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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2021

NANCY PARTRIDGE
3616 JACK PINE LANE
ORMOND BEACH, FL 32117 US

SUBJECT: PILGRIMS REST CEMETARY FUND, INC.
Ref. Number: N26593

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman 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, trustee,
or other court appointed fiduciary, by that fiduciary.

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

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Jasmine N Horne
Regulatory Specialist || Letter Number: 021A00027422

www . sunbiz.org
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: p'i 'E\Jf“l M S ,26‘5 t Ce me te f‘{y /"unc/, Inc.

DOCUMENT NUMBER: N aé’ S q 3

The enclosed Articles of Amendmens and fee are submitted for filing.

Please retum all correspondence concerning this matier to the following:

Brenda  Fecher

{Name of Contact Person)

(Firmy/ Company)

024  RKivers,de Or.

(Address)

HGHP, W) FL 32107

(City/ State and Zip Code)

Musfar\?}a“ | 0372 e \/al\oo C o

\ddress: (1o Be used for Tuture andual Tepori notification)

For further information concerning this matier, please call:

Brenda  Fecher w 229-230-261%

(Name of Contact Person) {Arca Code)  (Pavume Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

£ $35 Filing Fee  [J843.75 Filing Fee & 84375 Filing Fee & (185250 Filing Fee

plrc’a

Certificate of Status Certified Copy Certificate of Statuas
(Additional copy is Cenified Copy {e A 1'_ i
enclosed) (Additional Copy is ‘._
Enclosed) 5 Y4

Maili _ : - ‘x-\('€°

Mailing Address Street Address ne

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Arlicles of Amendment F i,’ .[: D

to ke

Articles of Incorporation

i 2021 DEC 13 PH 8: |7
Q\q,\“\m‘g Rest Cemetary }’W’IC/" !f\C‘,rSE,Ci‘T,f""\ffY (OF 934

(Name of(ybrpurati(m as currently filed with the Florida Dc{)t. of State) R :‘SEF, e A

N2CS 93 B

(Document Number of Carporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Floride Not For Profit Cerporation adopts the tollowing
amendment(s) 1o its Articles of Incorporation:

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

The new
name must be distinguishable und contain the word “corporation” or “incorporaied” or the abbreviation "Corp. " or “lnc.”
“Company" or “Co.”" may not be wsed in the name,

B. Enter new principal office address, if applicable: fo 8 L{ '2 WE S l‘C{ £ Dpt
(Principal office address MUST BE A STREET ADDRESS ) - :
Helly, Hitl, Fr 32117

C. Enter new mailing address, if applicable: . \D ,
(Mailing address MAY BE A POST QFFICE BOX) Same __as abové

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ayens: B T én C‘ q P(_; C l'\ 3 r
1034 Riyerside O

(Florida street addressy
New Revistered Office Address:

HO } L/ H‘I ( ] . Florida 32 l |7

7 Ciy) (7ip Code)

New Registered Agent’s Sipnature. if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

ﬁ/‘f/ﬂ/[c'( f;;ué'&/m

Sivnuture of New Regisiored Agemt, if changing
L ! g £ { gIng




If amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and title, name,
and address of each Officer and/or Directer being added:

{Aitach additional sheets, if necessary)

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

P = President; ¥= Vice President; T= Treasurer: §= Secretury: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chivf
kxeeutive Qfficer; CFO = Chief Financial Officer. f an officerfdivecior holds more than one tite, list the firsi lever of each office
held. President, Treaswrer, Divector wordd be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These should be noted as John Doe, PT as a Change,
Aike Jones, Vas Remove, and Satly Smich, SV ax an Add,

Example:

X Change PT Johr Doc
X Remove ¥ Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address

{(Cheek One}

1) lChangc pgh—- Bl‘fr’\c\a j"()C }\C’!" lO?L{ Q;Uff‘SiC[f DF'
_Add Helly Hill, Fe. 32117

Remove

2) _&Chungc VTR STf\ICﬂ FCQC"\-‘-;F 103"‘ Q\\\Jf"tgicl(—" Df\.

Add Helty HiL_ L 32U
X Remove 1
3y __ Change V.TR Ci\cfrlf‘b C’() rn 5&7 N_ [:YLZLLC___.LQ_ﬁ| : L<
e Add Cremond Beack, Fo 32174
_____ Remove

4) ___ Change S TK Elizabeth  King o4 Riverside D~
X Add -/ Hl«l\}, i, Fe 3207

Remove

3 Change
Add

Remuove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter ehange(s) here:
{attach additional sheets, if necessarv).  (Be specificy

N/A




The date of each amendment(s) adoption: , i other than the
date this document was signed.

Effective date if applicable:

trio more than 90 davs after amendment file date)

Note: 1 the date inseried in this block does not meet the applicable stattery filing requirernents, this date will not be listed as the
document’s effective date on the Depannient of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendment{s} was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere suffteient for approval,



O - There are no members or members entitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of dircctors.

Dated ]Q'Q(Q'Q\
Signature ﬁ/uﬂ\—agﬁ( é/’-—&ﬂ’(f/\

(y the chairman or vice chairman of the board, president or other officer-if directors
have not heen sclected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Brenda  Fecher

(Typed or printed name of person signing)

PresidenT

(Title of person signing)



