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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

BURIAL A7 7HE AT7EANTC EvT=RARIE | Lic

Name of Limited Liability Company

The enclosed Articles of Amendment and feelsp are submitted for tihing.

Please reiurn all correspondence concernimy this matter to the following:
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E-mal address: (1o be used tur future annual report notification)
For further intormation concerning this maiter. please call
AL AL ToLoid att }53) Sy~ 3333
Nuame ot Person Aten Code 13y time Telephone Number
Enclosed is a check tor the following amount:
CAS25.00 Filing Fee 1 S3L00 Filing Fee & [ SE2.00 Filing Fee & SO0 Filing Fee,
Cerntificate of Status Certitied Copy Ceruficate of Status &
Grddattonal copy 1s enctuseds Certitied Copy

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Caddional copy is ehelosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tullahassee

2413 N. Monroe Street. Sunte S10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

BUP/AL AT TigE ATCANTic £ NTEPRI[C . LLC

(Name of the Limited Liability Company as it now appears on vur records.)
tA Flonda Linuted Tiahilits Compuny)

The Arucles of Organizanon tor this Limited Liability Company were filed on

) __? /3/202 /
Florida document number L 2ivo0o 4e3 £7 -.5

and assigned

This amendment is submitted to amend the illowing:

A, I amending name. enter the new name of the limited linbility company here:

BURIALS AT 7HE ATUANTIC ENTERLCISE , LLL

The new name must be distinguishable and contam the weads ~“Liomed Liabilay Company,” the desgnation “LLC7 or the o

Enter new principal offices address, it applicable:

?ﬂuhgl L.L.C.
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Enter new mailing address, it applicable: o MY o
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{(Muailing address MAY BE A POST QFFICE BOX) o m

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new registered
agenUand/or the new registered olfive address here:

Name of New Reaistered Agent:

New Reaistered Office Address:

Enter Florida steect address

. Florida
Cry

New Registered Agent’s Signature, if chunging Registered Agent:

Zip Code

fherehy aceept the appoiniment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and Tam fumiliar with and
aceept the ublivations of my position ay registered agent as provided tor in Chaprer 605 8.8 Or, if this docnment is
being filed 1o merely reflect a change in the regisiered office address, [ herely contirm that the limired linbiliny
company fias been notified in writing of this change,

IT Changing Registered Apent. Signature of New Registered Agent




I amending Authurized Person(s) autherized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name

Address Type of Action

[JAadd
ORemove
A OChange
o =
; =2
- : 23— -
M =
T mcmoﬁc
the
R
L Cighany
ST TS
-
= a
m
TIAdd
ORemove
O Change
iJAdd
e L ORemove
e e e OChunge
- D:\dd
ORemove
. OChange
e e Oiadd
—— LIRemove

- CIChange




L. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)
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E. Effective date, if other thun the date of filing: {optional)

{11 an eitective date is Tisted. the date must be specific and cannot be priur W date of ling or more than 989 dayvs afier filing.) Pursuant 1o 603,0207 (3)ib)
Note: If the date inseried in this block dues not meet the applicable statetory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.,

If the record speeifies o delayed effeetive date, but notan efteetive tme. at 1 2:01 @an. on the carlier ot (by The 90th day atter the

record is Nled.
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Signature ol a member or suthonzed representative of o member

AlLiVARe TeloSA

Typed or printed name of signee

Filing Fee: 825,00



