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i : : COVER LETTER

TO: Registration Section
Division of Corporations

MILTON FUNERAL SERVICES. L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

JOHN G, MILTON

Name of Person

MILTON FUNERAL SERVICES, INC.

Firm/Company

420 E. MACCLENNY AVENUE

Address

MACCLENNY, FL 32040

City/State and Zip Code

gmilton@miltonine.com

E-mail address: {to be used for future annual report notitication}

For further information concerning this matter, please call:

DENNIS I BLACKBURN Q04 266-7713
at ( }

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee O 330.00 Filing Fee & O $55.00 Filing Fee & 0O $60.04 Filing Fee,
Centificate of Status Cerufied Copy Certificate of Status &
{additionul vopy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Registration Section

Division ol Corporations Division of Corporations

P.0. Box 6327 Chifton Building

Tallahassee, FI1.32514 2661 Exccutive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11,2019

JOHN G. MILTON
420 E. MACCLENNY AVENUE
MACCLENNY, FL 32040

SUBJECT: MILTON FUNERAL SERVICES, LLC
Rei. Number: L18000281625

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

RECEIVED

Regulatory Specialist 1| Letter Number: 619A00002952
: ot
-7 g
S L
= .
- LI
- - -..'
[4.9] S0l
oo Tt
Ll ST
| e _.E
o Ty
g &7

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



February 20, 2019

I, Doyle M. Archer, will not be revoking the dissolution of my corporation,
ARCHER FUNERAL HOME, INC., and thereby release the name to be used by
the new owners of the business, John G. and Brittnee Milton.

Sincerely,

It # ke

Doyle M. Archer
311 NE 2™ Street
lLake Butler, FL 32054



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION = g
OF i

2019
MILTON FUNERAL SERVICES, LLC FEB27 Py

(Namve of the Limited Linbility Company as it now appears on our records.) . . )

(A Flonda Limited Diability Company) PR e e
N N A a gt N e
. "-:'\.):.S-_ -

2:06/201 8 .
210672018 and assigned

The Articles of Organization for this Limited Liahility Company werc filed on

o QOM28 1675
Flonda document number LISO0028 1625

This amendment is submitied w amend the following:

AL If amending name. enter the new name of the limited liability company here:

ARCHER FUNERAL HOME, LLC

The new name must be distinguishable and contain the words “Limited Biability Company.” the destgnation “LLCT or the abbreviation “1.1.C7

JF
Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

¥
Enterr new mailing address, if applicable: NA

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the n
reeistered agent and/or the new registered office address heres:

. . ‘\II
Name of New Rewistered Agent: NIA

New Registered Office Addiess:

Enmter Floridu streel addross

. Florida
Cl'f_'l' 7.1[? (_’rm{t’

Sew Keistered Acent’s Sivnature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacite, ! jurther agree (o complywith the
provisions of all statuies relative to the proper and complete performance of my duiies. and am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
heing filed o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



1 arnending Aethorized Person(s) authorized to manage, enter the title. name, and address of each person _beim;

or removed from oo records:

MGR = Manager
AMBR = Authorized Member

Titde Name

Type of Acti

0O Add

B Remove

[ Change

3 Add

B Remowve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

£ Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (doach additional sheets, if necessar }

E. Effective date, if other than the date of filing: (optional)
{1tan etfective date s listed, the dine must be specitic and cannot be prior te date of filing or mare than 90 days afier filing.) Pursuant 1o 6035.0207 (3 b
Note: [ the date inserted in this block dues not meet the applicable stawtory filing requirements. this date will not be tisted as the
document’s eflective date on the Departirent of State™s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

Dated , _ 30 . _ZD | 7_ﬁ

g Signature of a dieniber or authorized representative vta menther

JOTIN GO MILTON. MANAGER

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



