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COVYER LETTER

TO: Amendmen Section
Division of Corporations

SUBJECT:CREMATION AND MEMORIAL SOCIETY OF FLORIDA INC
Name of Corporation

DOCUMENT NUMBER, 96000048146

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing.

Please return zll correspondence concerning this matier (o the following;

Kevin FosTer
Name of Contact Person
CREMATION AND MEMORIAL SOCIETY OF FLORIDA INC
Firm/Company
15204 COUNTY LINE ROAD
Address
SPRING HiLL, FL 34610
Citv/Siate and Zip Code
KFOSTER3S5@TAMPABAY RR.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Kevin FOSTER (727 ,992-8495

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendrment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabhassee, FL. 32303

CRIEW3 (04443
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STATEMENT O

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

Pursuani to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508. Florida Statutes, this
stalement of change is submitied for a corporation organized under the laws of the Srate of FLORIDA

in order to change its registered office or registered ugent, or boih, in the State of Florida.

1. The name of the corporation: CREMATION AND MEMORIAL SOCIETY OF FLORIDA INC.

2. The principal office address: 15204 COUNTY LINE ROAD
SPRING HILL, FL 34610

3. The mailing address (if different):

4. Date of incorparation/qualification; 06/0671996 Documeni number; P96000048146

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Depariment of State: (If resigned. enier resigned)

M. FAEHNER, ESQ. LLC

560 BYPASS DRIVE, SUITE 100

ks
CLEARWATER, FL 33784

6. The name and street address of the new registered agent (if changed) and for registered office .
(if changed): B

Kevin FOSTER

15204 COUNTY LINE ROAD

en:9 Wiy Y HAF 08

PO Hox NOT gecopusble
SPRING HILL, FL 34610

The sireet address of its ;egiistcred office and the street address of the business office of its registered agent
as changed will be idenucadl.
Such chan

{ e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has

been notifted in writing of the change”
~ ma. \335(_5;\

. HELENA FOSTER, SECRETARY
Signature of an oinicer or direclor

Printed or 1vped name and it

[ hereby accept the appointineni us regisiered ageni and agree to act in this capacity, )

[ furthér agree to comply with the provisions of all siatwres relative 1o the proper arid complete performonce

;}f my duties, and ! am faniliar with and accepi the obligaiion of my position as regisiered agent. O
ocuneni is being filed merely

- s
erely to reflect a chunge in the regisiered office address.”T hereby confirm that the
corp (:‘éy” has been notified in writing of this change.
v

Signzture of Registered Agent

06/05/2020

Date
[f signing on behalf oi an entitv:

/’!4’(/ M4 ’ Ejj/é{’l'\

Tvped or Printed Nume

*** FILING FEE: §35.00 * * ~

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)



