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To: Page 3of 3 2018-12-07 11.33-54 CST " 12122023573 From Kimberly Laughrey

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

Pursuunt to the provisions of seetions 607.0302, 617.0502, 6071308, ar 617 1308, Florida Staues, this
statement of change is submitied for « corporation organized under the luws of the State of DE

in order 1o change its registered office or registered agent, or both, in the Stare of Florida,

I The name of the corporation: CORNERSTONE UNITLD, INC.

o 2 N AVE NW, HICK (C2
2 The principal office address: 920 MAIN AVE NW. HICKORY NC 20601

3. The mading address (if different):

.. . _— 105 000006356
4. Date of incorporation/qualification: '¥/032%0¢ Document number; | 000000633

5. The name and street address of the curtent registercd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

FLORIDA INCORPORATORS, INC.
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+ 6. The name and sueet address of the new registered agent (if changed) and /or registered offices = =¥
(if changed): oo £
2E
C T Corporation Sysicm DT

cio CT Corporation System, 1200 Soudy Pine Island Road

P4y How NOT acceptable
Plantation, Nlorida 33324

The strect address of its registered office and the street address of the business effice of its registered agent,
as changed wall be identical.

Such change was authoneced by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the board, or the corporation has been notilied in writing of the change’

et Precksiy,
AN S =

) Natalie Pickens, Sccretary
Sigaaiure of an olhicer or ditedior

onted ot Sypad name amd Title
! herehy accept the appoiniment as regiviered agent and agree o aer in this capacin, )
1 furthér agrée to complv with the provisions of all stanued relative to the proper and compieie
performance.of my duties. and P am familiar with and accept the obligation of my position as registered
agent. Cr, if this docuiment is beingd filed merefv o reflect a change tn the regisicred office address,
herehy confirm that the corporation has been notified in writing of this change.,
100 System

12/04;2018

If signing on behalf of an cntity: Linda StaulTer, Asst. Secretary

C T Corporation System

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail. To: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEL, FL 32314
CR2ENES (13/12)
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