LY 000 152073

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[1eckup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAETTRTAOE

800315864908

-
1)

07 2o TR - el
t

s
250 WY BTN 08
a3il4



~ COVER LETTER
TO: Registrativn Section
Division of Corporations

suntect: _ CORNERSTONE  TOSPeCTIONS_OF St oL £

Name of Limited Liability Company

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

Please return all comrespondence coscerning Ui matter ta the tollowing:

H1rm  VBUGHA

Name pf Person

Cob NeRrsSToe T OSPE o oF swit il

FimfCompany

1818 S 2% Tex kR ACE

Adidiess

Core (Codse £, 33FpY

CiowState and Zip Code

KTV AU GHN LS C}ma(‘ﬂ-cmn

Eemnaib adidiess: (io be used Tor funne anuual eepert hotifcation

For turther intormanon concerning this iatter, please call:

K/_[ﬂ’\ { L/ AL/((/’ H’U ;\l(aaﬂ] } SFZ//‘O '7(-’ \5‘5

Name ol Perwon Aren Code Davtime Telephowe Numb

Enctosed is a cheek tor the fellowing amount:

O 52300 Filing Tee 0 $30.00 Filing Fee & O 555.00 Filing Fee & ?{SGO.UU Filing Fee.
Certiicate of Status Certified Copy Certificate of Status &

(aedditional copy is enelosed) Certitied Copy
Ladditiunal copy is enclosed)

MALLING ADDRESS: STRELT/COURIER ADIDRIESS:
Kegistration Section Registration Seetion

Division of Corperations Division of Corporations

P.0). Box 6327 Chiton Building

Tullahassee, FIL 32314 2661 Exeeutive Center Cirele

Tallahassee. FLL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BornecsTodE LN ECTIons OF SwWE . (L0

{Name of the Limited Linhility Company as it nnw appears on our recordst)
A Floenda ovwed 1L l.||!l||[}. Company)

The Articles of Organization for this Limited Liability Company were tiled nn [’f‘ J 30 /&O { Ll and assigned
f i

Florida docwment manher [ L{OO 8] 1'5!9\ 0313

This amendment is submitied 10 amend the following:

A. If amending name, enter the new_name of the limited liability company here:

The new mame must be distingushitble and ennin the words “Linited Liakilite Company,”” the designation “LLCT or che abbreviation #1107

Enter new principal offices address. it applicable: 1 8 ' 8 6{_1) = (/_) %Té.éi?—l-"}é(‘:
(Principal office address MUST BE A STREET ADDRESS) C AP = C_D Q:#Q—L__L,_%_\qj_ﬁ-] k
3 :,‘,‘ “j r"'

T o
A )
Fnter new mailing address, it applicuable: - ” = U
(Muailing address MAY BE A POST QFFICE BOX) r”'\
[ =8

B, 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 registered office address here:

Name of New Reuistered Agent: k T L VAU G Ho ]
New Registered Ollice Address: fBJ 8__6[,1) A Lo . T?:{LP e

Rt Floelddi strect adidress

O RE (or A . Florida 33491 "/

Cine Zip Ceale

New Reaistered Aoent's Sivbature, it chanving Recistered Acenis

I hereby: accept the appointment as regisiered ageat and agree (o act in this capacite, Djiiher agree to comple with the
provisions of all statuies relative o the proper and complete performance of vy duties. and Tan famifiae with and
aceepl the oblisations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 10 merely reflecr a change in the registered office address. D hereby confirm that the limived fiabitine

compaty as heen notitiod inowrliing of this cliange.
\‘%rb\ \ﬁf_ }/ [ M,/‘}/ut/u

IF Changing Repgistered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manauer
AMBR = Authorized Member

Title Name Addruss Tvpe of Action

[ﬂ(p_ﬂé/_ _KJ:.YL\_L_KQ{LLQHU _‘6] 8 f)u) 2 [ Y Zt:_—_—'_ﬁ . %-\(ld
P B,

_C._M & Aol —=_ 3 %CI\ /"/ O Remove

O Change

O Add

O Remose

O Change

O Add

O Remove

8 Change

=
” »

[ PR
T =
'I:!;‘D f\é@l -
= i T

TR " W —
“r O R@wuve r

HY

a0 Chamge C.-]
=0
b e

0 Add

0 Remove

O Change

3 add

O Remose

O Change
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L
D. If amending any other information, enter change(s) heve: Cluach additional shieeis, if necessare.)

pT SR o)

- =

I~ .. —r]
hopaingiel 1

- - —
il Ted

e ? _ '

—

Loz M
'::; _ o C...'-
Z o

=
E. Eifective date. if other than the date of filing: (optionul) ~-
(1T an effective date is histed, the date must be speciiic and cannat be prior to date of filing or inore than ‘M) duys atter tiling.) Pursuam w 6030207 (3)iby

Note: I1the date mserted in this block does not mweet the applivable stanntony filing reguirements, this daie will not be histed as the

document’s effective date on the Depariment of Sate'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)Y The S0th day after the record is filed.

Dated ’ju lt_,f { 6 - CQD [%

Qa)m dﬂ // st

Signate of i member or authotized representafive of i member

/1((}'24 [ Vawahn

Typed or printed nume of Sinee

Pape 3of 3

Filing Fee: $25.00



