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COVER LETTER

TO:

Reaistration Section
Division of Corporations
SUBJECT:

NP FUNERAL SOLUTIONS LLC

Ninne of Lo

ted Linbiltty Company

The enclosed Articles of Amendment and feols) are submitted for filing.

Please rewsen ol | correspondence concerning this nidier 1o the following:

LOVETTE DOBSON

Name of Petson

Firm/Compuny

17350 STATLE HWY 249 5TE 220

FEOUSTON.TX 77064

Address

EFHLEN 23 4@INCFHLZCOM

CavSute and Zip Uode

Fomail address: Tto be nied Tor tuniee il repart nonbeatiany

For further infornmation coneerning this matier, please call:

LOVETTE DORSON

| RERR IS RRERY
al ( )

Nanwe of Person

Enclosed is & check for the tellowing amount:

32500 Filing Fee ) $30000 Viting Fee &

Certificale of States

Mading Address:
Registration Section
Division of Corporations
P.0O). Box n327
Taliahassee. F1LL 32314

Atrcn Cude [mvtime Telephone Numnber

Ol Saz.0u Filing Fee &
Certuticd Copy

tcdditional copy is enclosed)

T Se0.00 Filing Fee,
Certificate of Status &
Certified Copy

Ladditional copy s enloned)

Sereet Address:

Registration Seetion

Division of Carporations

The Cenre of Talluhassee

2413 N Monroe Sweet, Suiie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H220003%62 14 3))N
TO
ARTICLES OF QORGANIZATION
Or

DI FUNERAL SOLUTIONS LLC

(~ame of the Limited Paghility Company as it now appears on our records,)
TA Florda Lonted Lnthty Company)

10720120022

The Articles of Qreanization for this Limited Liability Company were filed on and assigned

LL22000451733

Flortda document number

This amendment is submitted w amend the following:

A, TFamending name, enter the new name of the limited liz bility company herc:

DPENKALA PROFESSIONAL DECEDENT CARI LLC

The new mamre st be distinguishable and conam the wards “Limited Liabilivy Company.” the designation * LLC™ or the abbrevimion ™ L. 1L C7

ol
Enter new principal offices address, if applicable: %ﬁ
(Principal office address MUST BE A STREET ADDRESS] g
=
=
nY
. ) x
Enter new mailing address, if applicable:
iMaiting addresy ALY BE A POST OFFICE BOX) (%
—t

B. I1fwmending the repistered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office snddress here:

Name of New Repistered Agenl:

New Registered Offiee Address:

fnfer Flovidda stveel adidress

. Florida
Citr 2ipy Condrr

New Kegistered Apent’s Nienature. if changing Registered Agent:

[ herehy aceepi the appointment as registered ageat and agree (o actin this capacioe 4 further agree to comply with the
provisions of all stutuies relaiive ro the proper and complete pedformeance of mye duties, and Dam funilior with and
aceept the ohlivations of my position as registored agzent as provided for in Chaprer 603, F.S0 Qv if this docuament Js
heing filed o merelv reflect o change in the vegistered office address, hereby confirm that the fimiced linhific:
compaly fics heen noiificd inoweiting of this change.

IF Chupeing Registered Agent, Signanere uf New Registered Avent

(1122000386214 31)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

(({H220003862 14 1))

Type of Action

[:] :\Lil]

Clkemove

OChange

OnAdd

O kemove

{TIChan

LTA 2 f

MAdd

O Remaove

D Change

O add

Demove

CiChange

CTAdd

ORemove

LChunae

(((H22000386214 3N)
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b amending any other information, enter change(s) heres rdiueh addditional sheeis, if necessan)

N o
A =
C ~5
- X,
= .
- Lo .
.‘;—- R
o
- [
b= 3 s —
R S
o
)

(optional)

Lo Effective date, ifother thao the date of filing:
(1 0 eilvetive daie is fised ihe dorg mest be specilie and cannot be prisn te dite of filing or mare thas 90 dass alter inga Pusuant w0 6210207 15)0b}
Note: it the dute inserted in this Bock does not meat the appliceble statutory iling requrrements. this date wild not be listed as the

docwment’s ellective date o the PDeparonent ot State’s reconds.,

I the record spucities a delaved erfective dise, bt not an gifective tme, at 12:01 am. on the eartier ot (hy - The 90th day alter the

record is filed.

2021

0&6-%'1{ /C-K(C—

Stgnalure af o membwer or authnbized represcatative of a member

NOVENTHER 1

Pated

PDIAVINY PENKATA

Fyped o printed naie ol sigie



