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COVER LETTER

TO:  Regisiration Section
Division of Corporations

' CORNERSTONE GOLDEN CONSTRUCTION. LLC
SUBJECT:

Name of Limited Liabihty Company

Dear Sir or Madam:

The enclosed Registered Agent/Regiswered Oftice Change and teets) are subnutted for filing,

Please return all correspondence concerning this matter to the following:

OSVALDO GRAVERAN

Name of Person

CORNERSTONE GOLDEN CONSTRUCTION, LLC

Firm/Company

[441 EAST 811 COURT

Address

FUALEAH, FLORIDA 3300

Cuy/State and Zip Code

OGRAVERAN@Y AHOO.COM

E-mail address: (1 be used tor future annual report nontfication)
For turther information concerning this matter. please call:

OSVALDO GRAVERAN

tea
o
L]

il | )

9haR-a612

Name of Person

Mailing Address:

Area Code & Davtime Telephone Number

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:
01 5253 Filing Fee

INHSIS (2714

Registration Scction

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

0 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 6030114 or 605.01 16, Florida Stetutes, the undersigned limited liability company
submits the following statement in order 1o change ity registered office or regisiered agent. or both. in the State of Florida.

: . . __— CORNERSTONE GOLDEN CONSTRUCTION. LLLC
. Name of the limited Lability company:

2 () 1441 EAST STH COURT. HIALEAH, FL 33010 (h) 1441 EAST STH COURT. tHALEAH, FLL 33010
T 1
Principal ottice address of limited liability company: Mahing address of Himited lability company:
I Note: MUST BE STREET ADDRESK) {Note: MAY BE POST GHPFICE BON)
L4411 EAST STH COURT. HIALLEAH. FL 330160 1441 EAST 8TH COURT, HHALEAH, FL 33010
AUGUST 20, 2021 L.21D00373859
3. Date of filing/registration in Florida =3 [Jocument number
- INC AUTHORITY RA
.0 (a)
Registered Agent and Regisiered OrMfice shown on the records of the Flondz Dept. of Stae:
00 NORTH ORANGE AVENULL, STE 2300-N. QRLANDO. FL 32801
Registered Office Address  (MUST BE FLORIDA STREET ADDRIEESY)
190 NORTH ORANGE AVENUE., STE 2300-N, ORLANDO. FLL 32301
.FL —
ra ey
[ -
. AR
OSVALDO GRAVERAN g
(b) : @D E
i
Enter naie of NEW Registered Agent and/or NEW Reoistered Office address: v ] -
i Tl
2 BT
[441 LAST 8TH COURT, HIALLEALL FL 33010 I
P " G-
NEW Registered Oflice Address: — .
™Yoo
Ldd ] EAST 8TH COURT = -
oo -.
HIALEAT ‘ FL}JOIO

I the limited lability company is not erganized under the laws of the State of Florida. it is hereby contirmed that afier ihe
change or changes are made. the Florida street address ot the registered ottice and the business office of the regisiered
agent will be identical. Or, in the case o' a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vate of the members ol the Jimited liability company or as otherwise provided in

the articles of orgamzauogfor the operating agreement of the himited liability company,
s} OSVALDOD GRAVERAN

Signature of a membegAr Mithorized representative of a membe

Printed or typed name of signee

Fhereby accept the appointment as regisiered agent and agree 1o act in ihis capacitv. | juriher agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and | _mnﬁunf!iur with and accept
the obligations of my position as registered agent as provided for in Chaper 603, F .S Or, i this document is being filed
10 merely reflect a change in the registered OE"IC(' address, I hereby confirm thar the Iinited Tiabiliny conipamy hus bien

noiified in writing o this change.
<)

Signature of R‘c.g)(cét’d Agent

Diviston of Corporationse P.O. Box 6327« Talluhussee, FL 32314
FILING FEE: 325.40)
INTISES (2114)



