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Sunshine State Corporate Compliance Compary

3458 Lakeshore Drve, [allahaséoe, [lorida 32372

(850) 656-4724

DATE 06/03/2021

“*WALK IN**

ENTITY NAME CORNERSTONE EMPLOYER SOLUTIONS IV, LLC

DOCUMENT NUMBER__

ELEASE FILE THE ATTACHED AND RETURN ™

XXXX Flax C)%y A
fer‘e’/ﬁba’ K a2y
Certificate of Status

“ELEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY

ferﬁﬁ'ﬂa’ ﬁ;ag :?{;[ Arte & Anam/mq&s’
fﬂr‘ffﬁbafez af L;"aaa’ 5 ragaf}ig

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 925.00 ACCOUNT #: 120160000072

Floase cal? [ira ot the above wamber foﬁ any fssues or concerns. T hank poa so much/




COVER LETTER

TO:  Registration Section
Division of Corporations

sunsrcer: CORNERSTONE EMPLOYER SOLUTIONS IV, LLC

Name of Limited Liability Company

Drear Sir or Madan;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James Connolly

Nameue of Person

Harbor Compliance

Firm/Company

1830 Colonial Village LN

Address

Lancaster, PA, 17601
Citv/State and Zip Code

corporate@harborcompliance.com

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter. please call:

James Connolly a /17 | 431-9130
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2601 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

] 825 Filine Fee [ 8§53 Filine Fee & Centified Copy



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603 0114 or 603.0116. Florida Statutes, the wadersigned limited tiabiliny Company
stutement in arder to change iy registered office or registered agent, or hoth. in the Stute if

CORNERSTONE EMPLOYER SOLUTIONS 1V, LLC

submits the jollowing
Floride.

I, Name of the limited liability company:

> (2 999 VANDERBILT BEACH RD STE 200 by 114 NW LAWTON RD.
Maiting address of limited liahility company:
(Note: MAY BE POST QFFICE BOX)

PORT SAINT LUCIE, FL 34986

Principal vMice address of limited lability company:
tNore: MUST BESTREET ADDRESS)

NAPLES, FL 34108

117000214723

101172017
3. Date of filing/registration in Florida 4. [Jocument number
5. (a) HODGE, RONALD L

Registered Agent and Registered Office shown en the recards of the Florida Dept. of State:

m Registered Agents Inc.

Enter name ol NEW Registered Agent and/or NEW Registered Office address:

114 NW LAWTON RD. N
Registered O1lice Address (MUST BF FL ORH)I.-I STREET ADDRESS) e g
PORT SAINT LUCIE :p, 34986 I
~
i o
w0
[P%)

7901 4th St N

NEMW Registered Office Address:

STE 300

St. Petersburg 1. 33702

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is herebv 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 arganization or the operating agreement of the limited liability company,

P2 7 Ronald Hodge
Printed or typed name of signee

Signature ui’a member or authorized representative o’z member

fhereby accept the appoinimient as registered agent and agree 1o act in this capacity, | further agree (o comply with the

provisions of all statutes relative 1o the proper and compleie performanee of my duties. and 1 _mn_/%unﬂ."ar with and aceept
the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is heing filed
to merely reflect a change in the registered office address, 1 hereby confirm thar the limited Tiabilin compuny hus boen

nafifjed 3wy riving of this change.
¥ m\?{-.-«, Bill Havre - Assistant Secretary

Sipnature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHISTE (271



