L 2R00OME \UUE

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup  []war [:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Iastructions to Filing Officer.

Office Use Only

NI

200428172602

€15 M 22 vaymp



COVER LETTER -
TO: Hegistration Section
Division of Corporations
o

SURJECT: _J_C)S_Qph ¥ \/\.\Cl\‘\i@,r‘g ‘Hktf\t':s’(_\\ T CXCQLE&HOH %(‘iv’\i.\C_ﬁ,S

Name ol Liguted Labtliy Compans

The enclosed Articles of Amendment and fectsyare submitied tor tiling.

IMease return all correapondence concening this matter o the following.

Sustice Josephh Sr

Name ol Person

Soseph 3 Wlalkers Rineral § Cremation Sernices WC

Freon Comyrany

44 Ml g2

Address

Mot FL 23109

City State and Zip Code

Losephdalie r @myyaoe  Com

E-manl address (6o be usad for future annedl thport nonficatony

For further infornmianon conevrnimg this matter, plegse cull:

_Mustice Sosepla_sre 2 A6, AT - 0L L

Name ol Persen Area Uade [rayieme Telephone Nuniber
Lnclosed s a cheek for the ollowing amoame
O $23.00 Filng Fev ZOS300 Filmg Fee & Z S35 Filing Fee & T3 Set 00 Frlmg Fee,

Certificate ol Status Certified Copy Centificate of Status &
Certitied Copy
taddiiional copy s one bmed

tanddimiona] Copa s v losed

Mailinge '3y

:‘![s.!-l ! Il!![!': N
Registration Section

Registration Section

Division of Corporations

The Centre of Talluhassee

I3 N Monroc Street, Suoite S 1H)
Tallihassee, FL 32303

[ivision of Corporations
POy, Box 6327
Tatlahassee, FLL 32314

U



Mail body:

ARTICLES OF AMENDNMIENT
TO
ARTICLES OF ORGANIZATION
OF

.b:‘u‘)\a 4 Waiters Mepornal haped LLC

(Name of the Limited Liability Copugany ay il now apprars on eur records. b
1A Flonda Lumited Easbiiny Companyy

The Articles of Organization tor this Limited Liability Company were filed on t l it I LOTL ad assigned

Florida document number L2 70004 4] 4 4 S

This amendment is subenitted w amend the following:

AL M amending namwe, enter the new name ol the limited liability company here:

Josephh  Watkers Funeral T Cremanon Services LLC

* i . 4
The new name nest be distinguishable and contan the words ~Linuted Laabilny Company ™ the desgnation “LLCT o the al’\Qﬂ wtion "L ¢

. Al A P
Enter new principal affices addreess. if applicable: a4 AAN \ X_D i AmWr] =
(Principal office address MUST BE A STREET ADDRESS) L RIS
-3t T~ -
?)D\-L_QC\ N rU
LSS o
C g ';4_‘ "- . g .- ..:
Enter new mailing address, if applicable: _ﬂﬁ\_f‘}\ V\l \ % . T

(Mailing address MAY BE A POST OFFICE BOX) Miamay EL o

_g:%{_\O_C‘ mait -

new registered

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

i Suehce Josepia Sr
) Qa4 (g2

aew Registerod Ot Addiegs:
Enter Flovidu wreer adiidress

—~

Namw of New Registered Agent:

\\/\\(J\ﬂ"\\ _Florida __ 441 (n? CI

Cin Zip Ol

New Repistered Apent’s Sieputure, if chaneins Revistered Avent:

fherebv accepr the appointmient as registered agent and agree wo aet in this capaciee. 1 further ageec 1o comphy with the
provisions of all stattes relaiive to the praper and complete pertormance of my dutics, and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F S, Orjf this document i
heing filed 1o merelv reflece a change in the registered office uddress, heveby contirnn that the limited liabiline

IT Changing Regivtered Agent, Signature of New Repgistered Apent

company has been notified in writmyg of this change.




If amending Authorized Peevon(s) authorized to manage, enter the title, name, sod addreess of each person_being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Titlg Namg Address Tyvpe of Action

AMBR  Jushe Joson Sr . 22601 ¢ UN VRSSO
e YL
B2V0 0 kom

MR Canca MQ_CKL_\\;_ . 2260l Swl 175 avye caw
Micnnn FL

225110 o

j -‘\dd

_Remone

:'L'Imngc

TAudd

—Remine

TChange

T

JRenune

S henge

JAdd

TRemove

ZChange




D. ICamending any other information, enter change(s) heres Cdvtach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: toptivnal)
Ut an eitectis e date 1s hivaed, the date st be specttic amd cannot be prcs o dute of iling or more than 90 daxs atier filing ) Pazsant to 6130207 4 2iby
Nate: 11 the daie mserted i thes black does not meet the applicable stanttory: filing reguirements, this Jate will not be histed as the

decament’s eflectse dite on the Breparunent ot State s reconds

1T the recerd speeities o deluyed ettective she, but not an effective tine, al 12201 aum on the carhier o1 thie The Siih day atier the

record s il
IYated _E\_PVJ ‘ {5

S1gnafure of aomember or guthonzad represeniais ¢ of & metnber

_ Justce Josepn Se I

yvpad or prented name ot senee

Filing Fee: 82500



