Florida Deparuncm\z}z -
* 1\:%"!. She % o

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H21000449869 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet. ,

To:
Division of Corporations
Fax Number : {858)617-6383
< ™~
B P o
From: o >~
Account Name  : STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSOMD
Account Number : 120068008135 - I
Phone : (385)789-3200 . '
Fax Number : (305)789-4137 - D
o=
**tnter the emall address for this business entity to be used for fu{i?e " o
annual report mailings. Enter only one email address please_**__ ~, éi
- o

elaine.santiago@cornerstonegrp.com

Emall Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CORNERSTONE TUSCANY PLACE, L.L.C.
. WCertificate of Status _[ 0
= Centified Copy | 1
= Page Count 03 |
- [Estimated Charge $55.00 |

A P
Afree -,
:

1l

T4

Electronic Filing Menu  Corporate Filing Mgy g gy Help
DEC 10 2021

U374

7




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORNERSTONE TUSCANY PLACE, L.L.C. |

Name ted Liabllity Company as it n ears on our records.
or1da Lumit ity Lompany

March 28, 2001 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LO1Q00004860

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC” ot the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET RESS

Enter new maziling address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

I ? i

- Y !
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of thmw reglstered
agent and/or the new registered office address here: ) @

Neme of New Registered Agent:
New Registered Office Address:

Enter Floricla street address

, Florida
City Zip Code

New Registered Agent’s Signa

I hereby aceept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability |
company has been notified in writing of this change. |

If Changing Registered Agent, Signature of New Registered Agent



if amending Authorized Person(s) authorized to manage, entey the title, name, and address of each person being added

or removed from our records:

MGR = Marnager
AMBR = Authorized Member

Title Name Address I'ype of Action
AMBR JL Holding Corp. 2100 Hoflywood Blvd.
OAdd
Hollywood, FL 33032
ORemove
& Change
AMBR Cornerstone Properties, Ltd. 2100 Hollywood Blvd.
= Add
Hollywood, FL 33032
(JRemove
OChange
MGRM MSM, INC. 2104 Hollywood Blvd.
: CJAdd
Hollywood, FL 33032
HRemove
CChange
MGRM M3, Inc. 2100 Hollywood Blvd.
CJAdd
Hollywood, FL. 33020
®Remove
O Change
Oadd
CIRemove
OChange
OaAdd
TJRemove

(Change




D. If amending any other information, enter change(s) here: (dicach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an effective date i tisted, the date must be spcific arnd cannot be prios to date of filing or more than 90 days ofter filing.) Pursuant o 605.0207 (3Xb)
Note: If the date ipserted in this block does vot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantroent of State’s records.

Tf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day after the
record s filed.

Drated December 0, N ‘ 202] .

Signature\yf a member or authorized repressntative of a member

Jorge Lopez

Typed o1 printcd name of vignee

Filing Fee: $25.00




