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TO: Registration Section
Division of Corporations
Solution 54
SUBJECT:

COVER LETTER

reniiy Funeral Home and Cremation Services

The enclosed Articles of Amendment and

Please return all correspondence concernin

Namwe of Limited Liability Company

[ee(s) are submited for filing,

g this matter to the following:

Eriie Luma-Beauplan

Name of Person

FiumfCompany

[215 5W 33 avenue

Address

Fort Lauderdale, Florida 33312

Ciy/State and Zip Code

Erlicbeau@gmail.com

E

For further information concerning this mayy

=Frlie Luma-Beauplan

nail address: (to be used for tuture annual report notification)

ter. please call:

4 3510116

73
at | )

Name of Person

Enclosed 15 a check for the following amou

Z 523.00 Filing Fee = $30.00 Fil

Centficatd

Mailing Addresy.
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Code Darviime Telephone Number

n:
g Fee & 1 $35.00 Filing Fee & L2 560.00 Filing Fee,
of Status Centified Copy Certiticate of Strus &

taddiional copy i enclused) Ceritfied Copy

Gudditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street, Suie 8§10
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Selufion Serenity Funeral Home and Cremation Services
(Name ol

he Limited Linbility Company as it now appears on our records.)
{A Florda Limsed Liabiliny Companyy

- . . . o N C1R, 2022 .
The Articles of Qrganization for this Limited Liability Company were fiied on July 18, 2 and assigned

Veved 20003185808
Florida document number L==t003 1827

This amendment is submnitted 10 amend|the following:

A. If amending name, enter the new pame of the limited lhability company here:

Solution pnd Sereniiy Funeral Home and Cremation Services, LLC

The new nanwe must be distinguishable ard confain the words “Limited Liabtlity Compary.” the designanon “LLCT o the shbhreviation »L1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASSTREET ADDRIESS)

Enter new mailing address. if applicible:

{Muailing addresy MAY BE A POST OFFICE B0Y)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered offick address here:

Name of New Registered Avdnt:

New Repistered Oflice Addrdss:

Rh — ~
Enter Floreta sireet address £ Lr'-; ~
S
.Florida =™ i J—
Gy 7 Ly Gowly -
o o :
New Registered Apent’s Signature, if clfanging Repistered Agent: l"jl LAV
i - T
{hereby accept the appointment as 1

puistered agent and agree to act in this capacine. 1 further agiee to ('@np!}-' Sith the
e proper and complete performance of my duties. and I am familicr”ivith and
accept the obligations of my position as registered ageat as provided for in Chapter 603, F.S. OrZijthis dacument is
heing filed 1o mervely reflect a changy in the registered office address. T hereby confirm that the lintited liabilin
company has been nowified (nwriting of this change.

provisions of all statutes relative 1o 4

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authoerized Person(s) adthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR leane Melonv Beauplan 1215 SW 35 avenue Fi Lauderdale
Oadd

Florida 33312

CRemave
= Change
AMBR Erlic Luma-Beauplan 1215 SW 33 avenue Fi Lauderdale
- Add
Flonda 33312
HRemuve

CIChange

MGR Thiel Alteme 2871 Somerset Dirive apt 1109 Lauderdale Lakes
CiAdd
Florida 33311
CIRemove
= Change
ClAdd

TJRemove

OChange

TiAdd

TJRemove

ClChange

Cladd

Ciemove

CIChange




I3, 1f amending any other information, enter change(s) here: fdrach addiional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)

{170 effecuve date is histed. the diste must bey
Note: [f the date inserted in this block
document’s effective date on the Depu

if the recurd specifies a delaved erfective ds
record is filed.

s D0 EOber

specific and cannot be prior to date of filing or more than 90 davs after Ghing,) Purssant 1o 603.0207 (3 by
does net meet the applicabie statutory filing requirements. this date will not be listed as the
rtmient of State’s reconds,

te. but notan effecuve ume. at 12:01 aom. on the carlier of: (b)  The YOth dav after the

0 28272

Sig

ERLA

natre of g member or u%ﬁ).’f‘/cd represeriative of @ membet

¢ Lymd- P)eaup/a

Typed or printed name of signee

Filing Fee: $25.00



