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- ' ARTICLES OF AMENDMENT
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-
ARTICLES OF ORGANIZATION
OF e
- e
5= R
37, S
. BN
Cornerstone Commercial Realty. LLC ey NIz
{Name of the Limited Liabilits Company ax it now appesrs on our records.) ‘_f) ':.'A’A' ‘l
(A Flanda Limited Liabality Companyvy . 1{‘_53-\
D An
6-30-19 L E
The Articles of Organization for this Limited Liability Company were filed on and assigned? ";f;‘(
. - N
Florida document number 209000063036 . o 2

This amendment is submitied to amend the following:

A. IF amending name, enter the new name of the imited liability company here:

The gew name mist be distinguishable and eontain the words “Limited Liabilite Company.” the designution “LLCT or the abbreviation =1 1.C.7

Enler new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
sistered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Revistered Otlice Address:

Fonter Flarida street adidress

. Florida
Cin Zip Cender

New Resistered Apent's Sionature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capaciiv,  flrther agrec (o comple with the
provisions of all stanaes refative (o the proper and complete performance of my duaes, and [am familiar with and
aceep the obligations of my position us registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change i the registered office address, Thereby confirnn that the timited liabilite
cenmpiany has been notified m writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of ¢ach person_being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
Evan Jerome B5 Harbor Weods Circle,
MGR Safety Harbor, FI. 34685
oAl

O Remuove

O Change

O Addd

O Remove

O Clhange

0 Add

O Remone

O Changae

D .’\dl.l

O Remove

0 Change

D Add

O Remove

O Change

0 Add

O Remove

O Change




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

E. Effective date. if other than the date of filine: {optional)
i an effecty e datw is isted, the dute mustbe specilic and cannot be pros 1o date of ling or more than 93 dass alier Giling ) Pussuant 10 6030207 (3)h)
Note: 11 the date inserted inthis Block does oot meet the applicable statitory filing requitements. this date will not be listed as the
document’s effective dute on the Department o Stale’ s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated % \ \ L,\\ \‘Q‘\ ANN

Signaturd nl“ﬂ&nbcrnr :‘mlhuruch{{xnlmwc ot a member

Bryan Jerome

Ty ped or prnied naune of signee
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