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COVERLET IFR

T Registration Section
Division of Corporations

C 0 RNERSTONE  RUSMESS PANS , LLC

Name of Lumited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted lor iling.

Please return all correspondence concerning this matter 1o the following:

//Q_V/_/_L/ L%)A/ )

Name of Person

CoMERSTNE Rosiness Dlanss, Ll

FimyCompany

/593 sw oPan Vi) P

Address

PoNT ST LUciE, 39T

City/State and Zip Code

[KtYsns 20 @ BE/foaoTod . MVET

—-nnl address: (1o be used Tor Tutere annaal report notitication)

For further information concerning this matter. please call:

[Cevind LNoNS

Name of Person

20— 642/

Davtime Telephone Number

RY (772 )

Arca Cody

Enclosed is @ check for the following amount:

%25.00 Filing Fee

0 330,00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Cortified Copy

tadditionad cupy is voclosed)

O $60.00 Filing Fee,
Certifieate of Status &
Certified Copy

(additiunal cupy i~ envlused)

MAILING ADDRESS:
Registrasion Section
Division of Corporations
1.0, Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buikling

2061 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
or

CoRNERSTRWE R ISARESS Plands, 2L C
{Namwe of the Limited Liability Company as it pow appears on our records.}

(A Flonda Limited Taability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on ?‘// / 7

Florida document number Z—- / 70( )O_/ ﬁjjﬂ;

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
LELCT or the abbreviaton "L L

Ihe new name must be distinguishable and contain the waords “Limited Liabiluy Company.” the designation ™

Enter new principal offices addruss, it applicable:
(Principad office address MUST BE A STREET ADDRESS)
& S
~re
=T ¢
< v
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Enter new mailing address, if applicable: Yy
(s s
——_N
7 [
i s Ee

N

(Mailing address MAY BE A POST QFFICE BOX)
¢ "now

v“
AN

HE
L)

B. If amending the registered agent and/or registered office address on our records, enter the naméeSof th

registered agent and/or the new registered oftice address here:

Name of New Rewistered Agent:

New Registered Office Address:
Enter Florlda sircet adidress

. Florida
Zip Code

Oy

New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appoimment as registered agent and agree to act in this capacine | firther agree to complv with the
provisions of all statnies relative to the proper and complete performance of mv duwsies, and Fam fomilicr with aird
accepi the ebligaiions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisieved office address, 1 hereby confivm that the timited tability

compuny has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Reyistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager .
AMBR = Authorized Mcember

Title Name Address . T'vpe of Action
\ 1593 SW OPEA VisW DR,
HViGR, /42\/:/\/ LYors PONT S0 Lure HL 4983 O

0 Remove

O Change

‘ 1593 (o OdN VIEW DR
il ,/(eu. v YIS PoRT ST Lc ks, BL IS 3 oaw

D’T{L‘l/n()\'c

O Change

O Add

O Remove

O Chanye

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Changy
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. If amending any other information, enter change(s) heres (ditach additional sheets, if necessary.)
[,
T Wikt 15 anbS my DES et To )
A REESENED HSSAT FRAT Aurzori 257
Petson) 1> MEMIBER. L At TS dasit
OF THE L. THe Mk T Do BJsévSis
Wt REaARSS T BRE Listed A4S MEnTRR

[ AUSTEAD OF ATHoR2S). PENSoA) . TrlA Yd.

801 Hd 0z Apy /)
\

(optional)

E. Effeetive date, if other thun the date of filing:
(I an ettective date is listed, the date must be speeilic and cannot be prior to date of fiting or imore than 990 days atter titing. ) Pursuant 1o 603,0207 (3)(b}
Note: [ the date inserted in this bloek doees not meet the applicable stututory filing requirements, this date will not be listed as the

document’s effective dute on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b} The S0th day after the record is filed.

Dated /VOVEM}E% [ L7’ . R0\ ; i
%— - @"V
e/ 4 ‘
/ Signature of a member or authorized representative ot a muember

Keviv btons
Typed or pninted name of signee

Page 3 of 3
Filing Fee: §25.00



