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COVER LETTER

TO- Ieegistration Section
Division of Corporations

S

SUBJECT: C‘orﬁf(é‘}'oﬂe OZea /74__\ g—ﬁ FZ@{ICJC\ AL C

Name of Limited Liability Com

. .

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SasSonr  [AHn[D

Name of Person

C/Df}?CFS’I’OHIP /Z'f‘?/)(’éﬁ/g'é FZD(’(L&.LLC

Firm/Company

Address

Boﬁ/'f/& S,Vﬂ'm"ns /;Z 39035

Cily/Sﬂte and Zip ch_i}
(&Fo vD

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

?KQD ,Bc’m Crood  pack coom unt 4
v J

For further information concerning this matter, please call:

TOSon LAfenp w239, 273 666!

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee [[]1830.00 Filing Fee & []$55.00 Filing Fee & ' [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAIJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
L ' ) TO
| ‘ ARTICLES OF ORGANIZATION
L] OF

Cofm’rSJ—.owe /Zfor /4’)/ Of FZpW ch ZZ C
(Name of the Limited Liability Compdny as it now ears on our records.)
(A Florida Limiteg Ciability Com%nyi

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

/’ /al '-'Q'é and assigned
5 Florida document number é. b oo (fS 915 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:

-y
Bag
o = - N
{Principal office address MUST BE A STREET ADDRESS) %““ 2 — "
—= s
CERuRS
Enter new mailing address, if applicable: f,'.;‘; v 4 e
B, —
(Mailing address MAY BE A POST OFFICE BOX) 'cé; e -
B.

If amending the registered agent and/or registered office address on our records, enfer the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending the Managers or Managing Vembers on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

RN
MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

L76L [T hok .Sziguzzo\ [ Add

Remove

MR Carmlle. luess

[] Add

Remove
CJAdd
[ TRemove
[JAdd
[JRemove
D. If amending any other information, enter change(s) here: (Autach additional sheets, ifnecessa-‘.m o
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rx =
Tm S N
DT -
e o .
s m
sz v O
2y -
[ o |
hm w

Dated ,

Signature of a member or authdrizedt e of a member

SASH NI

Typedsor printed name of signee

Page 2 of 2
Filing Fee: $25.00
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' @CORNERSTONE Realty of Florids, LLC

Re: Corporate License Number: CQ 1030757

To whom it may concern:

Previously on the phone, | Jason LaFond have taken corporate minutes and please let the
minutes reflect that on November 3, 2009 | review Frank Spinuzza (Active Broker of
Cornerstone Realty of Florida) file to terminate him. [ will like as the owner and founder of
Cornerstone Realty of Florida to remove Frank Spinuzza license number: BK 3207450 as a

qualifying broker of Cornerstone Realty of Florida as well as the Department of Real estate
Divisions.

Please contact me with any further questions or concerns regarding this matter.

-

Thank you for our time.

-t
Sincerely, —n B
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jgsoﬁﬁ%nd' ; ‘gﬁ ry -
Fourider/Owner G BB e
“Comerstone Realty of Flonida & ‘E"“' had

L

8800 Bernwood Parkway, Suite 6
Bonita Springs, FL34135

Phone: (866) 200-4646
Mobile: (239) 273-6661

Fax: (239) 495-1792




