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COVER LETTER

TO: Regisiration Section
Diviston of Corporstions

J&J CORNECRSTONE LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) ate submitted for fiking.

Pleasc return all correspandence concerning this matter to the following:

Cheyenne Moseley

Ngme of Person

Legalzoom.com, Inc.

Firm!Company

101 N. Brand Blvd., 1 1th Fleor

Address

Glendale, CA 91203

City/State and Zip Code
Roystokes24@gmail.com

E-mail address: {to be usad for tuture ennusl repon notih catron)

For further informatlon concerning this matter, please call:

Cheyenne Moseley 8GO ) 773-0888 ext. 9724

al {

Name of Person Arez Cods

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & $55.00 Filing Fee &
Cerdficate of Starus Cenified Copy

{addrlore copy is enclosed)

Daytime Telephons Number

01 $60.00 Filing Fee,
Cartificate of Status &
Certificd Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

T — L T P

(uddutboral cupry is encloaed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J&) CORNERSTONE LLC

The Articles of Organization for this Limited Liability Company were fited on 06/08/2016 and assigned
Florida document number -16000111126

This amendment is submitted to amend the following:

A. If amending name, pnter the new name of the Yimited tiability company heve:

JMI Comerstone LLC
The aew name must be distingnishable and sed with the words “Limited Lisbility Company,” the designation “LLC™ or the sbbreviation “T.1.C.”

Enter new principal offices address, if applicable:
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Enter pew mailing address, if applicable: i
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B. I amemimg the registered ngenl and/ar registered ofﬁee address on our records, ept ggp_ gz_l;g'of the w
o -

BRG/Or e | [£L PeC OfTICe AGOTEYS N

13302 Winding Oak Court, Suite A
£inter Florida street address

Tampa . Florida 33612
Chy Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with (he
provisions of all statutes retative to the proper and complete performance of my duties, and I am fumiliar with and
accepr the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiltty
compary has been notified in writing of this change.

If Changing Registered Agent, Signatyre of New Registered Agent
Page 1 of 3
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I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member :

MGR= Manager
AMBR = Autharized Mentber

Title Namge Address Type of Action

0 Add

O Remove

O Add

{0 Remove

[ Add

O Remove
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D. 1T amending any other information, enter change{s) Yere: (Attach additional sheets, if necessary.)

(optional}

E. Effective date, if other than the date of {lling:
(The effective date must be specific, cannot be prior to dete of receipt of fled dnte and cannot be more than 90 days after
the dae this doument is Gled by the Florida Department of State)

Dated 08/09/20186 / ’ )
Signature ol 2 mehber or authorized repeesenistlve of » member
Rob Dvaorak
Typed or pnated name ol signee
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Filing Fee: $25.00
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