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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2017

CATHY LEE CURRY
54 S RIDGEWOOD AVE
ORMOND BEACH, FL 32174

SUBJECT: ORMOND BEACH OAKRIDGE CEMETERY, INC.
Ref. Number: N14000010194

We have received your document for ORMOND BEACH OAKRIDGE
CEMETERY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,
please correct your document and return it for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist 1) Letter Number: 017A00010256
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COVER LETTER

T Amendment Sceetion
Division of Corporations

N /1 L
NAME OF CORPORATION: _{ I¢ m\‘:ncl (M ek L cheodas Uon ‘M:Af,; J
}

lu;
DOCUMENT NUMBER: N (/0L 130T
The enclosed Artictes of Amendment and fee are submitted for filing.
Piease retern all correspondence concerning this matier (o the following:
Contg Loe O
SN LU IR
J / {Name of Contact Person)
LT S ) - '
y . ~ / ,
L)i (‘[’\(_t"[((\ 1)-{?_Hc L\ k e - rc\c, C\ s "L'i- A A R
(F irmé Company )
' f : .
SC [SENNAN Iﬁ k’\ \c{C'l by f ("C[ - "l Vit
2 t Address)
o | . = N
Ve e l\\'_uc_\w - Ir’g L Ol f,’)_)J*)L{
' {City/ State and Zip Code)
\7\¢SBL([ \L_%Qu 3'-"_“"( Oy f—_— —
ol address (16 be used fu'_]ﬁlluu annual report tetification)
For further information concerning this matter, please call:
C—\.'gtl-‘\\,{ L{"\: Q\\\I‘/’ )/‘ \ )( C 'J"'(),
/ (Namg ot Contact Person) (Arm LndL} {Daytime Telephone Number)

Enclosed 18 2 check for the following amount made payable to the Florida Department of State:

935 Filing Fee (354375 Filing Fee & [I543.75 Viling Fee & 0J$52.50 Filing Fee

Cenificute of Stas Certified Copy Certificate of Status
{Additiona) copy is Certilied Copy
enclosed) (Additional Copy is

tnclosed)

Mailing Address Street Address
Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O). Box 6327 Clifton Building

Talluhassee., FIL 32314 2661 Exceutive Center Cirele
Tallahassee. FLL 32301



Articles of Amendment

to
Articles of Incorporation
of
- (2 N “ .
C (A ,(_.'Vk "~ ¢ ¢ L ( I Oy \(Tk-('\t ( oY («’: vyl v
5 (Name of Corporation as currently fitéd with the Florida Dept. uff.‘s'tate)
SENl'e

pNEaEmahaney NS D000 /0194

{Document Number of Corporation {11 known}

Pursuant 1o the provisions of scetion 617, 1006, Florida Stawues. this Florida Not For Profit Corporation adopts the following
anmendment(s} to s Articles of Incerporation:

A, If amending name, enter the npew pame of the corporation:

-
8} y
Ny The new
name rrr.\'{ be distinguishable and contain the word “corporation " or “incorporated " or the ubhreviation "Corp. " or “ine.
“Compuny " or “Ca.” may not be used in the name,

B. Enfer new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Hnter new mailing address. if applicable:
(;]'!aih'ng address MAY BE A POST OFFICE BOX)

. If amending the repistered apent andfor registered office address in Florida, enter the name of the
hew registered apent and/or the new registered office address:

Name of New Registered Agend!

tHlarida strect address)
New Revistered Office Address:

. Florida
(City} (£ip Codcl

New Registered Agent’s Sipnature, if changing Repistered Agent:
?,hvrch\' accepd the appointment as registered agent. T am familiar with and wecept the abligations of the posinon,

Signature of New Revistered Ayent. if chunging
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F. If amending or adding additional Articles, enter change
(attach additional sheets, if necessaryy. (Be specific)
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If amending (he Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:

(Attach.additional sheeis, {f necessary)

Please note the officer/divector titde by the first letter of the office tile:

B = President: V= Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CECY = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds mare than one title, lixe the first fester of euch office
held. President, Treasurer, Divector would be P11

Changes should be noted in the following manner. Currendy John Doe is listed us the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the carparation, Sally Smith is named the V and 8. These should be nated as John Doe, DT ax a Change,
Mike Jones, ¥ as Remove, and Sally Smith. SV us an Add.

FExample:
X Change T John Doc
N Remove v Mike Jones
X Add sV Sally Sinith
Type ol Action Title Wame Address

{Cheek One)

‘ D b e . N
1} _g(ﬁhangc { LU t-‘h‘-f !. O eiidf S At \rul ?‘;; " é '
/ /} / ;o ) g

Add {7 Oneaed s

o
|

PN -
Remowye 5 27

3y _)i\ Change \/ ID "l I’)'i'_lﬁ oL \3 "*f Ly J Ju . oA -‘—\-L‘- (R L e

_ Add __LT\?L\AI { (e I";r d! \-? {_
__ Remove o Q) ol f-.g
N ! —'—" —
O Xome  AS 0 leniee Nenes S St Bdeca e
_ Add C v t/% ceet 4L
__ Remove 20 '}Lf

e

4} _ﬂ_>§_ Change . kl . \ Ly L L L-ICt Cu /\C‘-( t"\ ( l'// vS C'IJ { ‘S.\‘ Y k(i ‘(\'t
. < 7 —
Add A tly A \[1 v oweel = -

Remove E 2073

3 Change

Add

Remuove

n) Change

Add

Remove

Page 2 of 4




The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:
e more than 90 davs after amendment file dute)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

docwmen's effective date un the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) washwere adopted by the members and the number of votes cast [or the amendmeni(s)
wasfwere sutticient for approval.
There are no members or members entitled ta vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated
E —_ e —— ——— W

Signature

(By the chairtman or vice chairman ot the board, president or other officer-if directors
have not been actected, by an incorporator — 10 in the hands of o receiver, trustee, or

other court appointed fHiductary by that fiduciary)

QC’ {: t"\tl /'-l“ (\il- vy ~f

(Typed or printed name of gfurs:m signing )
/

C\ L'“\_.Lir‘\.ut - ;Tf\ R (: Coer

‘ (Tite of person signing) / -

\
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