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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [alluhassee, [lorida 32372

(850) 656-4724

DATE 09/15/2021

“WALK IN*™

ENTITY NAME CORNERSTONE UNDERWRITERS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™"

XXXXX Plii Cpy
&fﬁ/ﬁu{ &;ﬂi
&r&ﬁba&e ﬂf Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™"

&mﬁﬁu/ 50/7’ af Arte & Amendnents
C’&f&iﬁba& af ﬁwc{ S &‘mrcﬂkﬁa

YAPOSTILE / WOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< I

Floase cal? Tina at the above wamber for any S5ueS 0 SONOErAS. Thark $oa 50 much/

TOTAL OWED $25.00




COVER LETTER

TO:  Registration Section
Division of Corparations

supsecr: CORNERSTONE UNDERWRITERS, LLC -

Name of Limited Lighility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change wixd fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

K. Brown

Name of Person

Harbor Compliance

Finw/Compuny

1830 Colonial Village Lane

Address

Lancaster, PA 17601
Citv/State and Zip Code

professional @ harborcompliance.com

E-mail address: (1o be used for future annuat report notitication)

For further information concerning this maner, please eall:

Harbor Compliance w17 -J 431-9404
Name of Person Area Code & Davtiime Telephone Number
STREET/COURIER ADDRESK: MALTLING ADDRESS:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
Clifton Building, .0 Bax 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:

%’SES Filing Fee 3§53 Filing Fee & Certified Copy

INHIS TR (2/14)



STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wrovisions of sections 603 0114 or 6030116, Floridu Statutes. the undersiyned limited labiline company.
neing statement in order o chunge is registered office or restistered auent, or hoth, in the State of

. Name of the limited Hability company: CORNERSTONE UNDERWRH—ERS! LLC
2y 999 VANDERBILT BEACH RD y CORNERSTONE PEQO

Mailing address of limited liability compuany:

Pursiant (o mclj
swhmits the foll
Florida,

Pringipal uflice addiess ol linited liability compuny:

(Note; MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)
STE 200 239 TAUNTON BOULEVARD SUITE ©
NAPLES, FL 34108 MEDFORD. NJ 08055

08/15/2014 L14000128630
Daie of filing/registration in Florida 4, Document number

oy HODGE, RONALD L

Registered Agent and Registered ONice shown on the records ol the Florida ept. ot Stale;

114 NORTHWEST LAWTON ROAD

Kegistered Office Address (MUST BE FLORIDA STREET ADDRIENS}

()

h

PORT SAINT LUCIE 1,.34986 o
m Registered Agents Inc.
Enter name of NEW Registered Agent and/or NEMW Repistered Office address: . : {'.

7901 4th St N

NEAW Repistered Oftice Address:

STE 300

St. Petersburg L 33702

[T the limited liability company is not organized under the Liws of the State ol Florida, it is hereby contirmed that after
the change or changes are inade, the Florida street address of the registercd oftice and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited liability company. itis hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization ar the operating agreement of ihe limited Tiabitity company.,
Stephen Hodge

I"rinted ar iy ped name ol signee

Signature of a memher or authosized representative ot a nwinbes

{hereby uccept the uppointment as registered agent and agree 1o act in this capacitv, 1 farther agree to comply with the
provisions of all statutes relative to the proper and complele performance of mpy digies, and | am jamifiar with il aceepd
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this docwmenr is being filed
1 merely reflecia Change in the registered office wddress, [hereby confirm thar the timitedd Tiabiline compeny hos been

nogs "vdi'wj' iting of this change.
B;/, Bill Havre - Assistant Secreiary

Signsture of Registered Apent

Division of Corporationse P.Q). Box 6327 Tallahassee, FI, 32314
FILING FLEF: 525.00

INHSTR (2/14)



