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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2022

KENNETH R GRIFFITH
720 MANATEE AVENUE WEST
BRADENTON, FL 34205

SUBJECT: GRIFFITH-CLINE FUNERAL AND CREMATION SERVICES, INC.
Ref. Number: PO4000134128

We have received your document for GRIFFITH-CLINE FUNERAL AND
CREMATION SERVICES, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is FO1000005143.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 222A00023845

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

RIFFITH-CLINE FUNERAL AND CREMATION SERVICES. INC.
NAME OF CORPORATION: RIFFITH-CL UNERAL AND C o S, INC

0400 2
DOCUMENT NUMBER: PO40G01 34128

The enclosed Articles nf Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kenneth R. Griffith

Name of Contact Person

GRIFFITH-CLINE FUNERAL AND CREMATION SERVICES, INC.

Firm/ Company
720 MANATEE AVENUE WEST

Address

BRADENTON, FL 34205

City/ State and Zip Code

kenneth.griffith@verizon.nel

E-mail address: (to be used for future annual report nortification)
For further information concerning this matter, pleasc call:

Kenneth R, Gnftith 941 650-1212
al ( )

Name ot Contaci Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department ot State:

= S35 Filing Fee [Js43.75 Filing Fee &  [(3543.75 Filing Fee &  £3852.50 Filing Fee
Certificate of Status Cerulied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

15 enciosed)

Mailing Addresy Sireet Address

Amendment Section Amendment Section

Division of Corporations Divistion of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o

— ., b
Articles of Incorporation r ; i 2
of ’
GRIFFITH-CLINE FUNERAL AND CREMATION SERVICES, INC,
1 h h AL AS ' ! agqecr:l PH‘? LlB
(Name of Corporation as cu rrently filed with the Florifth Depi. of State)

POJOOOT 342N

{Document Number of Corpovation (if known)

Pursuant 1 the provisions of section 607.1006. Florida Statutes. this Flerida Prafit Corporation adopts the jfollowing amendment(s) 10
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

KEN GRIFFITH HOLDINGS. INC.

The new

name must be distinguishable and contain the word “corporation,” Ccompany. " or “incorporated " or the abbreviation “Corp.”
el or Co. e the destgnation "Corp, ™ e or “Cov A professional corporation iame st comain the word
“ehartered,” “professional association, " or the abbreviation "PAT

B. Enter new principal oflice address, if applicable:
(Principal office address MUST BE A STRELET ABDRESS)

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent and/or revistered office address in Florida. enter the name of the
new reeistered avent and/or the new registered office address:

Name of New Registered Agent

(Florida sirect address)

New Reaistered Office Address: . Flunida
rCinyy t#ip Codet

New Revistered Agent’s Sigpature, if changing Registered Agent:
[ herehyv accept the appointment a8 registered agent. | am familiar with and aceept the obligations of the position.

Siunanwe of New Registered Agent. if changing

Check if applicable
O The amendment(s} isfare being filed pursuant to s, 607401 2y {en FS



If amending the Officers and/or IHrectors, enter the title and name of each ofticer/director being removed and title. name, and
address of ench Officer and/or Director being added:

(Attach additional sheets, I necessary)

Please note the officer/divector title by the first lewer of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secrctary: D= Director: TR= Trustee: € = Chairman or Clerk: CEOQ = Chicf
Exceutive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one title. list the first letter of each office held.
President, Treaswrer, Director would be PTD.

Changes should be noded in the follmving manier. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand S, These showld be noted as ol Doe. PT as o Change,
Mike Jones, ¥ as Remove, and Safiv Smith, SV as an Add.

Example:
X Chunge pPr John e
X Remove v Mike Jones
N Add SV Sallv Smith

Tvpe of Action Tile Name Address

{Check One}

1) Change

Add

Remove

2} Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Chunge

Add

Remaove




E. If amending or adding additivnal Articles, enter change(s) here:
(Atach additionel sheets, if necessarvy.  (Be specific)

F. If an amendment provides Tor an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ul uot applicable, indicare N/ )




The date of each amendmeni(s) sdoption: . if vther than the
¢ date thix documens wazs signed.

Effective dare il applicahle:

(10 more than 90 davs after amendmens file date)

Note: If the date inserted in this block does rot meet the applicable statwtory filing requiretnents. this date will not be listed as the
document’s effective daie on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopied by the incorparators, or board of direciors without sharchulder action and shareholder
action was not required.

B The amendment(s) wasfwere adopted by the sharcholders. The number of vires cast for the amendment(s)
by the sharcholders wasAvere suificient tor approval.

0O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. ©he following starement
Pr b A & . b
wiust be separately provided for cuch voting group entitled to vore separaiely on the amendmeni(s):

“The number of voles cast for the amendiment(s) was/were sufficient for approval

by

fvening group)

July 12,2022
Dated

Sign < 72 Z@/'%/A?{r’_—'

-~ . A 1 -

Li?y)’ director, president or other officer —AT difcciors ¥r officers have not been
selected. by an incorporator — if in the hands of s reeeiver, trustee. or other court
appointed fiduciary by that fiduciary)

Kenneth R, Griffith

{Typed or printed name of person signing)

Presiden:

(Title of person signing)



