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050002088 NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant s the provisions of sections 607.0502, 617.0502, 607.1508, or $17.1508, Florida Statutes,
the undersigned corporation organized under the Iaws of the State of __FLORIDA .
submits the following siotement i order to change i1t registered office or registered agenf or both, in
the Stare of Florida,

1. Th:nmnenfzhccnrpomnnn A FEMILY FUNERAL & CREMATION CENTER, IRC.

2. The mailing sddress of the corporation 1 1900 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE, PLORIDA 33309 e 2
sy T
3. Date of incorporation/qualification: 7/30/2004 Document number: m%@gz 1 95:-;
X b b o
4. The name and address of the current registered agent and office: PR oy ™
AT e g—'
<
e MISTY THOMAS S Pe M
RCIAL BOULEVARD o =
M —
o5 @ (o
DERDAT; BIDA 33308 =

5. The name and sddrecs of the new registered agent (iF chamged) and/or registered efas [if ganged}
' {P. O, Box Not Acceptable)

JOSEFPE &. PINK

1900 WEST COd CIAL BOULEVARD

—FQRT LAVIERDALE. FLORIDA 33309
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If signing on behalf of an entity:
{Typed or Printed Name} {Capnoity)
* # » FILING FEE: 535,00 * = »
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