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COVER LETTER

TO: Amendment Section
Division of Corporations

. Y voin, Boyd-Panciera Family Funeral Care, Inc.
NAME OF CORPORATION:

DOCUMENT NUMBER:

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

Plcuse return all correspondence concerning this matier to the following:

William R. Poasoldt, Jr.

Name of Contact Person

Wright, Ponsoldt and Lozeau Tnal Attomeys, LEP

Firm/ Company

1002 SE Munterey Comimons Boulevard, Suite 100

Address
Stuart, FL. 34996

City/ State and Zip Code

wponsoldyr@wplirialattorneys.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Wiiliam R. Ponsoldt, Jr. 9 772 ) 286-5566
a

Name of Contact Person Arca Code & Daytime Telephone Number

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

B $35 Filing Fee {0543.75 Filing Fee &  [0543.75 Filing Fee &  [1$52.50 Filing Fee
Ceruficate of Stalus Certified Copy Certificate of Staws
{Additonal copy is Certified Copy
cnclosed) (Additional Copy
1s enclosed)
Mailing Address Strect Address
Amendment Section Amendmem Section
Division of Corporations Division of Corporatiuns
P.O. Box 6327 Chitton Building
Tallahassee, FI. 32314 2661 Executive Center Carcle

Tallahassee, FIL 32301



Articles of Amendment

Articles of lt:corporation
of
Boyd Pancicra Family Funeral Caie, Inc.
(Name of Cerpuration as currently filed with the Florida Dept. of State)
POS000010359

{Document Number of Corporation {if knuwn)

Pursuant to the provisions of section 607.1006, Florida Statutes, (his Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. }f amending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “companv,” or inrorporated” or the chbreviation
“Corp.,” “Inc, " ur Cu., " ur the designation “Corp,” “Inc.” or "Co”. A professional corporation nume must contain the
word “chartered,” "professional assvciation, " or the abbreviation “P.4." =

>
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B. Enter new principal office address, if applicable: =2 O
{Principal office address MUST BE A STREET ADDRESS ) e L R
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C. Enter new mailing address, if applicable: o

(Muiting address MAY BE A POST OF FICE BOX) a4

T
D. Hf amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;
Fill3n
Name of New Revistered Avent William R. Ponsoldt, Ir.
1002 SE Monterey Commons Boulevard, Suite 100
(Florida streer address)
Stuart ., 34996
New Registered Office Address: v . Florida 9

(Citw} {Zip Code}

I hereby accept the appoiniment us registered agent” [ umyfamiliapwith and accep: the oblisations of th
(4 44 | £ / P £

{/ Signfiture of New RegisteFed 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:

(Antach additional sheets. if necessary)

Flease note the officeridirecior title by the first letter of the office title:

P = President; V'= Vice President: T= Treasurer, S= Secretary; D= Director; TR= Trustee: C = Chairman 5 Clegks CEQ — Chief
Executive Officer; CFQ = Chief Financial Officer. If an officertdirector holds more than one title, list the ﬁfS{ Ierle-r-;of each affice
held. Presideni. Treusurer, Director would be PTD. e I =) .
Changes should be noied in the following manner. Currently John Doe is lisied as the PNT and Mike Jones'is listed a.?x}e V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as Jokw-Doe, R{xs a Chirige,
Mike Joncs, V us Remove, and Saliv Smith, SV us un Add, U W :

wa

AR IEN!
Example: Vil it
X Change PT John Doe S 4 e
:'7‘. 7 Pt ¥
X Remave ¥ Mike Jones T o
X Add Y% Sally Smith '
Type of Action itle Name Address
{Check Onze)
¥ Change P.D James W. Young Ir. 6400 Hollywood Bivd.
X Add tiollywood. FL. 33024
Remove
2) Change VP, D David G. Lworey 6400 Hollywood Blvd,
Add Hollvwood, FL 33024
Remove
X SEC, D, Martin Panciera 6400 Hollywood Blvd.
3) Change
3302
Add Hollywood, FL 33024
Remove
X D Mark J. Pancicra 6404 Hollywood Blvd.
4}y ____ Change

Add

Remove

3) Change

Add

Remaove

&) Change

Add

Remove

Holbhawaod, FL 33024
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E. If amending or addinp additional Arlicles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an smendment provides for an exchange. reclassification, or canccllation of issued shares,

provisions for implementing the amendiment if not contained in the amendment itsclf:
{if not applicable, indicate N/
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The date of each amendment(s) adoption:
date this documem was signed.

Effective date if applicable:

. if other than the
Note:

fno mare than Y0 days ajter amendment flie date)

If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

H The amendment(s) was/were adopted by the sharcholders. The number of votes cast far the amendment(s)
by the sharcholders was/were sufficient for approval.

(_.':_)_ rch::
I ‘—-) - P
il _‘_:3 Qn ot
O The amendment(s) was/were appraoved by the sharehalders through voting groups. The Jollowing statemen- e tc—; Sl
must be separately provided for each voling group entitled 10 vote separately on the amendment(s): TUss 5
. o (o g‘?”l
Ll ]
“The number of votes cast for the amendmentis) was/were sufficient for approval o -3 b
PRt = { }
by . LAERTRINE %
fvoling group) Voo )
T on
N
O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
actton was not required.
action was nat required.

[J The amendment(s) wasfwere adopied by the incorporators without shareholder action and sharchiolder

we__/0/32/20/

Signature

(By a directogepfesident or other officer - :'édircctur&r officers have not been
selected, b

incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

O‘:m €5 Lo \/Du’srxjs

(Tvped or printed name of person signing)

/ore siclew s

{Title of person signing)

/

Page 4 of 4



