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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

BRENDA L. SOWINSKI
2046 TREASURE COAST PLZ. #362
VERO BEACH, FL 32960

SUBJECT: BARRINEAU PARK COLONY CEMETERY, INC.
Ref. Number: N14000011457

We have received your document for BARRINEAU PARK COLONY
CEMETERY, INC. and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The registered agent must sign accepting the designation.

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 119A00004023

www.sunbiz.org
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TO:  Amendment Section
Division ot Corporations
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Name of Corporation |

DOCUMENT NUMBER:_/\) JH DDb O 1) 45 7/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

TPeende b, Sowsisk

Wame of Contact Person

%&rv\wco\,\&/eo:e\ﬂ Qo DY CEmeh’_vT

Firm/Company

20 L \\“ea&uﬁ& QO«:L‘;*? 7 FE3e-

Address

\ercg E)e_cac,\\ \ 289L0

it \/Sldl!. dnd ip Code
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F-mail address: (10 be used for futor® annual report notification)

For further information concerning this matter., please call:

(%QPN&&L\ﬂawlpdk al(b?% )Ha\q'—aagq

Name o Contact Person Arca Code & Daviime Telephone Number

tmulmud is & $35.00 check made pavable to the Department of State.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstennt to the provisions of sections 607 0300, 617.0302, 6071308, or 617.1308. Florida Statutes, this

—_—
statement of change is submitted for a corporation organized under the laws of the State of _f~ [0 ¢ iﬂ
in order to change its registered office or registered agent, or both, in the State of Florida,

1. ‘The name of the corporation: DA Ty \. e CLLJ\_@O\‘ \< QO\() Ny CER m«Q%’Ct Yy, L nC.
2. The principal office address:_2)OH L Vre A6 LIS Cm%‘\’ !P'\ < :Et% LIQ‘
\JeroPreach, E1.%3960
3. The mailing address (if different): ? D, P) O?( fo%’E
Cnr\f*ommpr\)'\". T\ 23533
4. Date of incorporation/qualilication: & )g(f £hYyer ]@Mi)ocumcm number: N ]Lf ofslole ’ [ 45 7

5. The name and street address of the current registered agent and reg)
Florida Department of State: (If resigned,enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered ol'ﬁq: - = ﬂ
(if changed): I___E:'- rjg F
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The street address of its registered office and the strect address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an oiticer so
authorized by the board. or the corporation has been notified in writing of the change.

o O ‘ Becndg L, Sowidsk, .?ves';geﬂﬁ‘
Signature ol ani alficer or direvior 7

Prmicd or By ped name and titie
[ herehy aceept the appointment as registered agent and agree to act in this capucity.
{ furthér agree o comply with the provisions of oll statues relative 1o the proper and complele
performance of my duties, and { am familiar with and accept the obligation r)j nty position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the regisiered office aderess, |
hereby confirm that the corporarion”hagbeen votifiee ' '

in writing af this change.
NG Newe e &), 30YF
Signature of Registered Agent i

Date
[f signing on behalf of an entity:

Typed or Printed Name

* = % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. 1.
CRIEOHS (03/12)
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