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DEC-18-2008 11:16 smith and co. 2399926451 F.002

) ‘ COVER LETTER

"TO: Amendment Section
Division of Corporations

Latr
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. e ?- AT A IR R

NAME OF CORPORATION: .GULFSHOREPET CREMATIONINC g

POCUMENT NUMBER: P0800Q085738

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

Please return all correspondence concerning this matter to the following:

GEORGE COLLINS
(Name of Contact Person)

-~

(Firm/ Company}

26734 LITTLE JOHN CT #2
{Address)

BONITA SPRINGS, FL.. 34135
{(Clty/ State and Zip Code) o, * -~

LR A

For further information concerning this matter, please call:

' GEORGE COLLINS - at{ 239 ) 745-5551
(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

[71$35 Filing Fee [C]$43.75 Filing Fec & [C1s43.75 Fiting Fee & (1$52.50 Filing Fee
Certificate of Starus Certificd Copy Certificate of Status
) (Additional copy is Certified Copy
o enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment F ' L E D

to
Articles of Incorporation

of 2008DEC 22 PH 4 56

ORE PET CREMATIO SECRETARY OF STATE
 horafion 8 culcents fi 42 Dot STSTAGL ARA SoEL Ffo'mw

P08000086738

(Document Number of Corporetion (if known)

Pursuant to the provisions of section 6047.1006, Florida Statutes, this Fiorida Prafit Corporation adopts the
foliowing amendment(s) fo its Anticles of Incorporation:

A. If amendingz pame, epter the new name of the corporation:
CITRUS PARK GRILLE, INC.

The new nume must be distinguisnable and comtain the word “carporation,” “company,” or
“Imcarporated” or the abbreviation “Corp.,” “Inc.,” or Co., " or the designation “Curp,” “Inc,” or
“Co”. A professional corporation name must comiain the word ‘chartered" ‘“prafessional
association,” or the abbreviation "P.A."

nter new principal office add i ficphle:

B.
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailigg address, if applicable:

(Mailing address MAY BE A POST OFFICE BQX)

D. l‘amenglng the registered agent apd/or rgglsterg office g ddcess in Florida, enter the name of the
new r ent and/or th iste 3]

Name of New Registered dgent:

New Registered Cfice dddress: (Florida streer address)
Florida
(Cay) fZip Code)
New Registered 's Signatuare, if chapging Reglster

I hereby accept the appointment as registered agent. [ am jamiliar with and accep: the obligations of the
position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Title Name Address Type of Action

O Add
B Remove

0 Add
O Remove

0 Add
0O Remove

E. Hamending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: _12/15/08

Effective date if applicable:

o more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

) The amendment(s) was/were adopted by' the ghareholders.

Dated /V-L /( © S/

Signature %ﬁj [ 4 Z///

iC& chaifman of thé board, | president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appeinted fiduciary by that fiduciary)

Q@ecfe, m. pa///ﬂ)g

(Typed or printed name of person signing)

nssineoT

\ (Title of person signing)
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