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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIABILITY COMPANY

Pursuant to the provisions of'sec:io}u 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability com,
;:‘;gngg; the following statement in order to change its registered office or registered agent, or both, in r% State of
riaag. ’
1. Name of the limited liability company: HORIZON FUNERAL & CREMATION SERVICES OF FLORIDA, LLC
2. (a) ‘ (b) )
Principal office address of limited lability company: Mailing address of limited liability company:
Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFJCE BOX}
4650 NORTH FEDERAL HIGHWAY 4650 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
16000085100
3 Date of filing/registration in Florida 4, Document number
5. (8) WENDY R WIENER
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
215 5. MONROE STREET, SUITE 400 T, =
T |
TALLAHASSEE FL 32301 > = Y
I F
) 'ANJ. LIS, ESQ. oL WO
Enter name of NEW Registered Agent and/or NEW Registered Office address: :1'-;, W
D e
~— N — N
C/O TRIPP SCOTT, P.A. = W
NEW Registered Office Address: = B
110 SE 6TH STREET, 15TH FLOOR ;

FORT LAUDERDALE L 33301

If the limited liability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after
the change or changes are m

e, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authgrizad by an z?riﬁ.:glative vote of the members of the limited liability company or as otherwise provided in
the articles of zation pr thd operating agreement of the limited liability company.
Qn.-v,"\b IAN J. LIS, AUTHORIZED REPRESENTATIVE
Signature of a msmber or ized representative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent
p

g and agr
rovisions of all statutes relative to the proper and comple
the obligations

ee 19 act in this capacity. I further agree to comply with the
2 performance of mpdur?és, and [ am ﬁzrmiiiar witﬁand

? ?f my position as regisiered agent as provided for in Chapter 605, F.S. Or,

to merely reflect g-oignge ¢ ragistered office h

notified in writi ﬂ' chaige. |

! accepf
% ( 1{' ;21; document ir being filéd
;',n ess, { hereby confirm that the limited liabili
Signature of Rzﬁ?x\@ﬁ-gemg !

&y company has’?;en
sion of Corporationse P,0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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