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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 6/4/2021

ALK IN*
ENTITY NAME DISCOUNT CEMETERY PLOTS OF TAMPA BAY LLC
DOCUMENT NUMBER
“SOLEASE FILE THE ATTACHED AND PETURN ™™
XXXX /D/ﬂ/k &%‘ AV St
6&#&?&9&6{ d%gd
65#&5%&& af Status

“ELEASE DBTAN THE FOULLOWING FOR THE ABOVE ENTITY ™

éafﬁﬁiu{ C)ﬂ/ﬁy af Arte & Anendments
&,-a[‘ﬁeaa oﬁ‘ ﬁm/ & taxdng

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIVATION.
NUAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tina at the above rumber fw‘ any (SSueS or ooncerss, Thaxk $0a 50 mach!




COVER LETTER

TO: Registration Scction
Division of Corporations

Discount Cemetery Piots of Tampa Bay LLC
SURJIECT:

Nume ot Limited Liability Company

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

Please return all correspondence concerning thiz matier o the fullowing:

Shama Stepp /o ZenBusiness Ine.

Name of Person

ZenlBusiness Ine.

FirnvCompany

3511 Parkerest Drive Sutte 207

Address

Austin TX 78731

CitwStie and Zip Code

tulfillment@izenbusiness.com

E-mml address: (10 be used for future annual repon notitication)
For turther information concerning this matter. please call:
Shama Stepp S #493-6249

ut )
Name of Peizen Arcit Code Daytime Telephone Number

Enclosed is a check for the tollowing ainount:

= 525.00 Filing Fee [ 530.00 Filing Fee & 3 $53.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditunasd copy is enclosed) Ceruitied Cnpy

additional copy i~ encloseil

Muailing Address: Street Address:

Regrairation Section Registration Scction

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Discount Cemetery Plots of Tampa Bay LLC
(Name of the

Limited [iability Company as it now appears on osur records.)
(A Florda Linute ‘ompany)

T'he Articles of Organization for this Limited Liability Company were filed on 03/07/2021 and assigned

. . bl 152480
Florida document munber 1.21000215262

This amendment is submitted o amend the following:

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

Machpelah Burial Plots LLC

The new name must be distinguishible and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviazion LG

Fnter new principal offices address, if applicable:

(Principal office qddress MUST BE A STREET ADDRESS)

Fater new mailing address. if applicable:

(Muiling uddress MAY BE 4 POST QFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, eater the name of the new Fegistered
agent and/or the new registered office address here:

p—_

A
Name of New Revistered Apent: R -
New Rewistered Office Address: RTINS

LEnter Florida sireer address

. Florida
Cirv Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby acceprt the appoiniment as registered agent and agree (o act in this capacity. 1 further agree 1o, umn/l with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and 11 fum frum’mr swih o=
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.5. Or, if this document is
heing jiled 1o merele reflect a chunge in the registered office address, [ hereby confirm that the limited lahiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized 1o manage, enter_the title, name, and address of cach person being added
or removed from our records: -

MGR = Manager
AMBR = Authorized Mcember

Title Nanmw Address Tvpe of Action
[ Add
CIRemove

Vo
I ALP YR LTSS A

OChange

{Sadd

Foan s A

‘CiRemove

{1Change

OAdd
- .

ORetune

v
]

TIChanye

i ' R
L

CIAadd

__ OKemowe

CiChange

— E A klll

o
ClRemove .,

O Change

oo
Cadd

v

CRemove

IChanye




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

F. Effective date. if other than the date of filing: {optional)
U an eflective date s listed. the date must be specific and cannot be prior o date of filing or more than 90 days aller (iling.) Pursuan to 6050207 (34
Nute: 11 the date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s eitective date on the Department of State’s records.

1 the record speeities a delaved ettective date, but not an effective time. a1 12:01 aun, on the earlier of: (b The 90th day after the
record is filed.

06/03 2021
Dated .

/s Wiltiam Joseph Griswold 111
Signature ot a member or authorized representative of g member

William Joseph Criswold 111 . '

Typed or printed name of signee

Filing Fee: $25.00



