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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
Cavaliino Finanelal, LLC
loridn Limite abllity Compnny
The Articles of Organization for iy Limited Lisbility Company were filed en __December 19,2017 and ossigned
Florida doswnant number L17000258471
This amendment i3 submitted 10 amend the following,
A. I amending nome, gaier the pew oame of the limited Uabllity company hers:
CapAcuity, LLC
The now otive st be distinguishable and contain the words “Limited Linbility Company,” the deniguation “LLC" o7 the abbraviation “L.L.C."
Enter now principal offlces address, if applicabie:
(Principul office address MUST BE A STREET ADDRESS) — =3
,-_: 3 ;
S
,_f_" -4 .
Enter new malling nddress, if applicable: A = -
(Maillng sddress MAY BE A POST OFFICE BOX) o "~
e —_ +
- i -« —-
= :_; = [
B. 1f smending the reglstered ugent and/or reglytered office address on our rocords, cater tha-name (Lﬂlhe new
< / v 5 t : ™~ '
Name of New Registered Apent:
New Registered Office Address:
Eniar Florida strout oddrass
, Florida
Ciry Zip Codu

Nuw Replgteced Apent's Sl riy If changing Reglstered Ageng:

[ hereby accept the appointment as regisiered agent and agree 10 act In this capacliy. { further agree to comply with the

rovislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept tha obligationy of my position as regtstered agent as pr-ov"ded for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 heraby confirm that the limited liability
conmipany has been notifled in writing of this change. T

If Changing Regletered Agent, Slonature of Neve Reglatred Agont

Page 1 of 3
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If amonding Authorized Person(s) authorized to manape, enter the title, name, and address of each person belng added

or romaoved from our recards:

MGR = Manager
AMBR = Authorized Member

Tltle Name

dress Typo ol Actlon

O Add

{3 Remove

O Chonge

0 Al

[ Remove

QO Chnnge

3 add

[ Remove

0 Change

O Add

O Remove

[ Change

0 add

O Remwve

O Change

0O Add

O Remove

O Change

Puge 2 of 3
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D. If nmending any other infarmation, enter changels) here: (Atach additional sheats, if necessary,)

. =
- e
B} )
. [
Ll _
e =T —
e - i -
T —_— :
W .
.'_'f'.{:,. ™ |
-y x r
—— —r ~— ..
___'}_'; ae
- e sy
- N

B. Effcetive date, if other than the date of filing:

(optional)

(I un cffective dote it iisled, the dute muar ba secific and ¢annot bo pirior 1o date of Aling or mote than 90 daye ofler filing.) Purmiant to 603.0267 (3)b)
Nntg; 1€ ke dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of Stata’s rozords.

If the record specifias a delayed effectiva date, but nol an effectlva time, at 12:01 a.m. on the earier of;

{b) The 50th day after tha record Is Hled.

Dated Iune 11

o oY . 2018

-

Siga

v Of & oNber or AUIhorzed reproleniBive of 4 membar
Peter 8. Caball, Manager

Typeal ar prinicd neme ol signeo

Pape 3 of 3
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The Bight Respenas o thu Right Time, Evary Time?

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 6/11/18
Name. KEN HOWELL
G042952

Reference #:

Entity Name: REMEMBRANCE SERVICES TRAVEL PROTECTION, LLC

(] Articles of Incorporation/Authorization to Transact Business
D Amendment
[ Change of Agent

E] Reinstatement

ISSUES - CALL KEN @

. |
[ Conversion 518-213-0738

Q Merger
] Dissolution/Withdrawal
[] Fictitous Name

Other ** RESIGNATION OF REGISTERED AGENT **

Authorized Amount: $85.00

Signature: ; —
.

wCORPORATE HQ MEUROPEAN HG W ASIA PACIFIC HQ

COGFMNCY ({1 OBAL INC
1ZE4C "SI0 FL

=Y, MY 10016
800.221.0102
-1.212.847.7200

COGERNCY GLOIAL LU LIMWITED
AECIRTFRFD G FNGIANS A PaLT )
QELCUSTI vagin iy

6 HE VIS MARCS, R

LONDCN EC3A 734

*44 (0)20,1786.3090

COGENCY GLOBAL [HK) LIMITED
A& GG RORG HEMTED CORDANY

INFINHUS PLAZA, 1™ EL

165 DES wOEUX RD CENTRAL
HONG KONG
+852.3975.1803
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Name: KEN HOWELL

G042952

Reference #;

Entity Name: REMEMBRANCE SERVICES TRAVEL PROTECTION, LLC

[] Articles of Incorporation/Autharization to Transact Business
[ Amendment
|:] Change of Agent

[:I Reinstatement

ISSUES - CALL KEN @

[] Conversion
518-213-0738

Q Merger
(] Dissolution/Withdrawal

D Fictitous Name

Other ** RESIGNATION OF REGISTERED AGENT **
Authorized Amount: $85.00
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COVER LETTER

TO: Registration Section
Division of Corporations

_ Remembrance Services Travel Protection, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: L17000163186

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Picase return all correspondence concerning this matter (o the folowing:

Alexandra Chughtai-Harvey

Name of Person

SCI Funeral Services, LLC

Name of Firm/Company

1929 Allen Parkway

Address

Houston, TX 77019
City/State and Zip Code

Alexandra.Chughtai-Harvey@Sct-us.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this mauer, please culi:

Alexandra Chughtai-Harvey (?13 }525-2822
at
Name ot Persot Arca Code  Daytime Felephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 tor an active timited
liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liabifity company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Sectign

Division of Carporations Division of Corporations

.0}, Box 6327 {Clitton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele
Tallahassee. FL 32301

INHST7 12414



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions ot sevtion 605.01 15, Florida Statutes. the undersigned,
Michael R. Uselton

. hereby resigns as
Name of Registered Agent

Reuistercd Agent for Remembrance Services Travel Protection, LLC

Name af Limited Liability Compass

. ]

i =

117000163186 EE
Document Numbwer, it know :9- .

Y

The agency is lenminated and the office discontinued on the 3151 dJay afie

) -

‘) . / . %
/ vl JC %"T @

Signatune af Resigning Agem

[EE

[Fsigning on behaliof an entity:

I ped or Crinted Nk

Capacity

£ 83.00  Active limited liabiliis company
$ 25,00 Admintsteatively dissolved/ voluniarily dissolved/
withdrawn limited liability company

Make checks puyable to Florida Depactment of Stie and mail to:
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

INFISET (214

r the daie on which this statemen issfled.
[ .a

i



