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COVER LETTER

T Registration Section - '
Division of Corporations  «

CORNERSTONE FAMILY RESTORATION, LLC
SUBJECT: X

Nine of Limited Lisbitity Company

The enclosed Articles of Amendment and fue(s) are submiited for filing.

Please return all correspondence concerning this matter 1o 1he foflowing:

Rubem Sousm

Name of Persou

Medcims Souza corp

[FirmA ompany

205 N GARLAND AVE.STE 100

Address

ORLANDO.FL 32801

Cit Sty amed Zip Code

contacEriiedeinussousa,con

F-mail address: (o he wsed for Rusre annnal report noplicen)

For Turther information concerping this matter, pleuse call:

Rubern Sonza 407 326 - RdRd
At { )
Nume of Prrson Area Cody Dastime Telephone Nmber
Eaclosed is a chieck Tor the tollowing amount:
0 525.00 Filing lee = OS30.00 Filing Fee & 0 $335.00 Filing Fre &  560.08 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
padelitienmal cogy s enchosed Certilied Copy
vadditiomil copy i enchwed)
MailingAddress: StrectAddress:
Registration Section Registration Section
Division of Corporalions Diviston of Corporations
P.O. Box 6327 The Centre of Tafluhassee
Tullahassee. FIL 32514 2415 N Moaroe Street, Suite 310

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORNERSTOMNE FAMILY RESTORATION, 11.C

TSame uf the Linnted Eiability Compamy as it nus apneprs o our cegerds,)
1A Floridu Limsted Tiabifiny Companyy

- . . L . e e o . 8240207 .
he Articles of Qrganization for this Limited Liabiliny Company were filed on UR/24iali2l andassigned

L210003801853

Florida document number

This amendment is submited W amend the following:

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

The ew fame muss be distinguishable wind contin the words “Limited Liability Compauny.” the designation “LLE™ v the abbreviation ~L1LC

FEnter new principal ofTices address, if applicable:

(Principof office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

rMuailing address MAY BE A POST OFFICE BON)

R. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agend anidlfor the new registered office sddress here:

- . Mateirus Soura Co
Name of Mew Revistered Agent: feduirus Nouza Lorp

. - . W e h T -; y 1 \‘-. M
New Revistered Oflice Address: 843 N Giarland Ave STE 10D

Fater Plarida sireet address

', N H ‘-’
Ot lundo . Florida <

City

New Registered Avont’s Signature, if changing Regictered Apent:

[ hereby aecept the appoiiment as vegisiored agent and agree (o act in ihis capacity. { further agree o comphwith the
provisions of all statutes relative to the proper and complete performance of my dutics, und Tam fumilior with and
decept the obligations of my position as registered agent as provided for iy Chapier 603, 1.8, Or.if this document i
being filedd to merely vefleet a change in the regisiered office address. | hereby confirn thar the fimited liability
company: has heen newified inwriting of this cheaige.

ST
P

If Changing Registered Agent, Signuture of New Registered Agent
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I amending Awthorized Person(s) authorized to manage, cater the title, name, and address of each person being added

ar removedd from our records:

MGR = Monager
AMBR = Authorized Member
Title Name

ANBR Gatniela de Lemos Fubeao Freitus

AMDR Crnant Frade de Medeirog

Address Tvpe of Action

6014 GOLDEN DEWDROP TRAIL WINDEREMERE
m Add

CIRemove

O Change

AMBEK FREITAR, THAISA

G014 GOLDEN DEWDROP TRAIL WINDEREMERE
= Add

O Remove

(3 Change

a014 GULDEN DEWDRODP TRAIL - WINDFEREMEE
OAdd

= Remove

O Change

OAdd

ORemove

CiChange

CiAadd

O Remaove

TChange

Oadd

ORemove

TIChange
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D. Hamending wny other informtion, enter change(s) here: fduach additionad shects, if necessary)

E. Effective date, if other than the date of fiting: fuptional)
(B efTective dise ix Hsted. e date must be specitic and cannot be prior v date of filing or moere then 90 dins afier Gling.) Parsuant i 6050207 43
Note: I the date inserted in this block dows not meet the applicable statutory filing requirements, this daie will not be listed as the
docuntent’s effective date on the Department of State’s records,

It the recard specifics a delaved effective date, but not an effective ume, at 12451 a mv oo the earlier of* (h) “The 9tnh day after the

record s filed

Orlando FEE472022
Dated .

Signature vl a member or anthonized representative of u member

Rubem Sous

Trpedd orpanted nmme o sivnee



