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April 27, 2020

FLORIDA DEPARTMENT OF STATE

CSTONE MORTGAGE, INC. Dhvision of Corporations

2655 CAMINO DEL RIO NORTH, STE 450
SAN DIEGO, CA 92108

SUBJECT: CSTONE MORTGAGE, INC.
REF: F16000005284

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete deocument, including the electronic filing cover sheet.
Pages 2 of 9 and 9 of 9 are missing from the document.

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.

Terri J Schroeder FAX Rud. #: H20000120037
Regulatory Specialist III Letter Number: 320A00008625

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Amendment Section Division of Corporations
Cstane Maortgage, Inc.
SUBJECT:

Name of Corporation

F16000005284
DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mike Crouse

Name of Contact Person

AM Licensing

Firm/Company

305 Country Club Drive

Address
Heath, TX 75032

City/State and Zip Code

merouse@amlicensing.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasc call:
Mike Crouse 469 688-8441
at( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(J$35 Filing Fee 0] $43.75 Filing Fee & 03 $43.75 Fiting Fee &  [J $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy
Maijling Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 10 5. 607.1504, F.S.)

SECTION |
(1-3 MUST BE COMPLETED)
F16000005284
(Document rumber of corporation {(if known)
Cstone Mortgage, Inc.
1.
(Name of corporation as it appears on the records of the Department of State)
) CA 1112972016
{Incorporated under laws of) - {Date authorized to do business in Florida)

SECTION 1]
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation? 03/01/2020
Comerstone First Mongage, inc.
1on after the amendment, adding suffix "'corporation,” “company,” or “Incorporated,” or appropriate abbreviation, if

5.
{Name of co ‘
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)
_ Sy
6. If the amendiment changes the period of duration, indicate new period of duration. = c? =
- =
P e o]
= = ‘“r‘
P — .
{(New duration) M @ i
M, X
-~ m
T . . T C e e ~—
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction = ;} o -
Srow
(New jurisdiction} )
8 1
me gf New Register,
(Florida streer address)}
New Registered Office dddress: . Florida
(City) (Zip Code}
New Regi Agent’s Signsture, if in istered Agent;
[ hereby uccept the appointment as registered agent. | am fumiliar with and accept rhe obligations of the pasition.

Signature of New Registered Agent, if chunging
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9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Address Type of Action

A
2

Title/ Capacity

OAdd

Remove

Oadd

Gh:move

Baad

QCTHDVC

Badd

Ekemove

Cladd

Remove

t0. Attached is a certificate or document of similar im evidencing the amendntent, authenticated not more than 90 days prior to delivery
of the zzgghcat:on to the Department of State, by the 1ary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 15 in rated.

<.

{5 re of a director, president or other officer - if in the hands of
receiver or other court appointed fiduciary, by that fidugiary) }

Eak Jervicpun CEo/ Pt
(Typed or printed name of person signing) {Titie of person signing)

FILING FEE $35.00
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ﬁ083993 | -
e FILED <~
... . Secretary of State
“0‘0 - V,ﬁ / 7 ‘ State of Cafifomia
CERTIFICATE OF AM_ENDM_ ENT OF
ARTICLES OF INCORPORATION /o FEB20 0 J

EFTEOTIVE
DATE

2z /««9{?9 o,
1. Theyarethe Presidentand Secretary, of CstoneMortgage, Inc. a California Corporation.
2. Aricles*One” of the Articles of Incorporation of the corporation is.amended with.a

delayed effective date of March 1, 2020 to read as foliows: :

The undersigned certify that:

The nambe of the corporation fs:
Comerstone First Mortgage, Inc.

3. Theforegoing amendmeritof the-Articies of Incorporation hag been duly-approved by the
board. of directors. ' o

4. The foregoing amendment of the Articles of Incorporation has béen duly approved by the
required vote.of the shareholders in accordance with Seztion 802, California Comoration
Code. The total number of the outstanding shares of the corporation is 10. The number
of shiares iri favor of the amendment equaled or exceeded the vote:required. The
percentage required-was more than 50%.,

Wi furthier declare under-penaity of perjury under the laws of the:State'of California that the
matters set forth in this certificate aré thie and corfact to the.best of my knowledge:

Date: 02/19/2020

yﬁ(sen,.&creta{y

£h,.President {_/
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’ Yoy, | Derety certify fhal e foregaing
g ransonpt of pagets;
.";é"al is a ful, ma\da‘Zmpydthe

onginat record in the custody of the
Callornia Secrstary of State’s offico

FEB 2 1 2020 !

gADiLLA Sacretary of State

Date:
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

CORNERSTONE FIRST MORTGAGE, INC.

FILE NUMBER: C3021177

FORMATION DATE: 08/15/2007

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE {GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information i8 available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 11, 2020.

ALEX PADILLA
Secretary of State

DLS

NP-25 (REV 02/2018)




