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COVERLETYER

TO:  Registration Section
Division of Corporations

$irstcLBs rUNERAL FUNDING LLC
SUBJECT:

“Nae of Limiited Linbility Company

The enclosed Asticles of Amendment and fee(s) are subritied for filing.

- Please return all correspondence concerning this matter to the following:

Cheyenne Moscicy

Name of Person

Legalzoom.com, Inc.

Firm/Company
101 N Brand Bivd [ 1th F)

Address
Glendale, CA 91203

City/Stats and Zip Code
acaliow2}@hotmail.com

E-mmil address: (to be vied {or fuinre nannal report notification)

For further information cuncerning this matier, please cali:

From: Sarah Acevedo
M3721°2023 6:52 PM

Cheyenne Moseley 200 773-0888
at(_ )
Name ol Pason Aren Code Daytime Tealephone Norber
Enclosed is a check for the following amount:
O 525.00 Filing Fec 01 $30.00 Filing Fee & ® £55.00 Filing Fee & 01 860.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is ¢oclosed) Certified Copy
(additunal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1.32314

Registraton Section
Division uf Corporations
Clifton Building

2661 Executive Center Circle
Tallabassee, FL 32301
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From: aaron Calloway Fax: 17274751755 To: (323) 339.0537 Fax; [323) 389-0597 Page: 3015 031212024 6:52 PM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST CLASS FUNERAL FUNDING LI.C

(Namg¢ of the Limited Liability Com as jt ROw appears on our records.)
(A Florida [mited Liahility -ompany

03/02/2023

The Articles of Organization for this Limited Liabilily Company were filed on and assigned

LZ30001113093

Florida documcnt number

This amendment 1$ submitted 1 gowend the Tollowing:

A. If amending name, enter the pew name of the limited liability cempany here:

TOPTIER Funeral Funding LLC
The new name must be distinguisbable and contuin the werds “Limited Liabiiity Corapany,” the designation “L1.C" or the abbreviation “i..L.C."

Enter new principal offices address, if applicable: I . . .
rincipal oflice adi iSTBE A STREET ADDRES.

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

-

B. If amending the registered agent and/or regisiered office address on our records, enter the namg of the new
registered ngent and/or the new registered office address here: N .

o
Name of New Repistered Agent: .

I '
New Registered Office Address: -~ 4

Enter Flnrida sireal cddreis o

Po~d

- . . oo o Florida
Lity 2ip Code

New Repistered Agent's Signature. if chanping Repigtered Agent:

I hereby accepr the appointment as registered agent and agrea to act in this capacity. [ further agree to comply with the
provisions of all stalutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapier 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 kereby confirm that the limited linhility
company has been notified in writing of this change.

1f Changing Registered Agea, Signeture of New Registered ;(gem o

Page 1 of 3
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If smending Authorized Person(s) authorized to manage, enter the ttic, name, and address of cach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Ramnove

__ Change

—_— 0 Add

0] Remove

O Change

P ) 0O Add

O Remove

0 Change

- R 0 Add

Il Remove

D Change

—mn . - 0 Add

[ Remave

s . O Change

O Add

.0 Remove

J Change

Page 2 of 3
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. 1f amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

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

{1f an efTeotive cute is isied, the date must be specific and canaot be prioe to date of filing or more than ) drys after fiking.) Punitiant o 605.0207 (3)(b)

Note: 1f the date inserted in this block does not meet the applicoble siatutory filing requirements, this date will not be lisizd as the
document’s effective date on the Department of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is filed.

owa_ MACCH (S Zezy
!
g - - o
s SO e e

7 Signerure of a member nz{ir.tmqi‘zcd Tepresentative of @ memEer //
-t ’ﬂ/
-
Aaron Calloway -~
- Typed or printed name of signee -
Page 3 of 3

Filing Fee: $25.00



