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May 1, 2006

FLORIDA DEPARTMENT OF STATE

ALL ALPHA & OMEGA CREMATION CENTER SRR Corportions
1975 E SUNRISE BIVD, STE &07
PT. LAUDERDALE, FL 33304

E‘}f =T raw[’:)r:flﬁs i .{F 0‘116‘$!;\)L
SUBJECT: AAA ALPHA & OMEGA CREMATION CENTER, IN-:?LTASE 0; S
REF: P03000089557 Lot

Wa received your elegtrenically transmitted dnaﬁment- However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name and title of the person signing the document must bae noted
baneath or opposite the signature.

The document musht contain written aszoseptance by the registerad zgent
(L.e. "I hereby am familiar with and acocept the duties and
responsihilitiss as registered agent for said corporat:.on!limited
liability company®}; and the registered agent's signature.

Please retorn your document, along with a copy Df this letter, within 60
days or your filing will be congidered abandoned.

If yqu have any quastions concerning the filing of yvour document, plezse
::E:g.l 50) 245-6964,
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May 2, 2008 R
FLORIDA DEPARTMENT OF STATE

ALA ALDEA & OMEGA CREMATION CENTER R PfCerporations

1975 E SUNRISE BLVD, STE 607
7. LAUDERDALE, FL 323304

SURJECT: AAL ALPHA & OMEGHR CREMATION CENTER, INC.
REF: P03DODDRBSET
Ri‘" mﬂg@fé_\”l“*?

f‘i.’ OBTiues o . SoiAL
i v TE

We recalved your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
rafax the complete document, ineluding the electronic filing cover sheet.

You falled to make the correction|s) ie@estad in our previous latker.

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

THE OFFICER SIGNING THE DOCUMENT AND THE REGISTERED ACENT NAME MUST BE
TYPED PRINIED _

THERE SEEMS TO BE A CORRECTION IN THE OFFICERS ADDRESS PLEASE TTHT THE
ADDRESS AS IT SHOULD BE.

Flease return your document, along with a copy of this letter, within 80
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dociment, please
call (850} 245-6964.

Irene Albritton FRX Bud. #: HO06Q00118235
Document Bpecialist Lettar Number: 306700030922

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT Ser g
TO 2y, alia, 79,
ARTICLES OF INCORPORATION Aagelor . F
OF ] . &8, _,Lz‘-‘ /4 I
X ’if/g‘

AAL ATPBA & DMEGA CREMATION GENIER, INC.

{present name)

Cumety NuTber of Carporahia OwWE,

Pursuant 1o the provisions of section 6071006, Florlda Statures, this Flarida profis 7
the foliowing mrticies of amendmant to ity arrfe.’é.s af Smeorporation; profis corparatior adapes

FIRST: Amendment(s) adopted: (Indicale ariicls rumber(s) baivg amended, added or delesad)
PLEASE REMOVE ANNETTE LAMER AS TRESIDENT AND ADD SANDRA CRAVEN AS PRESIDENT
ATDREES BHQULD BE 3450 SOU%5?§2§E;EEVEN ¢ 34 HOLLYWQOD, FL 33314

L}

PLEASE NAME ANNETTE LAMER AS TEE REGISTERED AGENT FOR IEIS LORPORATION
PLEASE DSE 5450 SQUTH STATE ROAD SEVER #34 BOLLYWQOD, FLORIDA 33314 FOR
THE REGISTERED AGENTS ADDRESSH. S - :

I HEREBY ACCEFT THE DUIIES AND RESPONSIBILITIES AS THE REGISTERED AGENT

LANHETTE LAMER .
REGISTERED AGENT

THE ADDRESS LISTED ABOVE SHOULD BE 5450 SOUTH STATE ROAD SEVEN #34 BOLLYWOOD, FL
) 33314

SECOND: If an smemdment provides for an sxchenge, reclassification w cancellat] £
ggﬁ;ﬂ;}pmvmons for implementing the amendment if not contained in the ammdmmr‘?;;:?ﬂ ﬂsrseu:;i

HOB000118235



. MAY. 22006 1:0BPM CAPITAL COMNECTION i NG 7289 P4
‘. HOS000118235

THYRD: The date of cach smendment's adoption:_MAY 1, 2006
FOURTH: Adoption of Amendment(s) (CHECK ONL)

O The amendment{s) was/were approved by the shareholders. The namber of yotes cast
Tor the ameadmeni(s) was/ware sufficient for appraval.

O  The amendment(s) was/wers approved by the shareholders thiough voting groups,
The Jolinwing starerment wust 8¢ separately provided for each voting group emm'ad io vore

separately on the amendment(s)
"The aumber of vates cast for the ammdmeni(s) was/were suffiaient
for approval b K
PPE > {vting Foup)
X Theam ent{s) washvere adopted by the board oF di mmmﬂmutahuchnlde
actibn an dg tgcglt:h:r action mp;em :gqmm ! '
h.é‘ﬂ‘l}%’?ﬁ& msn :r.g:lu:}rgdopmd by me incorporators without sharsholder action and
Signed this_MAY  dayof L . . 2005
5isﬂ““ﬁ_é&/gw_% =
. y the Chairman or Yice mon of e Boar of Dutethis, President nx adier ollices i{udopied by
the sharcholiden)

SANDRA CRAVEN-DIRECTOR
o oRr
{By = director if adapted by the direstors)

OR
(By an incorporator if adapted by the incorparators)

U yned gy prmfed neime]

(Tirka)
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