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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __FLoRigA

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: Funerionae BovY Gean I, inc
2. The mailing address of the corporationis: _33 8 Vewernaw WaY # 60

Migm) Beaca, For 33139

3. Date of incorporation/qualification: _ 2. / S~ / 9 e Document number: _# 40000 tj08¢
4. The name and address of the current registered agent and office:
—_—
Corpo CHrionS BN
401 Ocemm Dnive Swuite 312 Erc.g w
- g
)
Miam; Beners, o 33139 bt S 3
5. The name and address of the new registered agent and office: (P.0. Box Not Accepmgejfj N em
Maak. Merancon :C: = i
/0 Fumcirtorar DOOY GeRvrt Siuop s Mo ’_:,
1253 (ASHiusTpa BVE 25
== o

miami BEALH, £ 33/39

The street address of jts re; stered office and the street address of the business office of its registered
agent, as changed, will be identical

Such chand%a was authonzed by resolut:on duly adopted by its board of directors or by an officer so

authorized by the board.
st e Azl
(Signature of anofhicer, ¢ vice © an of the board) (Date)
Mapg MELancoM P es, oeaT
{(Pninted or typed name and title)

Havm been named as registered agent and ta acce, ‘pt service of process for the above Stated corporation,

here Y acce 1 the appamrment as registered agenf and agree to act in this capacity. I further agree to
com, y with the provisions of all statutes relanve to the pra per and comp. etgperj"armance of my duties,
and I am familiar with and accept the obligation of my position as registered agent.

_M@d_é_%%a" Vi / 22 (o7
ignature o stered Agent) " (Date)

If signing on behalf of an entity:

Mank /MeLAaNCos
(Typed or Printed Name) (Capacity)

CR2IE045(1/53) FILING FEE: $35.00




