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COVER LETTER

TO: Registration Section
Division of Corporations

Ciratitude and Compassion, L1LC
SUBJECT:

Name of Limited Lisbility Company

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

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

William Kyle Johnson

Name ol Persan

Crratitwde and Compassion, LLC

Firm/Company

606 SW 2nd Ave

Address

Ocala, FLL 34471

CinvrState and Zip Cade

kyvlej@robertsfunerals.com

E-munl address: (10 be used tor future annual report notitication)

For further information concerning this matter, please call:

William Kvle Johnson 332 337-8111
ard )
Name of Person Arei Code Dravtime Telephone Number

Enclosed is a check for the Tullowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & O $535.00 Filing Fee & O 560.00 Filing Fee,
Cenificate of Siatus Certified Copy Certificate of Swatus &
il Loy o eictosd ) Certsfied Cupy

{addiional copy s enclosed )

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.(3 Box 6327 The Centre of Tallahassee
Tallahassee. FLL 323104 2415 N. Monroe Street. Suite 810

Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Gratitude and Compassion, LLC
(Mdame of the Limited Liability Caompany as it pow appears on eor records, b

(A Florida Timned TRy Companyy

EATRIR .
062412020 and assigne

The Articles of Organization for this Limited Liability Company were filed on
L200GO1 76397

Florida document number
This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here;

abbreviation “LLCT

The pew name must be distinguishiable and contain the words “Limited Viabilin Compane,” the designution “LECT or the

6060 SW 2nd Ave

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) — Ocula-FlL 34471 S
R~
EE =
il 2
deod =
Enter new mailing address, if applicable: €06 SW 2nd Ave L P o
(Mailing address MAY BE A POST OFFICE BOX) Ocala. F1. 33471 P @ N
]
X

£e

he new rey

B. If amending the registered agent and/or registered office address on our records, enter the name of t

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
{onmier Florida sereet acddress

e . Florida
Zip Cade

iy

if changing Registered Aygent:

rent’s Sipmature

New Registered A

! hereby aceept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree 1o comply w
provisions of all statwies relative 1o the proper and complete pevformance of mv duies, and {am familior with w,
aveept the obligations of my position as registered aeent as provided for in Clhiapter 603, .5 Or i this docuamen,
being filed 1o merely reflect a change in the regisiered office address, hereby confirn that the limited liahility

companty fras been notified inwriring of this change.

I Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person bein
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Ae
AMBR William Kyle Johnson 606 SW 2nd Ave
- Add

Ocala. FIL. 33471
ORemove

JChange

TOAdd

_IRemove

T Change

OAdd

CJRemove

C]Change

OAdd

ORemove

OChange

OAdd

CJRemove

CiChange

ClAdd

CIRemove

T Change




D. Ifamending any other information. enter change(s) here: fditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(10 an effective date is histed. the date most be specibic and cannot be prior 1o date of filing or more than 90 duy s atler tling,y Pursuant 1o 603.020
Note: If the date inserted inthis block does not meet the applicable statnery filing requirenents. this date will not be listed a
document’s eftective date on the Departiment of State’s reconds,

I the record speeifies o delaved effective dae, but not an effective time at 12:00 am. onthe carlier of; (b)Y The 90ch day after the
record is filed.

November Sth 2020

C//Z/M

Han re ol wmember or authorized representative ol a mentber

[Dated

Jnhn C Weber Jr

I'vped or printed mume of signee

Filing Fee: $25.00



