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COVER LETTER

TO: Amendment Section
Division of Corporations

waper. cornerStone Properties of Jax. LLC

Name of Corporation

DOCUMENT NUMBER: 09000079778

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael S. Griffith

Name of Contact Person

CornerStone Properties of Jax. LLC

Firm/Company

8323 Ramona Bivd. Ste.#6

Address ~

Jacksonville, Fla. 32221 =

City/State and Zip Code et

. . ro

Shawn.griffith@cornerstonehomesjax.com w

E-mail address: (to be used for future annual report notification) X

v-‘- @

= e

For further information concerning this matter, please call: > =
Michael S. Griffith ..904 5454993

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314
Tallahassee, FL 32301

CR2E045 (03/12)

2661 Executive Center Circle



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 statement in order to change its registered office or registered

agent, or both, in the State of Florida. .

I. Name of'the limited liability company: Gflieﬂg;éwe /gﬂrﬂe/lé?'f J%/%/’ Z[(-

2. (a) Principa! office address of limited liability company: 2 52 5 4&411_&\ A Z/a'/ .Sﬁ #é
pi

(Note: MUST BE STREET ADDRESS) yi o~
2 v lle e A

(b) Mailing address of limited liability company: _Me.s‘ a;érl/&f)

{Note: MAY BE POST OFFICE BOX)

= /15/ 2005 LIGpoD007F 275

3. Date ofﬁling/regisufation in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: _irhap S e 7 L
Registered Office Address: .,[ /ﬁ%mé_ KA{’/
__#"702 " P

ot -
Z2Z22/

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: mﬁ K I&O/ i é

(MUST BE FLORIDA STREET ADDRESS) P, .
#@zzm /2 _Fl__2zar/
If the timited 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 confirmed that the change(s) was/were authorized by an affirmative vote of

the members o imited hability company or as otherwise provided in the articles of organization or
¢ S e

the oi:%ted liability company.

(=2
~~

Signatu a member or authorized representative of a member

Aehie/ S GEo ';%é 5
Printed or typed name of signee T "

i her?by accept the appointment as registered agent and agree to

co;gp the provisions of all stqtules relative to the proper and complete jerformanc:é;p ' 5: Sl ies -
I of my positjon as registered agent as provide in

v with V relal
andlam b[‘amthar with apd decept the ob_hgalnon: )
C} ipter BO8, F.S. Qr, if this document is _emg filed to merely reflect'a ¢ ange In the registered-affice
address, 1 icre irm that the limited liability company Fas been notified in writing of5 this change.

L SR -l %
gcl in this capacity. Ifutther ggree 10~

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



