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Articies of Amendiment
to
Articles of Incorporation
OAK GROVE MEMORIAL CEMETERY, INC.

of
NO4000008373

(Name of Corperation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known,)
amendment(s) 1o ite Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

Pursoant to the provisions of section §17.1006, Florida Stamtes, this Florida Not For Profir Corperarion adopts the following

“Company” or “Co." may not be used in the name.

B. Euoter new principal office address, if applicable:

The new
e r r::é
T e el
(Principal office address MUSYT BE 4 STREET ADDRESY ) : v
C. Eoter new maitinp address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

name must be distinguishable and conigin the word “corporation” or "incorporated” or the abbreviation "Corp.” ar “Inc.”
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D. If amending the 1

Aear

=

jistered apent and/or registered
new registered agent and/or the new registered office address:

oM

ce address in

Name of New Registered Agani:

} enter the name of the

New Registered Office Address:

New

(Filorida grveet address)
ered Agent’s Si

(City)
atnre. if changin

, Florida
stered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accepr the obligations of the posirion,

(Zip Code)

Signature of New Registered Ageny, if changing

FPage 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tire, name, and
iddress of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first lctter of the office dtle:

P = Prasident; V= ¥'ice President: T'= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Finencial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changey should be noted in the following mannar. Curreatly John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5, These should be noted as John Dove, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, §V as an Add.

Example:
X Change ET John Doe
X Remove Y Mike Jopes
X Add SV Sally Smith
Type of Actjon Title Name Address
(Check One)
T LILLIE HENDERSON P.O. Box 491592
1) Change
Add Leestrurg, FL 34749
Remove
X ST BARBARA MILLER TUCKER 34525 Radio Road
2y Change -
Add Leesburg, FI. 34788
Remove
3) Change
Add

Remove

4) Change

Add

Remove

H18000657396 3
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E. If amending or adding adgitional Artietes. enter change{s) here:
(artach additional sheets, if necessary).  (Be specific)
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, if other than the

The date of each amendment(s) adoption:
date this docwment was signed.

FEffective date if applicable:

(no more than 90 days after amendment file date)

Mote: Ifthe date inserted in this block docs not meet the applicable stamtory filing requirements, this date will not be listed a5 the
document’s effective datc on the Depertment of State's records.

Adoption of Amendment(s) ' (CHECK ONE}

H The amerdment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

0 There are no members or members entitled to vote on the 2mendment(s). The amendment(s) was/were
adopted by the board of directors.

Daxd | J/?(M/// ’f

Signamrc)éég Ao ritt,, SN, he
(By the chairman or vice chaigman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appotnted fiduciary by that fiduciary}

—BA.ebAAA Mojler  Juckeg
(Typed or printed name of person signing)

S /7

“(Title of person signing)
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