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?\PPLICATION BY FOREIGN LYMITED LIABILITY COMPANY TO FILE

# AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT ;
P BUSINESS IN FLORIDA :
SECTION 1 {t-4 must be completed) ‘

1. Name of limifed lability Company as it appears on the records af the Florida Department of \

\ NorthStar Funeral Services of Florda, LLC
Stale:

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, i€ applicable: ,

(Mailing address
MAY BE A POST QFFICE BOX)

1Y
25

than

. MO4000005025

3%

. The Florida docuinent nunber of this limited liability company is

L-'83406707
o

“

3. Jurisdiction of its organization: D -
11/12/2004 -2

e

™o
r
ﬂ"
L

4. Date authorized to do business in Florida:

.,
4
~

£¢

rJ:'ll" ']

SECTION 11 (5-9 compleie only the applicable changes)

5. New name of the limited liability company: !
(musl contain “Limited Liability Company, * “L..L.C..» or “LLC.") i

{If name unavailable, enler allernate namne adapted for e purpose ol transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name !
must contain “Limited Liabitity Company,” “L.L.C." or “LLC.™) i
!

i

6. 1f amending the registered agent and/or registered officer address on our records, gater the name of the new
repistered agent and/or the new repistered office uddress here: i
H

1

Name of New Registered Agent: 3
i

1

New Registered O{five Address: i
Enter Flarida Street Address I

. Flovida o

City Zip Code i

New Repistered Agent’s Signature, if chanpine Repistered Apent: J
1 hereby uccept the appoinunent as registered agent amd agree (o el in ihis capacity. { Jurther agree 1o comply with i
the provisions of all statures relative 1o the proper and complete peiforniance af my duties, and I am familiar swith \
urd accept the obligations of my pysition as registered ugent us provided Jor in Chapter 605, F.8. O, if this ]
document is being filed to mercly reflect a change in the registered office adiress, 1 herehy confirm thart the limited
liahility company kus been notified in writing of this change.
If Changing Registered Agent, Signaturs of New Registered Agent i

3
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7. 1f the amendment changes sthe jurisdiction of organizaticn, indicate new jurisdiction:

3. Ifihe amendment changes pesson. title or capacity in accordance with €05.0902 (1)e), indicate that change:

Title/ Capagity - _ Mume . ‘ o Address ) -lype of A_c_t_‘i_rlq

‘Sec, VP & Deh Gilnore 1900 St. James DPlace, Suite 300
TJAdd

Housion, TX 77056
= Remove

VI ol Sl Detlel Tayloer 1900 St. James Place, Suite 300

Cladd

[louston, TX 77056 .
= emove

VP & Dic Alen Teal 1900 St. James Place, Suite 300 .
Oladd

" Flousion, TX 77056
= Remove

{Jadd

[TRemove

(JAdd

ClRemove

9. Attached is 2 cortificate, if requited: no inore than 9C days ald, evidencing the
aforementioned amendment(s), duly authenticaled by the ofTicial having custedy ol reconds in the

jurisdiction under the law ot which this cn‘m)%ﬂnucd %’
o /

Signuture ol the authorized representative

’f’mml L. Quu.ufm\&

Typed or ]nmtcd namc of signce

Filing Fee: S25.00
4
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7. 1I'the amendinent changes the jurisdiclion of organization, indicale new jurisdiction;

"8, If the amendment changes person, title ar capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name ~ Address Type of Action
VP John Renfro 1900 St. James Place, Suite 300
- BAdd
Houston, TX 77056
O Remove
VI Ops David Jenkins 1900 St. James Place, Suite 300
& Add

Houston, TX 77056

Sr. VP of Thumas Reichert 190G St. James Place, Suite 300

Houston, 1X 77056

Fxec V- Timothy Birch LOD0 St James Place, Suite 300

Houstor, TX 77056

9, Attached is n certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the ofTicial having custody of records in the

jurisdiction under the law of whicl 1lis %sanimd.
/k /

Sipnature of the authorzed representative

%mm\i .. Cur/u\/mi

Typed or pumuﬂ name of signee

Filing Fee: $25.00
4

CiReinove

mAdd

CIRemove

= Add

1Remove

{JAdd

JRemove




