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TALLAHASSEE?FFLSggE}EA

FRANCISCO VAN MORISSING
P.O. BOX 97
DELRAY BEACH, FL 33447

SUBJECT: CORNERSTONE INSURANCE SERVICES, LLC
Ref. Number; LO3000002279

We have received your document for CORNERSTONE INSURANCE
SERVICES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 604A00018554
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SECRETARY OF STATE
SUBJECT: C/O RrERSTONE T nsupante? %A ERFIaIE. L.L.Q_-

(Name of corporation) -

DOCUMENT NUMBER: Lo 280000 J 2 :x"q

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for fling.

Please return all correspondence concerning this matter to the following:

FrAanciSco \Jar) MAR\SSING .

(Name of person)

C;Oﬂf\l ERLSTONE L _Nnsorance. SERNVICES, LLC.

(Name of Iirm/company)

Po Box 9% -

(Address) o

DELRAY Bepcd, FL  2344F

(City/ state and zip code)

For further information concerning this matter, please call:

hevin™ T Rey L5860  279-1850 XIRG

(Name of persorl) * " (Area code & daytime telephone number)

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

Mailing Address: ) . ) Street Address:

Amen?j%ent Section ’ Amendment Section )
Division of Corporations ‘ Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ER45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED,LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statemen: in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: (o ERSTONE TnsuzaveE S&QUIG{S L
2. The mailing address of the limited liability company is : Qss BOL eENBTRL D Z .

Delray Rener 11 33483 .
L 630000022714

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

S sPletELY UTREQ A, -
Name
1340 sw 227 . 4™ Fleon | L

. . Address . s
WMiam., Fu, 3314§ 20 B on
City, State and Zip 1; 2 = —
6. The name and address of the new registered agent and/or office: %r’:; f, ‘;ﬂ
s T
Francsco Van Mamsside @3 ¢ ©
210 NE WM Aw . gh ¥
Florida street address (P.O. Box NOT acceptable) 'grﬁ wn

Del g.ﬂyt[&M-]FL 33444 L

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

th g agreement of the limited liability company.
A o
(

Signature of 3 member Gr aMthprized representative of a member)

?«mu\-s e\ Wﬁ.ﬂ“ss [N
D)

(Printed or typed name of sigre®)

I lzer?by a cehot the appointmei}t as re;isterfd agent gnd agree to gct in this capacity. Ifurther agree lo
complywith the provisions of all statutes relative to the proper and complete eij‘grmance of my duties,
and [ am familidr with apd gcﬂgepz‘ the obligationg of my position as registered agent as provided for in
Cg pier OO8, F.S. Or, if this o’cx'ztment is ﬁem Hled to merely reflecta cl f:?g_e in the registered office
address, iability company Has been notified in writing 8f this chinge.

hereby confirm that the limited

{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



