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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
—~ ‘:‘:’J/
Cornerstone Homel Realty, LLC o -
(Maume of the Limited Liahility Company as it nos appears o 1 F recimds. ) = r '(;‘I
(A Flornda Trmited Trabiliny Company) =y ST
— ._\.\:_‘rjl’
- S o L T, o . 6-11-19 R T
he Articles of Organization for this Linnted Liabahts Company were (iled on and agsigneds; 2,
-’\J . 3 N
Florida document number 119000154386 . B C
™
This amendment is submitied to mmend the lollowing: U%

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

The new name must be distinguishable snd contain the words “Limited Liabtliy Company,™ the designation “LELCT or the ahbreviatnon =117

Fnier new principal offices address, if applicable:
(Principal office address MUSNT BE A SNTREET ADDRESS)

Enter new mailing address. if applicable:

{(Mualing address MAY BE A POST QFFICE BOX)

B8. If 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:

Namic ol New Reuvistered Avent:

New Repistered Oifice Address:

Fnter Morida street address

. Florida
e Zip Crndee

New Registered Apent’s Siegmature, if chanping Registered Avsent:

Dhereby aceept the appointiment as registered agent and agree ioract in this capacite. T further agree to comply with the
provisions of all stanaes retative wo the proper and complete performance of my dues. and Tam famidiar with and
accept the obligations of my posttion as regisiered agent as provided for in Chaprer 603, 1280 Orif this document iy
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the funied Labiliy
company has been notified inwriting of this chanye.

If Changing Registered Apent, Signature of New Registered Aoent




-

' If mnen'c'ling Autherized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Evan Jerome 85 Harbor Woods Circle,
MGR Safety Harbor, FI. 34595
B oAdd

O Remove

O Change

O Add

£ Remowve

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

D Add

O Remove

O Change

O Add

OO Remove

O Change




'D. IT amending any other information, enter change(s) here: (Anach additional sheees. if necessary.)

E. Effective date. if other than the date of filing: toptional)
(I an efleclive Jute is histed. the date mustbe specilic and cannot be prior W date ol Hiling or mere than 90 days atter Bling.y Pursuant 1o 603 0207 (3Kb
Note: 11'the date inserted i this block does nos meet the applicable stawtory Gling requirements, this date witl not be listed us the
document’s elfecuve date on the Depaniment 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.

Daled %\\\a\\ea\

CJ\ ;\\X@r\f\\

STEnalu D u menthdr O ulw.\mlum‘c ot a member

Bryan Jerome

Typed or printed name of signee
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Filing Fee: $25.00



