen! as provided for in Chapter U5, F.5 Or, if this document is
heing filed (o merely reflect o change in tie registered office address, I hereby confirm that the limited liability
company has heen naiified in writing of this change.

( AWZJL 40

If Chanping Registered Agent, SlEwnaturc of Now Reyistercd Agent
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[f amending Authorized Ferson(s) suthorized to manage, gnter the title, name, and address of eaeh person being added

or removed from our records: H17000163359 3

MGR = nManager
AMBR = Authorired Member

Title Name Address Tvpe of Action
CFo PATRICK I SASNETY 3401 SE HAWTHORNE RCAD

0 Ada

GATNESVILLE, FL 3260}

o Remove

O Change
MCIR JAMIE THOMAS 1401 SE HAWTHORNE RQOAD

= Ade

GAINESYILLE. FL 32601
O Remove

O Change

O Add

O Remeve

O Change

A Add

3 Remove

O Change

¢
M

O
hed

02 8N L&

o
wm

| Hdg
(47374

- ) Remove

Q (hange
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1. I awmending sny other information, enter change(s) here: (Aruch additionel sheots, if necessary.}

H17000183359 3

2. Elfective date, if other than the date of [Uing: {optional}
(1 en eftective date is lisied. the date mwst be specific end cranat be prior lo date of filing or mase than 90 éays afier fling.) Mursuzat 1 625.0207 (31
Note: 1f the date inserled it this hleek does nos meei the applicadle stawlory 5Hiing requirements, 1 aate will nol br listed as the
document’s elfeciive Cale on the Department of State’s records.

e a—
ST ~d
If the record specities a delayad effective date, but not an effective time, al 12:01 a.m. on the garlier of
() The 90th day zher the record Is filed, B %
A -
JUNE 16 017 O = B
Dated . . e ™3
s o™
Z L % -
( LAVLLE N ey ) RS
Signature ofa einter of grthnazed rEpreseatalive of 4 member ST o
T R

IAMIE THOMAS -

Typed or printed namie ot signes
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