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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

KIERON PIERRE SPEIGHT SR.
CONCIERGE MORTUARY INC.
127 BRAD CIRCLE

WINTER HAVEN, FL 33880

SUBJECT: CONCIERGE MORTUARY INC.
Ref. Number: P18000011357

We have received your document and check(s) totaling $35.00. However, the
enciosed document nas not been filed and is being returned tu you for e
following reason(s):

ON PAGE 3 OF 4, PLEASE REMOVE THE STATEMENT REGARDING THE
D.B.A., AND RESUBMIT.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing ¢ your document, please call
(850} 245-6050. o

Susan Tallent

Regulatory Specialist I Letter Number: 618A00016143
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Divicion of Cornorationg - PO BOX 63927 - Tallahacsee Flo-ida 392314



COVER LETTER

T Amendment Section
Bivision of Corporations

e A CONCIERGE MORTUARY INC
NAME OF CORPORATION:

i - . P18000011357
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

KIERON PIERRE SPEIGHT SR.

Name of Comact Person

CONCIHERGE MORTUARY INC

Fiem/ Company
127 BRAD CIRCLE

Address
WINTER HAVEN FLORIDA 33880

City/ Siate and Zip Code

SPEIGHTSSR@AOL.COM /

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

KIERON P.SPEIGHTS SR. y 863 ) 236-8167
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check Tor the following amount made puvable to the Florida Department of State:

& S35 Filing Fee Os$43.75 Filing Fee &  OI$43.75 Filing Fee & [0$52.30 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditionai Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Caorporations
P Box 6327 Clifton Building,

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

CONCIERGE MORTUARY INC.

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

P180O0OL I 357

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmentts} to
its Articles of Incorporation:

A, M amending name, enter the new name of the corporation

name must be distinguishable wid contain the word
“Corp.” e, T or Col 7

The  new
“corpordation.” Ccompany. T or U
word “chariered.”

incorporated” or the abbreviation
Caorp, ™ “ine, " or "Co” A professional corporation name must contain the
or the abbreviation "L

or the designation ™
“professional association,”

RB. Enter new principal office address_ il applicable
{Principal office address MUST B

ASTREET ADDRESY }

H . e
Bk =
- N
m .
o
. Enter pew mailing address, if applicable | -
(Muailing address MAY BE A POST OFFICE BOX) ey =
T - =3
2y P ; '.j
ST R O
L -
D.

a¥

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

. .- . KIERON PSPEIGHTS SK.
Neme of New Registered Agent

127 BRAD CIRCLE

tHtoricks street addres s

WINTER TTAVEN
New Revistered Office Adidross: ' ‘

353880

. Florida
HWIY (20 Coded

New Registered Apent’s Signature, if changing Registered Apent
! hereby aceept the appoiniment ays registered ayent

Fam familiar with and accept the obligations of the position

7/5!&/1 ‘7&/129’//1%’ /L—;.

Signdivre

,\ 12ty Rg,gr\h'ud Agrent, 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
addréss of each Officer and/or Director being added:

(Atach additional shecis, if recessary)

Please note the officer/direcior title by the firse letter of the office ttle:

P = Presidem; V= Viee Prosidens; T- Treasurer: S= Secretary: 13 Director; TR= Trustee; O - Chairmen or Clerk: CEO = Chief
Fxecutive Officer: CEFO = Chief Financial Officer. If an officersdirector holds more than one title, list the fiest leter of cach office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Joim Doc is lisied as the PST aned Mike Jones is lisied as the 1. There ds
a clange. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doc. PT as a Change,
Mike Jones. V ay Remove, and Sallv Smith, SV as an Add.

Faampie:

X Change PT John Doe
X Remove v Mike Junes
N Add sV Salbv Smith
Tyvpe of Action Title Name Address
{Check One)
CEQP KIERON P.SPEIGHTS SR. 127 BRAD CIRCLE
Iy Change A
X WINTER HAVEN
Add
FLLORIDA, 33880
Remove
X . CFOV TRACY N MCGILL-SPEIGHTS 127 BRAD CIRCLE
2) Change
WINTER HAVEN
Add
FILORIDA, 33880
Remove
N . TR CLARETHA H. MCGILLL 2732 FRAZIER STREET
3) Change
BARTOW
Add
FLORIDA, 33830
Kemowve
4) Change
Add
_ Remove
3) Change
Add
Remove
f1) Change
A4
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach udditional sheets, If necessarvi. (Be spiecific)

CONCIERGE MORTUARY "INC".. has an EIN. The number is #83-1368873.

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, imdicaie N/A)

N/A

Page 3 of 4



773012018

The date of each amendment(s) adoption: . if other than the
date this document was signed.

713012018
Effective date if applicable:

(ne nore than Y0 days after amendment file duie)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuwment’s etfective date on the Departmens of State’s records.

Adoption of Amendment(s) (CHECK ONE)

N The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutTicient for approval.

O The amendmene(sy wasfwere approved by the sharcholders through voting groups. The foltowing starement
must be separately provided for cach voting group entitled 1o vore separatefy on the amendment(s).

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

7

by

voting groun)

O “rhe amendmeni{s) was’were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharchotder action and sharcholder
action wis not reqguired.

7130/2018
Dated

Signature

{13y a director, sident or other ofticer — il directors or officershave nol-lfen
sclected. by anTheorporator —if in the hands of a receiver. trustee, or other court
appuointed fiduciary by that fiduciary)

TRACY N.MCGILL-SPEIGHTS

{ I'vped or printed name of person signing)

PRESIDENT

(Title of person signing)
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