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TOVER LETTER

TO: Registration Section
Division of Corporations

Cornerstone National Title Company. L LC
SUBJECT:

Nume ol Loted Liabihey Company

The enclosed Articles of Amendment and fees are submiited for £ling.
Please return all correspondence concerning this matier toshe ollorving:
Jeremiah Joseph Cronin

Narne ol Person

Cornerstone Nativnal Tile Compane, Lo Cl

FaeComipany

101 N, Woodland Blvd, Unu 3664

Aoddress
Deland, F1 32720

Cioy Buate and Zip Code

jereminh@cornerstonenasionalile com

Eomand adelr 2+ o e s o o Tuiere annaal report notification)

For further information voncerning this matter, plaase cadlk:

Jeremiah Joseph Cronin EATS ThA-8660
U (3 SV JUU
Name of Person A Conle Daytime Telephone Number

Enclosed is a check for the following amount:

0O S$25.00 Filing Fee 0O $30.00 Filing Fee & Ll 435,00 Filing Fee & 60.00 Fiting Fee,
Certificate of Statoy Certefied Copy Certificate ul'Sl;alus &
tad fitionud cops v e elused) Centified Copy

{additional copy is ¢nclased}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrotion Section

Division of Corpurations Diviston of Corporations

P.O. Box 6327 Clitton Building

Tallahussee. FLL 32314 2661 Lsecutive Center Cirele

Tultahassee, FL 32301



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
DF

—_

Cormnerstone National Title Company. L .C

{(Name nfllw_l_,i_mii_qt_j:l abilit \ Company g it 0w appears on our records.)
e orid: [ nted 1. rihility Conmpany’)

07/31/72019

The Articles of Organization for this Limited Liahihty Company were filed on nd assigned

17000047505

Florida document number

This amendment is submitted to amend the followir o

A. If amending namu, enter the new name of tie lim, ted Tiability company here: |

The new name must be distinguishable and contain “the wotds “Limited © |.:h11|l) Lump.ul\ “1he designation “LLC™ or the abbieviation ©L.L.C.”

Enter new principal offices address, it applicablc: 101N, Woodlund Blvd. Unie 306A ‘:_?_-
(Principal office address MUST BE A STRELT ADDRESS) Deland. L 32720 ’___-,‘ _
- —— , = =
-t
Enter new mailing address, if applicabie: H}[_‘\;;‘\V"O‘ll"'ld Blvd. Unit 3067 I J.-r\ -~
(Mailing address MAY BE A POST OFFICE BV Delund. L. 32730 ' s

B. If amending the registered agent and/or registered office address on our records, enter theiname of the new
registered agent and/or the new registeved oftice address here:

Ju remmial Jeseph Cronm

Name of New Rewislered Agent:

fal N Weecland Blvd, Unn 306A

New Repistered Office Address:

Lrter Florida street address

I elanl _Florida 32720

ey Zip Code

New Registered Agent’s Sigpature, if changing [Qepivtered \eert:

{ hereby accept the appointment as registercd agent wd wwree to act in this capacitv. | further agree to comply with the
provisions of all statutes relaiive o the proper o wd complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agzent as provided tor in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the veziciercd aftice address. Thereby confirm that the limitbd liahility
company has heen notified in writing of this ciiage, I
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I amending Authorized Person(s) authorized o wrape. veler the ttle, nume, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Addoress Type of Action
MGR Ana Pineiro O Add
B L o Adc
PO Carribean Blvd. Suite l
20211 Niami, F1 33189
o ~ Remove
e O Change
101 N, Woodland Blvd. Unit 306A
MGR Jeremiah Joseph Cronin Diland, FI 32720 S Add

O Remove

!
|D Change

O Add

'O Remove

OO Change

IO Add

{0 Remove

__________ 10 Change
f

0O Add

' O Remove

O Change

0O Add

O Remove

|
IO Change
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I).. If amending any other information. enter ¢hingeisy heres Ctuuch additional sheets, if necessary.)

E. Fffective date, if other than the date of filipr Outeber 22019 (optional)
{Iran effective date is listed. the date must be specifie and ¢ mnat be prar to date of filing or more than Y0 days afier Hling.) PUI’bU&ﬂl to 6030207 (3)by
Note: If the date inserted in this block does not me 2t the :pnlu able stattury Tiling requirements, this date will no{ be listed as the

document’s effective date on the Department of Mtate s reeanis,

If the record specifies a delayed effective: date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is Ffiled.

Dated @EM ;\ . é@fj

FISinaude o savmber or cathor med 1 Tepresentitive of a member

Clex wm#\/QSE//—/&EM/N o

Typod on pomed name af signee
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