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TO: Registration Section

Divisiongof Corporations

COVER LETTER ..

CUBJECT: CORNERSTONE INSURANCE PROFESSIONALS LLC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

MARIA CLAUDIA AGUILERA MESA

Name of Person

CORNERSTONE INSURANCE PROFESSIONALS LI.C

Firm/Company

0920 NW 68TH PLACE #206

Adddress

TAMARAC, FL 33321

CitwState and Zip Code

cornerstonesafe@gmail.com

Te-mail address: (o e used Tor future snnual report nolitication)

For lurther information coneerning this matter. please call:

MARIA CLAUDIA AGUILERA MESA

Nume of Person

Enclosed s a cheek for the Tollowing amount:
[ $25.00 Filing Fee O S30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1L 32314
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O $35.00 Filing Fee & 01 Sat.00 Filing 1ee.
Certified Copy

Certilicate of Staius &
Certitied Copy

Gadehivoral copy s enclosed v

(addinonal copy 1s enclosedy

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
| ‘ ARTICLES OF ORGANIZATION
| OF

CORNERSTONE INSURANCE PROFESSIONALS LLC

(Name of the Limited Liability Company as it now appears on vur records.)
(A Florda Lymted Liability Company)

The Articles of Organization for this Limited Liability Company were liled on 07/07/2014
Florida document number

L14000107366

and assigned
This amendment is submitted to amend the following:

A. Ifamending name, eoter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limiwed Liability Compuany.”™ the designation L1 or the abbreviation =1L
FEnter new principal offices address, if applicable:
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Enter new mailing address, if applicable: —en O
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{Muailing address MAY BE A POST OFFICE BOX) %?—1 n
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If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streer address

. Florida
Cite
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
{herebyv aceept the appointment as registered ugent and agree to aet in this capacine, T further agree to comply with the
provisions of all stantes relative (o the proper aitd complete performance of my duties, and fam jantitior with and
aeeept the obligations of my position as registercd agent as provided for in Chaprer 603 F 50 Or, i thiy docement is
heing filed tey merelv reflect a chenge in tie registered office address, Therehy confirm thae the Timied Habiling
compeny s been notificd inseriting of this clenyge.

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

MGR = Manager
AMBR = Authorized Member

Title Niime Address Type ol Action
P MESA, MARIA CLAUDIA A 9920 NW 68TH PLACE, #206 TAMARAC, FL 33321
O ade
W Remove
VP MESA, JUAN CARLOS M 9920 NW 68TH PLACE, #206 TAMARAC, FL 33321
L__| I\tld
H Remove
MGR AGUILERA MESA, MARIA CLAUDIA 9920 NW 88TH PLACE, #2068 TAMARAC, FL 33321 =
Adu
O Remone
MGR MESA, JUAN CARLOS 9920 NW 68TH PLACE, #206 TAMARAC. FL 33321 -
Add
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O Add

O Remove
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D. If amending any other information, enter change(s) here: (duiach additional sheets, if necessary.j

REMARKS/SUMMARY OF CHANGES: PLEASE AMMEND THE NAME AND STATUS OF THE REGISTERED AGENTS AS FOLLOWS:

1) MESA, MARIA CLAUDIA A

SHOULD BE A MANAGER (NOT A PRESIDENT} AND HER NAME SHOULD READ: AGLLERA MESA, MARIA CLAUDIA

2) MESA, JUAN CARLOS M

SHOULD BE A MANAGER (NCT A VICE- PRESIDENT) AND HIS NAME SHOULD READ: MESA. JUAN CARLOS

E. Effective date, if other than the date of {iling:

{The etfective datg must be spectfic. cannet be prior 1o date of receipt or filed date and cannot e more than 90 day s aller
the date this document is filed by the Florida Departnent of State)

{optional)
Dated duly 11" 20

!

— .

Signawre ol o member or athorized representutive of a member

MARIA CLAUDIA AGUILERA MESA

Iyped or printed name of signee

)
315
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