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TO: Amendment Section

COVER LETTER
Division of Corparations

NAME OF CORPORATION: Bethel Perpetual Care Cemetery Fund, ine,

DOCUMENT NUMBER: N24100005500

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

Please return alt correspondence concerning this matter to the following:

William B. MchMenamy

{Namue of Contact Person)
Donahoo & McMenamy, LA,
{Firm/ Company)
245 Riverside Avenue Suite 130 e ‘;:-‘_—;”
e —_—it ' R - A
(Address) = r:; - -
I:_ = ?:; et
Jacksonville, Florida 32202 P A »
(City/ State and Zip Cade) " r“, ) : ""W-‘
| ',\.'-'.‘ ! s [
. Ty R
wmemenamyE dmjaxlaw.com R Q
E=mail address: (to be used Tor future annual report notiGication) A @
b
For further information concerning this matter, please call:
William B. McMenamy a (904 354-8080
{Name of Contact Person) {Arca Code)y  (Davume Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Depariment of State:
= 535 Filing Fee  T843.75 Filing Fee & [JS43.75 Filing Fee & J$52.50 Filing Fee
Certiticate of Status Cerufied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) tAdditional Copyv 1s
Mailing Address
Amendment Section

Enclosed)
Street Address
Amendment Section
Davision of Corporations Division of Corporations
P.O. Box 6327 ’

Ihe Centre of Tallahassce



Articles of Amendment
to
Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

Bethel Perpetual Care Cemetery Fund., Ine. N24000003500

(Nocument Number ot Corporation {if known}
Pursuant to the provisions of section 617.1006, Florida Stawies, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles ot Incorporation:

A. I amending name_enter the new name of the corporation:
N/A

name must he distinguishuble and conain the word “corporation ™ o
“Company"” or “Co." may not be used in the name.

The new

incorporaled " or the abbreviation “Corp. " or “ince”

B. Enter new principal office address, if applicable; A
(Principal office addrexs MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX) ’ BEY
14
f:’,l-l = t ::?
N. If amending the registered agent and/or registered office address in Florida, enter the name of the IR o =
new registered agent and/or the new registered office address: P CJ
- I o
. . I/ 1
Nume of New Regisiered Agent: N/A [
(Florida streel uddress)
New Repgistered Office Address:

. Florida
iCinv} (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoiniment as registered agent.  [am familiar with and aceept the obligations of the position

Signature of New Registered Agent. if changing



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 being added:

(Attach additional sheets, if necessary)
Please nate the officer/divector titde by the first letter of the office title:
P = President: V= Vice President; T= Treaswrer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer: CFQ = Chief Finuncial Officer. {f un officer/director holds more than one title, st the first letter of each office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenily John Dov is lisied as the PST and Mike Jones is listed as the V. There i

u change, Mike Jones leaves the corparation, Sallv Smith is named the ¥V and 8. These should be noted ax John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remaove v Mike Jones

X Add N Sally Smith
Type of Activh Titie Name

Address
{Cheek One)

1) Change D Sherman C. Burgess 48135 Maid Marian Lane
Add Jacksonville, Florida 32210
X Remove
1) Change [}] Shermon C. Burgess 4813 Maid Marian Lanc
X Add Jacksoaville, Florida 32210
Remove
KR Change
Add
Remove
|
=
4) Change ___: _
Add = el
- .
Remove ™~
3) Change g :":Z
Add ot JR e
Remove — o 2
) Change
Add
Remove

F. If amending or adding additional Articles, enter change(s) here;

{artach additionad sheets, if necessan). (Be specific)

N/A




FALSE A

o o
fon) ey
fon ]
an

The date of each amendment(s) adoption:

, if other than the
date this document was signed.

Effective date if applicable:

(e maore than 90 davs afier amendment file date}

Note: 1f the date inserted in this block does not meet the applicable siatutery filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

I The amendment(s) was/were adopied by the members and the number of votes cast tor the amendment(s)
was/were sufficient tor approval.



.

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

May 7, 2024

Dated e
Ly gx;#.ek,%’
Signature &U y Vi ()Wﬁ——
the Hoard, president or other officer-if directors

—ifin the hands of a receiver. trustee. or

{HByv the chairman or vice chairma
have not heen selected, by an
other court appointed fiduciary by that fi

wiary)

Wiiliam B. McMenamy
{Typed or printed name of person signing)

[ncorporator
{Title of person signing)

90:8 Wd 42 AVHBI?



