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COVER LETTER

TO: Revistration Section
Dyivisian of Corperations

Grandeur Motuary, LLC
SURJECT:

Nunte of Limited Liubititey Company

The enclosed Articles of Amendment and fee(s) are submited tor tiling.

Please return all correspondence concerning this matier o the following:

Robert Anderson

Name at Persan

Grandewr Mortoary, LLC

Firm/Compuam

993 515 6Yth Place

Address

Ocala, Flonida 343380

Cinstate and Zip Cade

LixiRobertiaaol.com

Fomtani] address: {1 be used tor tfutwre annual repart notification

FFor further information concerning this maner. please call:

Robert Anderson

407 7346319
at( }
Name ot Persan Area Code Dartime Telephone Number
Enclosed is a check for the following amount:
Iéﬁ.ﬁl] Filing Fec 830,00 Filing Fee & 200 Filing Fee & C S60.00 Filing Fee.
Certificate of S1atus Certified Copy Certificate of Status &

vadditional copy oy enclosed) Certitied COP}‘

Grldional eopy s enclused )

Mailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee. L 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Suite 810

Tallahowsee, F1OR2303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ..
OF 21 LE'A _2 ]':!dl 5 2".;

Grrandeur Moruary. LLC

(Same of the Limited Liability Company as it now appears on our records.)
(A TFlonda Limied Erability Company)

9/23/202 .
y723/2021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. s S
Floridit document number 12100032046

Thiz amendment 15 submitted to amend the tollowing:

AL I amending nanie, enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the words “Limited Lishiliny Company 7 the designaiion “LLC™ o the abbresiation =1 1O

Enter new principal offices address. il applicable:

{Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asentand/or the new registerced office address here:

Nome vl New Registered Avent:

New Registered Oifiee Address:

Foier Florida streer adidress

. Florida
Uity A Cende

Now Registered Avent’s Sienature, if changing Registered Agent:

[ hereby aceept e appointnent as registered agent and agree o act in this capacite. [ further agree (o comply witly the
provisions of all statmies refative 1o the proper and complete perfornimce of my duties. and Tam familior itk and
cocepi the oblivarions of miyv position as registered agent as provided for e Chaprer 605, 8.8 Or ifthis document s
heing fited 1o merelv reflect a change in the vegistered office address. hereby confirn that the finited Liability
comyprenty fias heen notified writing of this chaiee.

IT Chunging Hegistered Agent, Signature of New Registered Agent




IV wmending Authorized Person(s) authorized 1o manage. cnter the title, nume, and address of each person_being added
uir 1 ewuyed From our records:

MGR = Muanager . g
AMBR = Authurized Member e T A

AR .
Title Name Address T'vpe of Action

MGR koeithen Williams [731 SW 3rd Strees _
A

Ocata. Florida 334714 (
d Remove

O Change

TIadd

ZRemove

[N IRYFITLS

A

CRemove

TIChange

add

CIRemove

IChange

IAdd

JRemove

1Change

Tiadd

CiRemove




D. If amending any other information, enter change(s) here: ZAtaci additional sheets, if necessar
~

o -z Fil 328

F. Etfective date, ift other than the dute of filing: (optional)
Hitan elective date is listed, the date must be specitie and cannot be prioe e date o) 1iling o mare than 90 duy s atier fing.) Pussuant o 6030207 (34
Nate: [T the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Departmem of Stae’s records,

[t 1the record specities a delayed etfective date. but not an effective thne. at 12:0H aun. on the carlicr oft th) - The 9th day afier the
recovd s fled.

November 2Y 2021

[ated
. /\ y / /

Signature ot g member or suthonized representative of a member

L.___

Robert Anderson

I's ped ur prinied name ol signee

Filing Fee: S25.00



