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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION: Srﬁn.}hil\ Ctﬁ‘mﬂfc’rf of Flor,.-"at, Tac

DOCUMENT NUMBER: NOCI 000005372

The encloscd Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

._]/.1’;5 H’owqrﬂ

(Name of Contact Person)

{Firm/ Company) =
m S
. . . <o C‘, :; - ‘
- WP 2
140 Waod[akKe Drve A
{ Address) = L%
e - i
>l t 1%
. - , e . O o
Cantonment, FL 32533 28 F
(City/ State and Zip Coxic) T ™
L
M , - 2 o
cclarriey @ Nahoo (OM il
E-mail addressT{to Be used Tor future annual repont notification)
For funther information concerming this matter. picase call:

-
Lris Howard
{Name of Contact Person)

a 85055565

(Area Code) (Davtime Telephone Numben)
Enclosed is a check for the following amount madc payable to the Florida Depaniment of State:
21 $35 Filing Fee *

$43.75 Filing Fee & [3$43.75 Filing Fee &

Certificate of Status

1%52.30 Filing Fec
Certified Copy Cenificaic of Status
(Additienal copy is Certificd Copy
enclosed) (Additional Copy is
Encloscd)
Mailing Address Strect Address
Amendment Section
Division of Corporaticns
P.O. Box 6327

Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Strect. Suite 810
Tallahassce, FL 32303

Tallahassce. FLL 32314



Articles of Amendment
to
Articles of Incorporation
of

(Nante of Comoration as currently filed with the Florida Dept. of State)
5&’ rmhb I Cemetery n(’ Flowia FNn(

(Document Number of Corporation {(if known)

Pursuant o the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

!
N / Pf' The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ine.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 1 L4D W GGJ I 5\{\6 D r'l ve
(Principal office uddress MUST BE A STREET ADDRESS ) —
Canfan mé’r\'f], Fl. 335373

C. Enter new mailing address, if applicable: w Lﬂ l K R ‘/e
(Mailing address MAY BE A POST OFFICE BOX) WD Cd A £ D (1 £ =
"‘r-‘ [ o
Caaf’onﬂwr\f FL_3263%%= =
T = -
= - 1
D. If amending the registered agent and/or registered office address in Florida, enter the name of the -'- ; }
new repistered apent and/or the new registered office address: T o
. - =i >
Name of New Registered Agent: i f 16 H owi ﬂp — = g
(i - m
Wiy Wood Jike Drige
(Flonda streer addressi
New Kegistered Office Address:
Cantonmea?t 34253
nNMonMed . Florida __ 2

(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

& P.\)vﬂ \AYUUXU—LO

Signature})f New Registered Agent, if changing




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

{ditach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
Viee President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFQ = Chief Financial Qfficer. If an officer/direcior hofds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.

P = President: 1"'=

Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, MMike Jones leaves the corporation, Sally Smith is named the 1" and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

- 1) Change
Add

é Remove

‘2) ___ Change

é Add

Remove
KR! Change
Add

:L Remove

1) ___Change
X Add

Remove

3 Change
~\_ Add

Remoyve

6y & Change

Add

Remove

John Doc
Mike Jongs
Iy Swith

Name

Address

(329 Galtinwe Avende

V'{x’on LQAJ

T s Hawaed

—Ranze< TRy MY 64/

Hio Wood el Det

Bachard Laad Saith

—

Jon ellis

b b e R

Can Ton fent, FL, 32533

2100 Ley. o\§

..—42
'CZS
E’ﬂ

‘@

Pace FL 328

J
Ea

iE
H LY 3

S)Hu\{ l,q)\d

5 ~aul4 Hm'da‘.r‘i

310%0 Miscwisd Dive

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets. if necessarv).  (Be specific

Lafay oit€, Cq 79549
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The datc of each amendment(s) adoption:
datc this document was signed.

e mare than 90 davs after amendment file daie)
Note: If the date inscried in this block docs not meet the applicable statutory filing requircments. this daic wili not be listed as the
document’s cffective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendnent(s} was/were adopted by the mombers and the number of voles cast for the amendment(s)
wasfwere sufTicient for approval.



ﬂ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of dircctors.
Dated 5.1 A003

\Qm.,o Howad

Signature
(By the clﬁinnan or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustec, or

other court appointed fiduciary by that fiduciary)

s H@Udry(

(Tvped or printed mame of person signing)

pfﬂ('g flf’f’g 'f-/

(Title of person signing)
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