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COVER LETTER

T(»: Registration Section
Division of Carporations

SURJECT: Smart Cremation of Florida, LLLC

Name of Forcign Limited Liability Company
Deear Sir ar Madam:
The enclosed spplication, centificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following

Tim Birch

Name of Person

NonhSiar Menwriy Group

Fimm/Company

1900 St James Place, Sibte 300

Address

Houston, TX 77056

City/Stme and Zip Code

Tim. Birch@nwmyg, com
E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please calk:

Tim Boch » 203 ) 559-4911
a
Name of Person Arca Code & Daytime Telephone Number
Mading Advdress: Street Address:
Registration Section Registration Section
Division of Corporations Diviswan of Corporztions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amounnt:

4825 Filing Fee O $30 Filing Fec & [ 855 Filing Fee & [ S60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

CRIEDSS (915)

[I¥3

Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must be completed)

1. Naomx of lanited liability Company s it appears on the rocords of the Florida Depstment of

Siate: Soen Cremation of Florida, L1L.C

Enter new principal office pddress, if applicable:

{Principal offire address
MUST BE A STREET ADDRESS)

Enter ocw muiling address. if applicable: ::i -
(Malling address )
MAY BE A POST OFFICE BOX)

2. The Floridh document number of this limited liability company is: MEE000005440 e

3. Jurisdiction of its onpanization: e 5

4. Date authorized to do business in Florida: | 212200 ;

SECTION 11 (59 camplete only the applicable changes)

5. New name of the hinnted hability company:
{must contan “Limited Linbiliry Company. * “LLC.." or “LLC.")

(If name mnavaitable. enter aliernaie nanye adopied for the purpoase of ransacting busaness in Florida end anach a
copy of the wrinen consent of the managers or munaging members adopting the shernate nzme. The shiermite name
must contain ~Limted Liability Company ™ L. L.C” or “LLC.™)

6. i amending the regisicred agent and/or registered officer address on ourr records. enter the name of the sew
repisiered geent andfor the new regidtered offue address here:

Name of New Remistered Apent:

New Repmarcred Office Address:

Enrter Florida Srreer Addrest

. Florida
Ciy 7Zip Code

New Repistered Agent's Siomature. if chaneine Revistered Arent:

T hereby acvept the appoiniment as reglsiered agent and agree to act in this cupecity. | further agree 10 comply with
the provistouts of all stattes relarive to the proper and complie performance of my duties, and [ om famitiar with
and accept the obligations of my pesition as registered agens as provided for in Chapter 605, F.8 Or, if this
document is being filed 10 merely reflect a change in the registered office address, | kereby confirm that the limitnd
liahility company kas been novified tn writing of this change.

If Changing Repistered Agent. Sienature of New Remsiered A vent

3




7. If the amerxdiment changes the jurssdietion of crpgnization, indieate new junsdiction:

8. If the ansmindment changes person, Bike or capaciry m aconndance with 605.0902 (1)(e). uxdicate that change:

Chonpre of Presideat/CFO

Presideny/ Justin Chst
o usiin
CFO OAdd

190X 8¢ Sames Pluce, Suite 300
Hmrston. TX TH56

Presadent/ 1900 81 James Place, Suits 300
CFO Jobn Renfro Homtan, TX 77056

9. Auznched is o certificate. if required: no more than 90 days odd. cvidencing the
aforcmentioned amendment(s). duty suthenticated by the official having custody of recurds in the
Jurrschetion under the law of ugil_dx this entity is orgamzed.

Sigrature of the smhonzed representalive

Timathy A. Birch

Typed or peintod nanmxe of signec
Fitinpg Fee: $25.00

4

FRemove

FAdd

ORcmove

DAdd

CIRemwove

Qiadd

DR(‘I!!J\‘C

Add

ORemove




2025 01 15 Sunbiz SMart - FL Change of Officer
- remove JC add JR

Final Audit Report 2025-01-158
Ciexed: 22580113
By: Morica Gutienrez (Guacrrezifinamg.com)
St Signea
Trarsachon I CRICHBCAARAAROD1UHT L KO8V BRIV 2 ACCOrO eSO

"2025 01 15 Sunbiz SMart - FL Change of Officer - remove JC a
dd JR" History
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20280115 - 10:08:22 Pl GMT

&3 Dotument emaited to Timothy Birch (im.birch@nsmg.com) for signature
200%.0%. 15 . 10:06:07 FM GMT
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20290115 - 10:1X 1% P8 GMT

£ Documnent e-signed by Timothy Birch (tim birch@nsmg.com)
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P75

@
SEQUOIA

CARE

January 15, 2025

Hi Brian. .

Please remember you are required to use any available PTO while out on leave. We can
spread out accrued PTO to assist in covering the cost of your benefits, please coordinate time
off with your RDO.

If you have exhausted all your PTO, we will need to collect the premiums to ensure you and/or
your dependents (if applicable) have no lapse in coverage. Please submit a check payable to
Sequoia Care for the monthly amount of your benefits to the following address 1o the attention of
Cheryl Kovalik, Payroll Manager:

Sequoia Care
PO Box 470724
Broadview Hts, Ohio 44147
Attn: Cheryl Kovalik, Payroll Manager

If you have STD benefits from Sequoia Care and do file a claim - please let us know the
number of weeks, you will collect STD benefits.

You are currently enrolled in the following:

Current Benefits Premium per pay  *Monthly premium due 1* day of month
Dental Employee only 5.80 11.60
Sunlife LTD 2.88 5.76
AFLAC STD 15.60 31.20
Vision Employee only .84 1.68
AFLAC whole life 15.51 31.02
AFLAC Accident 10.74 21.48
TOTAL $ 51.37 $ 102.74

Please sign & date this form and return to me within 10 days of receipt.

Print Signature Date

If you have any questions or concerns, please contact me directly.

Lee Black



ok -

0
SEQUOIA

CARG

Lee Black Human Resources Dept.
phone: 330-946-4082



