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Division of Corporations

August 27, 2020

DOUGLAS H. JENNINGS JR
7134 WESTMORELAND DR
SARASOTA, FL 34243

SUBJECT: GULF COAST CREMATIONS INC.
Ref. Number: P11000025215

We have received your document for GULF COAST CREMATIONS INC. and
your check(s) totaling $120.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The fee to file articles of amendment is $35.00. There is a balance of $5.00.
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.

Rebekah White
Regulatory Specialist I Supervisor Letter Number: 620A00016331
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Articles of Amendment
. to
Articies of incorporarion
of

.

GULF COAST CREMATIONS INC,

(Name of Corporation as currently filed with the Florida Dept. of State)

PLIODDO25215

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) w
its Articles of Incorporation:

A. Hamending name, enter the new name of the cerporation:
GULE COAST CREMATIONS RETIRED INC.

The new
name must be distinguishable and contain the word “corporation,” "company, " or “incorporated " or the abbreviation "Corp.,”
“Ine. " or Co. " or ihe designation “Corp,” “lnc.” vr "Co”. A professional corporation name must contain the word
“chartered, " Uprofessional ussociation, " or the abbreviation P47

. - . ) 7134 WESTMORELAND DRIVE ;L .
B. Enter new principal office address, if applicable: i
. . . er - o ~ g - I"\) --' "f.
(Principal office address MUST BE A STREET ADDRESS) SARASOTA. FL 34243 Py 2
IE::?I '
-0
C. I'Sntt_nj new mailing address, ifapplicath‘e: ] 7134 WESTMORELAND DRIVE 3
(Mailing address MAY BE A POST OFFICE BOX;) .
SARASOTA, FL 34243 -
™3
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Revistered Avent
tFloride street adidress}
New Revistered Office Address: . Florida
{Cinv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appoininent as registercd agent. Lam familior with and accepr the obligations of the position.

Signature of New Regisiered Agew, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s, 607.0126 (11} (v). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Otficer and/or, Director being added:

(Auach'additional sheets. if necessary)

Please nate the officerddivector title by the first tetier of the office title:

P = President; V= Viee Presidlent: T= Treasurer: §= Secrelany: D= Dirvector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/dircctor holds more thaw one title, lise the first letter of each office held.
President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the Voand S. These should be noted as John Doe. PT ax a Change,
Mike Jones, Vax Remaove, and Sally Smith, $V as an Add.

Fxample:
X Change Pt John Due
X Remove v Mike Jones
_X Add SV Sully Smith _
Type of Action Tatle Name Address
(Check One)
1y Change
_ Add
___Remove
2) __ Change
_Add
_ Remove
3) _ Change
_ Add
_ Remove
4) __ Change
_Add
_ Remove
3} Change
__Add
—___Remove
f) __ Change
_Add

Remove



F. #f amending or adding additional Articles, enter change{s) here:
(Avach addirional shoets, i necessarvi.  (Be specifici

F. 1If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)




The date of ench amendment(s) adoption:
date this document was signed,
. v [ - =

' JULY 03, 2020

JULY 03,2020

Fffeetive date if applicablie;

. if other than the

. » - .
o more than 90 davs after amendment tite duate)

Nate: It the date inserted in this block does not mect the applicable statuiory filing requirements. this date wiit not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

I The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

& The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchotders wasfwere sufficient for approval.

U The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
nust be separately provided for each voting group entitled 1o vote separately on the amendmeni(sy:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

JULY 10, 2020 .
Dated , ra

iy /

e
N £,
Signature s —

(B?zzzhrcctor P{;cudcm orotBer officer - if direciors or vfficers have not been
scledted, by an nu)rpor.no/ﬂ in the hands of a receiver, trustee. or other count
appotnted fiduciary by that fiduciary)

DAUGLAS HJENNINGS. JR.

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



