'F20000004274

(Requestor's Name)

(Address)

BHIEMCIATRMANA

600367258896
] war

[} pickup [] man

2
=
—
. "N
fe
v - bl
P
o e g
s . Gb
{Business Entity Name) L 3 Q:)
oW 0
{Document Number)
Certified Copies Cenificates of Status
3
=3
2 T ™
. . - . [N —
Special Instructions to Filing Officer; I et
P s i, 2 O
< ..'.."‘ ‘ rTI

'/
i
P

-

Y
o
h o

Tu) £

REINE

JUN 04 7071
Office Use Only l ALBR”TON




e - Sunshine State Corporate Compliance Company

3458 Lakoshore Drive, [allhassee, Florida 32372

(850) 656-4724

DATE 06/03/2021

ENTITY NAME CORNERSTONE CAPITAL PAYROLL CORPORATION

i

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETUEN ™"

XXXX Plare Copy
Kérf@ééﬂ/ gc'?f?él
C)cri?[ﬁbtzi’a of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™
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YAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

ToTAL owrp $35.00
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ACCOUNT #: 120160000072

Flase cal? Tina al the above namber {fw« any issues or ooncerns, 7 kark poa 50 mauch/




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CORNERSTONE CAPITAL PAYROLIL CORPORATION
Name of Corporation

DOCUMENT NUMRBER; 20000004274

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

James Connolly

Name of Contact Person

Harbor Compliance

Firm/Compuany
1830 Colonial Village [LN

Address

Lancaster, PA, 17601

Ciy/State and Zip Code

corporate@harborcompliance.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

James Connolly al ( 717 }43 1-9130

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Suate,

Mailing Address: Street Address:

Amendment Section Amendment Scecuen

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CRIEOSS (0471 3y



CRIEGS (03/13)

STATEMENT OF CHANGE OF REGIS'[’EREI) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071508, or 61713508, Floridu Stanaes, this

- . - . - - . & 1 v eyt
statement of change is submitted for a corporation organized under the laws of the State of New Jersey

in order 1o change its regitered office or regisivred agent, or both, in the State of Florida
1. The name of the corporation:

CORNERSTONE CAPITAL PAYROLL CORPORATION
2. The principal office address: 239 TAUNTON BLVD STE D
MEDFORD. NJ 08053

3. The mailing address (if different):

. . . . QN2
4. Date of incorporation/qualification: 09/28/2020

: F20000004274
Document number:
3. The name and street address of the current registered agent and registered office on file with the
Florida Drepartment of State: (I resigned. enter resigned)

URS AGENTS LLC

343538 LAKESHORE DRIVE

TALLAHASSEE, FLL 32312

(if changed):

6. The name and street address of the new registered agent (it changed) and for registered oftices, -
Registered Agents Ing.

it

T901 4th St N STE 300

1.‘-'-'!’
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P.O. Box NOH acceplable
St. Petersburg FL 33702

The strect address of its re
as changed will be identica

g]istcrcd olfice and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by ity board of dircetors or by an officer so
authorized by the board. or the corporation ha§ been notified 1n writing of the change

Signature ol an ofhicer or director

Ronald Hodge, President
Frinted or typed name and nile
{ hereby accept the appoiniment as registered agent and agree to act in this capacity.

Sigrature +f Registered Agent
If signing on behalf of an entity:

Bill Havre

[ further agree 1o compl with the provisions of afl statutes relenive 1w the proper and complete performonee
of mv duties, and [ am fumiliar with and accept the obligation of my position as registered agent. Or, if thi
doctiment is being filed mevelv o reflect a change in the registéred office address, i
corporation has been nodficd in wetting of this change.

< if this
hereby confirnt that the
572012021

Date

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 'tO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314



