K18 0003HFDHZ

{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ pckur  [Jwar [ wan

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

UAFALGIETGR

300360871503

RECFIVED
MAR 15 2001

(091642 -~ DHTD6- - 00

LE VRN
—l [l
}‘v [P ==
— 2 _
o = -1
=7 e
P [ et
m:‘ — L
rJ'V'“? (¥ : -
T vt
ozt
_r‘.'ﬂ‘. 1 I"",
T o -
DL "
2 w
s L)
p=y

)




COVER LETTER

TO:  Registration Section
Division of Corporations

FIRST CHOICE FUNERAL SUPPLIES. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HENRY N. HALL

Name of Person

FIRST CHOICE FUNERAL SUPPLIES. LLC

Firm/Company

2014 EDGEWATER DR.. SUITE-216

Address

ORLANDO, FL 32804

City/State and Zip Code

hhail. fdfp@lgmail com

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

For further information concerning this matter, pleasc call:

HENRY N. HALL ( 407 \ 248-2178
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

® 525 Filing Fee U $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. .. . FIRST CHOICE FUNE PLIES. LLC
1. Name of the limited hability company: IRST CHOICE FUNERAL SUPPLIES. LLC

2. (a) FIRST CHOICE FUNERAL SUPPLIES, LLC SAME

(®)

Principal office address of limited liability company:
(Mote: MUST RE STREET ADDRESS)

2014 EDGEWATER DRIVE. SUITE-216

Mailing address of limited liability company;
(Note: MAY BE POST OFFICE BOX)
2014 EDGEWATER DRIVE

ORLANDO. FL 32804 ORLANDO, FL. 32804

OCTOBER 22, 2018 113000247842

3. Date of filing/registration in Florida 4.
(a) YICTOR IACONE

Document number

wn

Registered Agent and Registered Office shown on the records of 1the Florida Dept. of Staic:
2014 EDGEWATER DRIVE

Repistered Office Address  (MUST BE FLORIDA STREET ADDKESS) g [ %2] :@;
SUITE-216 To = L.
R F— {
o 3 i1
S = -t
ORLANDO 32804 2= T T
~ Do m T
(b) HENRY N. HALL B =1
—un -
Enter name of NEW Registered Agent and/or NEW Registered Office address: ! @ —
ST
2014 EDGEWATER DRIVE >

NEW Registered Office Address:
SUITE-216

ORLANDC
NDCQ FL 32804

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlgg of orgapizatiop-orthe operating agreement of the limited liability company.
/zz"/\ /} KRISZTINA HALL
S

= g - -
Stfinature of 2 member of authorized representative of a member

Printed or iyped name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all siatuses relative 1o the proper and complete performance of my dutics. and I am Jamiliar wit[z and dccep!
the obligations of my pusition as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflegf a change in the registered r)ﬁ"zce address, [ hereby confirm that the limited liability company has been
notified in wedling of this change ’ | i

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FEE: $25.00
INHIS I8 (2/14)



