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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()RPORA'I‘ION:_-§! )t \Oh_ﬁamg:(jamj_r %gggc,'gj:j_da_}_};j_c .

pocument NusmBer: . NP3 Oooc o 4 G 3

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

ax ngec R Dliver

{Name of Contact Person)

ﬁhfoh Ceme’/’(}ng /"r"\_.c(vcl cﬂ—cz‘m IMC’

(Firnv Company}

<23 szLQ PFC’SPEQ /?OCL(

{Address)

/)adc, C‘f‘/ %Lmﬂ DA B3H2S

(City/ State and Zip Code)

VO 458100l & A mMa. |, comn
E-mail address: Go/be used for Tuture annuat-rehort notification)

For furnther information concerning this maiter. picase call:

Cringec K Dlivey W R,392292 65

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check Tor the following amoumt made payable o the Florida Deparunent of State:

‘ﬁ/ss Filing Fee  (1$43.75 Filing Fee & TI$43.75 Filing Fee &  TI$52.50 Filing Fee

Centifice of Status Certificd Copy Certificate of Staws
{Addittonal copy is Certificd Copy
ciclosed) (Adduional Copy is
Enclosed)

Mailing Address Strecet Address

Amendment Sccuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Anticles of [nmrpurdtion

Shilolh Cemetary 4.‘35@”.6@L o _TnC.

(Name of Corporation as currently filed with the Florid; rl')cm of State)

NOADoOoo 419 R

{Dogument Number of Corporation (if known)

Pursuant 10 the provisions of section 617, 1006, Florida Statutes. this Floridu Not For Profit Corporation adopts the following
amendment(s) to its Aricles of [ncorporation;

Ao Ifamending name, enter the new name of the corporation:

Shiloh Cemetecy Associahon TG

neame st be durmgmxhabie and contain the werd “corporation’ ur-’l.'ncr)rpnmrcd or the abbreviation (m‘,(n or lnc. h
“Company” or “Co.” may not be used in the name.

B, Enter new principal office address, if applicable: rN (A
{Principal office address MUST BE A STREET ADDRESS ) \

C. Enter new mailing address, if applicable: /
(Muailing uddress MAY BE A POST OFFICE BOX) N A
|
ot
=5
-
P )
- . . - . ‘x‘ -
D. If amending the registered agent and/or registered office address in Florida, eater the name of the . o2 i
new registered agent and/or the new registered office address: o, R ﬂ'\
, . T
Name of New Registered Agent: N ,‘\ T (j
1 1o ™~
-
M. o
tFlorida sireet address) [ ’r—r‘\ -

Noew Registered Office lddress:

N ‘ 'ﬁ\ . Flarida

% i) (Zip Code)

New Registered Agent’s Signatwre, if changing Registered Apgent:
Lherehy accept the appointment ax registered agent. T am famitior with and cecept the obligations of the position.

NIA

Nigrature of New Registered Ageni, if changing

e § Olie. C’/’é_g’
/1&4-f—€/‘ /ﬂ_g }/UUW{[] C’M g, [/O LT/C’ ‘. %L(:/:)
%Z«Le/ @@g()c&@/ Cown @
f)f lled o VSRS i (ol




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director heing added:

(Attach additional sheets, if necessary

Please note the ofjicerdivector title by the first letter af the office title:

P President; 195 Vice President; T= Treasurer; N= Secretary; 3= Director: TR= Trustee, C = Chairman or Clerk: CFO = Chief
Fxecutive Officer: CFO - Chief Financial Officer. If an officerddirector holds meve than ane title, tist the jirst leiter of each affice
held, President, Treasurer, Direcior wonld be PTL.

Changes showld be noted in the jollowing manner. Currently John Doe iy listed as the £ST and Mike Jones is listed as the T There is
a change, Mike Jones leaves the corporation, Salfv Simith is named the Vand 5. These should be noted as Johir Doe. PT ax o Change.
Mike Jones, 17 as Remuove, and Saliv Smith, S1as an Add.

Example:
X Change PT John Doc
N Remove v Mike Jongs
N Add SV allv Smith
Type of Action Titlg N Address
{Check One)
B Change
Add
Remove /\
2) Change t
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(tach additional sheers, ifnecessarvk.  tBe specific;




The date of cach amendmeni(s) adoption: . if other than the

date tus document was signed.

Effective date if applicable:

(e mere than Y0 davs afler amendment file date;

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adopted by the members and the number of votes cast for the amendmeniis)
was/were sufTicient for approval.



O There are no members or menbers entitled 1o vote on the amendment(s). The amendment(s) wasfnere
adopted by the board of directors.

Daed

Sigrature / ] AN

resident or other officer-if dircctors
the hands of a receiver. trustee. or

(By the chaimun or vice cipirmanfofl the boafd.

! (Typcaor printed name of person signing)

{Title of person signing)



