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: : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ «
ANCEL Wines ANMINAC cpempronny MLLS

PR L LR E=L -4

The Articles of Organtzation for this Limitca Zatodity Company were filed on /0/0 §/ d and assigned
Florida documem mimber L 29000 3/2/¢0

This amendmens is submitied w amend the following:

A. Hf amending name, enter the new name of the limited liability company iwere:

ANGEL Wives, ANIMAC CREMATURy L

The new namye must be distinguishable and conain the verds “Limted Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

1A

Enter new princina! sfficec addyess, if anplcatie:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address. if apopiicable: V4 \A =
(Mailing address MAY BE 4 POST OFFICE BOA) "J
o

1

B. If amenaing ti.e registered avent andror registered office address on our records, enter the name of themnew registered

agent and/or the v oy registaee e i bare: .
¢ o
. ™~
. (A a
Namy o New Redistered Agent: A
Fi
"
Town Thage aea TV Ly 1/\, ‘-"
Fnter Florida streer uddress
—
- . Florida
Ciny Zip Conle
New Regist e 0 »oviccats w0 el rein s Registered Agene:

[ hereby accept the uppointment as registered ugent und agree 16 act in this capacity. I further agree 1o comply with the
provisions of all sraruies relative o the proper and complete performance of my duties, and ! am familiar with and
accept the ablizerions of my nosivion as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being tilad o ool vofluce oo c oy wmo v i cpaiviered office address. T hereby confirm thar the limited liability
company has Heon tuiilied I wriling of this change.

— MA —

IMChanging Registered Apent, Sipnature 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 frum our records:

MGR = Mauager
AMBR = Authorized Member

Title * Ll Address Type of Action

OaAdd

_iRemove

OChange

Dladd

_JRemove

JChange

. TAdd
V CRemove
1

iJChange

Cladd

CRemove

OChange

TAdd

{ORemove

TlChange

Dadd

CIRemove

TOChange




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

- —
W\

E. Effective cute, if other than the date of filing: {optional)
{Ifan effecon . cat o+ osicd, the aate must be speciiic and cannot be prion io date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
Note: Jr'th - e sered w ts biock does not meet the applicsble statutory fiting requirements, this date will not be listed as the

document ~ (oot ale ol He Deparimieil o Sl S recures.

If the record <pe . oos o aelaven hrtve date, b0t il wieciie, ooae a 12:01 ae onthe earlier of: (b)) The 90th day after the

record is fited

v
Dated_M{\((_L(" AR o l_c?-(_

b |

Lanemb o 9r o untzed representative of 2 member

| . (r\ Cy—t‘_.\_é('(.

Hu\/ v A

Fryped or procied nume of signee



