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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Br’m«m and Bu.xu\/ Eumglj@ WS (:“0& BL{Sﬂ?’ "“BP«)TFHM Fruneral Services

(Name of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are submitied for filing,.

Please return all correspondence concemning this matter 1o the following:

D) haaw?t @LL,S&L\/

Name of Person

:P)l/(.ﬁﬁi\/ * /BV&‘H\QKS FLU’]U(.L’ SWVJ LS

Firm/Company

YD Sow th Bﬂrfch H?C\MQY, (,(n;% ®

Address

YohoKeo Fio 234

(c (smu and 7ip Code
(OLL ARYa

E-mail address: (1olbe u:.cd for [&Mdnnual feport noniu.ﬂmn) N

For further infonnation concerning this matter. pleasc call:

Shaguille Bussey wdel, 421-6231

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the i?ﬂg amount:
(1 $25.00 Filing Fee $30.00 Filing Fee & [ $55.00 Filing Fee & J $60.00 Filing Fee.
Certificate of Status Centified Copyv Certificate of Status &
(addinonal copy is enclosed) Centified Copy

{additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f)m W CU)O{ E)aéja\{_ Fun@mbmr cas, L OUJ& @Mﬂ)f 01

_‘ar'i on our records.) )_, U_;{LLIKLL(

Beosthur
grvicas

Florida dOC;.lanl number }'\_, l ?00 O 2 O ’L'i'?(:’?

I'his amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited

liability company here:

The new nanme must be distinguishable and contain the words *Limited Liability Company

- the designation “LLC™ or the abbreviation “1.1..C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Q8
A0 =
Enter new mailing address, if applicable: >3 = Y
' rf'.' ———"
(Mailing address MAY BE A POST OFFICE BOX) S 9 e
% Y m
o =
ma =
T, - .
B. If amending the registered agent and/or registered office address on our records, enter the name of the &
agent and/or the new registered office address here:

w

BLV
[A

Name of New Registered Agent: o Blm_ui \ ()L (B [LS S Q‘Y
New Repistered Office Address: (_Q(ﬂ Eé)? H \/C\J (”@C.O@J (B i\/(Q

Enter Forida street address ]
\( 15t Gl Doy A2

. Florida
Ciry

Zip Code

[ hereby accept the appoiniment as registered ageni and agree to act in this capacityv.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

e i _

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

)

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

m ('S R JOS(WL(& gﬁON N ALR 5 a(\/afb)% () 8] LUK% CAdd
Pahokee FL 324U W,

OChange

HAdd

JRemove

OChange

[JAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

O Chunge

OAdd

CRemove

U Change




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

Shagui [0 Duss o/ Fpmains ﬂ”\@m&%@r.

Sboquille Dussty 15 Ragistend Agent.
j(f\a?w[ L DUSSRY i Fucthorizel) Prson

H QNO\/L jos (wua browf\ 0-s  Naesen .
/P\omm/fz“ Toshua Dromn os Roqutued ot
Kuw\\/k \_jb%huw— ?)VDV\/V\ N Aﬂmnzz&@uﬂbh

L

51
E. Effective date, if other than the date of filing: ﬂ <f; \ O» LQGQ 9'(‘Optional)

(IF an effective date is listed. the date must be specific and cannot be prior 1o date of filing or thore than 90 days after filing.) Pursuant 0 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be listed as the
document’'s cffective date on the Department of State’s records.

If the record specifics a delayed efTective date, but not an effective time, at 12:01 a.m. on the earlier oft (h)  The 90th day afier the
record is filed.

Dated D Q\L HS \\ QO

/

Signature of a meémber or authorized representative of @ member

\Sha@wl[ Bu@gg\/

Tvped or printed name of signee




2021 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# 118000204808 Feb 26, 2021
Entity Name: BROWN & BUSSEY'S FUNERAL SERVICES, LLC Secretary of State

5681432068CC
Current Principal Place of Business:

185 SOUTH BARFIELD HWY
UNIT B

PAHOKEE FL 33476

Current Matling Address:

185 SOUTH BARFIELD HWY
UNIT B
PAHOKEE, FL 33476 US

FEI Number: 83-1820975 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

BROWN, JOSHUA L
322 SALVATGRE COURT
PAHOKEE, FL 33476 US

The above named enity submits this statament for the puspose of changing its registered office or registered agerii, or both, in the State of Florida.
SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detall :

Title MGR Title MGR

Name BROWN, JOSHUA L Name BUSSEY, SHAQUILLE J

Address 322 SALVATORE COURT Address 6658 AVOCADO BLVD
City-State-Zip: PAHOKEE FL 33476 City-State-Zip:  ROYAL PALM BEACH FL 33412

| harnty ooty that tha informanon ingicniod on IS ropor o suppéemontai roport (s rua and accurare and rhat my clectronee signatiure shail have the sama fogal atftect s i made undar
odarh; that | am o managing mamber or managor of ha kmited fabdity company or tha rocoiver of USIoe ompowenod 1o executo thes report as roquired by Chaptor 605, Florida Siaiutoes! and
that! my Aame appoars abovo, OF o &n artachmen! with il other Fka ompowored.

SIGNATURE: JOSHUA BROWN OWNER 02/26/2021

Electronic Signature of Signing Authorized Person(s) Detail Date



