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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2011

ANTOINETTE SANTE
PO BOX 773365
OCALA, FL 34474

SUBJECT: CORNERSTONE FIRST INSURANCE, LLC
Ref. Number: L11000043997

We have received your document for CORNERSTONE FIRST INSURANCE,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

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, pleaseztall
(850) 245-6020. ~0

Tammi Cline >
Regulatory Specialist [I Letter Number: 711A00014778 =
m

www.sunbiz.org

Dhivigion of Cornorations - PO ROY 8327 - Tallahaccae Flarida 239214
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COVER LETTER

TO:  Replstradon Section '
Diviston of Corperativey

CORNERSTONE FIRST INSURANCE, LLC.

SUBJECT: -
Name of Limited Lisbility Company

The enclosad Articles of Amendment and fee(s) are subinitted for {iling.
Please retwn all cormespondence concerning this mafler 1o the following:
i

ANTOINETTE SANTE

Marne ol Persor]

_CORNERSTONE FIRST INSURANCE, LLC.

T -l"an(.umpany

PO BOX 773465

Address

OCALA, FL. 34474
City/S1ate and Fip €

ANTYFLOR|DA2001@YAHQO.COM

F-muil address: {to be used for luture annual repott aotification)

For further information concerning this matter, please call:

ANTOINETTE SANTE we 352, 3877286

Nume of Person Arca Cods & Daytime Telephons Number

Enclosed is a check for the following amaouni;

[7]$25.00 Filing Fee []$30.00 Fiilng Fos & []$55.00 Filing Fee @ {T]360.00 Fiting Fee, =
Certifioate of Status Certified Copy Certificate of Stanf ¥
Y {additional copy is enclosed) Centified Copy =
: _ ! {additional copy Hﬁaoqc
FRRIAS %
o i _<
\ r"'l 9'1
MAYLING ADDRESS: STREET/COURIER ADDRESS: —
Registration Section ‘Registration Section 2%
DHvision af Corporations Divfis{on of Corporations =m
P.O. Box 6327 Clifton Building T -
Tallghazaee, 1. 32314 2661 Exacutive Center Clirele

Tullahuasses, FL 32301

82 :2 Wd m?r'wnoz



ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGANIZATION
OF
CORNERSTONE FIRST |

[Name of the Limited Linbility Company as

The Artictes of Organization for this Limited Liabitiry Company were?.ﬁled on 03/14/2011 and assigned

11000043607

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabllity ¢

Qumpany here:

The new name must be distinguishable and end with the words “Limited Li

ahility Company,” the designation “1L1L™ or the abbrevistion

“LLI.C”

2303 SE FORT KING
OCALA FL, 34470

Enter new -principal offices address, if applicable:

Enter new mailing address, if applicable:
ailly fress MAY BE A POST OFFICE BO

PO BOX 773368
OCALA, FL, 34474

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

T 2
Nome of New Registored Agent: ~ ANTOINETTE SANTE e
E o i -y
. m ag 2 CE ] H
New Register i 2303 SE FORT K‘NG ‘Jj:; = -
: Enrer Florida sireet addreys;’ﬁr_zz - F
Ao Fi
Ciy ZnCode g for
; ma O-'
Agent; = %

I hereby accept the uppointment as regisiered agent and agree fo|act in this capacily. 1 furiher agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations af my position as-registered agent as pr'o_w' led for in Chapter 608, .8, O, {f thix document fs
being filed to merely reflecr.a change in the registered office address, I hereby confirm thes-the-Bited liability
company hax haen notified in writing of this change. ! e

s - &—-""

...... ey e ey .

it C'hnngiu]g%iém" ered Agent, SO

Pﬂge 1 sz e



1f smending the Manngers or

Vigmaer i

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Agtion
4@@4 A ANTOINETTE SANTE 2803 SEF Add
QOCALA FL. 34470 | Kemove
—_—— 1 Add
£ 1 Rérnove
—_— [ rdd
1 Remove
- : Add
Renove
_ 5- [lAdd
CJRemove
e _ladd
[JRemove
D. If amending any other Information, enter change(s) here: (A:r@h additional sheets, If necessary.) ;E i %
ey ———
CHANGE PRINCIPAL ADDRESS, REGISTERED AGENT ADDRESS, A & oy
il :
. m:l?» . homrs
MANAGER ! MEMBER DETAIL ADDRESS ONLY TO: ‘E}’:"J i
2303 SE FORT KING QCALA, FL. 34470 =
rren i
— i
ADD TAX LD # 274843330 35 W -
B 6

08/20/2011 , L
o

Daied

s L T

.,’b

r Ot authori

mitar

; Silﬁw pacsentative of & me:
y kﬁ‘t) . ‘N\
. ) ,
Typed or printed name of sighee

Pagelo

Filing Fee:

£2
{
$25,00



