LIBECOO 26

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[:] PICK-UP [:] WAIT |___| MAIL.

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRI

900325807239

CioS LA T - 0GR 29SS, G0

T
R}

4

[ N Rt sl




VED

Division of Corporations

March 19, 2019

LORRAINE BIRDSALL

LB CORNERSTONE CONSULTING LLC
17911 NW 13TH STREET

PEMBROKE PINES, FL 33029

SUBJECT: LB CORNERSTONE CONSULTING LLC
Ref. Number: L18000267542

We have received your document for LB CORNERSTONE CONSULTING LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

ALL PAGES MUST BE MAILED, ONLY PAGE 10F3 RECEIVED

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist H Letter Number: 719A00005464
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‘ | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MNoarme Change oL COMPLN7

Namie of Limfted Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

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

Lorraine 8Bircdsa ! f

Name ol Person

L& Corresstvne Conswldag LLC

Firm/Company

136/ MW 13 S

Address

/be,mbrdnc Pmes, —( 33024

Ciny/Stae and Zip Code

[ 6Fra :'nc_‘:r‘rdgq!/@ ﬁma_r'/- com

F-mail address: (1o be used (Stume/annual report natification)

For further intormedion concerning this matter, please call:

L orraine 3irdsall at | 79'/ ) 298-5558

Name ot Person Arca Code Praytime Telephane Number

Enclosed is a check for the following amount:

O 32500 Filing Fee C S30.00 Fiiing Fee & 0O 355.00 Filing Fee & O 36600 Friing Fee,
Centilicate of Status Centified Copy Certilicale of Status &
(addinonal copy s enelosad) Certiied Copy

Laddimonad cups 4 enclosed)

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

Division of Corporations Division of Corporations

1O, Box 6327 Clifton Buildneg

Tallahassee, F1 32314 2001 Exceutive Cenier Cirele

Tallahassee, FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ & Correrstovne Consc v L Ll

{Name of the Limited Liability Company ay it now appears ondur records.)
(A Florida Limied Liability Company)

The Articles of Greanization for this Limiied Liability Company were filed on ___l ! - !S""ZO/ ?;md assigned

Florida document number £ £ g 0003675912

This amendment 15 submitted to amend the following:

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

The Move Forward lc

The new name must be distinguishable and comain the words "Limited Liability Company,”™ the designaiien "LLCT or the

abbreviation "LEL.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

—

M

—

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Registered Agent:

New Reoistered Office Address:

Enrer Florada street address

o . Florida
Criv Zip Code

New Repistered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of miy duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, .S, Or, if this document is
beinyg filed 1o merely reflect a change in the regisiered office address, I hereby confivm thai the limited liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

O Change

O Aadd

e O Remove

O Chanse

0O Add

O Remowve

O Change

O Add

O Remove

O Change

0 Add

O] Remove

0O Change

D Add

O Remove

O Change

Page 2 ol }



D. If amending any other information, enter change(s) here: Ciach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(Ean effective date is listed. the date must be speeitie and cannot be prior o date of iling or more than 90 days atter Nihag ) Pursuant o 6030207 (3nb)
Note: 1fthe date inserted in this block does nol meet the applicable statwory filing requirements, this date will not be listed as the
document’s efivetive date 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 90th day after the record is filed.

Drated aP”‘f / /

5 Stgnature o;.: mere

er or Lml—lfbri'/cd reptesenialive ol a member
0 rrecne B rdsa //

Typed or printed name of signee
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Filing Fee: $25.00



