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COVER LETTER

Registeation Section
Division of Corporatiens

TO:

CORNERSTONE HONES FD LN
sEBJELCTT:

Samwe of Dimaed sl Compans

Fhe enclosed Articles of Aumnendiment ad Teetsy e submitted for tiling

Please reters afl correspondence concerning this matier w ihe following:

ovidiey Fernando Ihas Falacio

Soamie ol Ferson

Foroner oampany

SOT sumnmweran Neet Ap 2100

Address

Dirkindo Plonda 22543

magndncas-d @ hotnmleom

Ciny Seae and Zip Code

- -
=) address e b esed for uture aansual repont natilicataon

For funther mformugion conserning this mater, please call:

Onndio Fernando D Palacio TR0
i

ALY N I
)

Sanic o Per o

Foaclosed is o check for the tellovwong wmeuni:

O S0 Filmg Vee &
Certiticate oF Staius

TS2E00 Filing Fee

reat ade

Z OSSR Filing Fee &
Certitied Copy

bl cape o encheed)

Mailing Address:
Registeation Section
hvision of Carparations
P00 Bow 0327

Tallahassee, 1 3230

sireet Address:
Ruegistration Section

Day e Telepnone Samber ™ 2

~a
o=
=
o
2]
o
M
B =
.
-

1 oSanan Filing Fee.

Cerritivite of Sutus &
Certitied Cops
caddit onal cops s pclneds

[ivision of Corporations
The Centre ol Tallahassee
24013 N Monroe Street, Nuite 810

Fatlahasscee, FE 32303

i T



ARTICLES OF AMENDMENT
TO
ARTICLESN OF ORGANIZATION
OF

CORNERSTONE HOMES FIY LY

i3 ol ehe Lirmibedd Lidvilitys Compans s i1 now (e rs on our reenr s,
e Thoda Tamned [ rabitaty Compans b

. . . . . . . L T - - LT .
Phe Articles of Qregamization for this Limited Liability Compam were filed on loor 2o and assigned

S R FTATAS RTINS
Flotida dovument numbep 1= 10004 3085

This umendment is submited to amend the Tollowing:

A, Hameading name, enter the new name of the limited Hability company here:

CORNERSTONE TIOMES FD 1o

The new mme must e distinguislabic asd contain the words =1 imsted Laabiliay Company.” the designation “LEC ar tie abires iaion 1100

Enter new prineipal offices address, il applicabie; N A ~o
. (=]
(Lrincipul office address MUST BE A STREET ADDRESS) > =
N A P
™ - faw] ]
-- = it
- - 1
) oo i
Enter new mailing addeess, if applicsble: N - 17
s :IU ¥ |
(Muailing address MAY BE A POST OFFICE BON) N A {h
NOA .
—

B. Ifamending the registered ageat and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new reaistered office addiress here:

. . N
Name of New Kegistered Agent: ) -
1 B YT - N -'\
Newve Revistered Oice Addiess:
foriter Florada street addees
. . . N
N A Florida D
i At o

New Revistered veent's Simture, il chanping Revistered Avent:

[ hereby aceept the appodninrens as regiseered aeent aid agree o act i this capacite, 1 frether aeree o compde witle the
provisions wp afl staswies refarive o the proper ad complere peeformance of v duties, and o familiar wirlh aid
accep e abfivasions of pv posisineg as registered agent as provided o in Cliepter 603018 O, i this document is
hetng fifed 1o merely reflect a change inihe regisiered office eddress, Therehy congirm that the wired Hiahifio

company bes heen norificd beseriting of dec Clhange,

If Chesnging Registered Agent, Signature of New Registered Apent




I swmending Authorized Personts) autherized o manage, enter the Gide, e nd siddress of each person being adided
or removed from opr records:

MGOGR = Manager
AMBR = Aauthorized Member

Title Namv Address Type of Action
A N A
PO Y B [::\dd
NA
DRC'“I]\C
.\" I

T Change

NOA N A NA
Cadd
N A
CIRemove
NA
D Change
A N A NS [
C&gi
N A K ¢ P -
T L Tmove.
PP [
N A - N
- . ol L;h:mgc,r I
z = O
NOA NoA NOA =
=Aadd
~—d
NA
ClRemove
N A N
[ < hange
NYA N A N
CAadd
Mo
CIRenune
NoA
C ¢ hange
NOA NoA N A N
[7Add
NA -
- _ CiRemuove
NoA

2 Chanue




. 1 amending any other information. enter change(s) herer sinaclt additional shiects, if neceasaryy

NA

—. D

=

~a

o
e o
- —f
-,‘_' ™~ i
T 4T
2O
ST
= —

K. Effective dute, it other than the date of filing: (optional)

U ettecuve day iy listed, the dare mest be spevitic asd cannot be price to date ot tiling o more thasn 90 days atter fling,) Funssnt o ofd 0207 4 by
Nuter the date jnserted in this block does not meet she applicable statoors Hling requirements, this date will not be listed as the
ducument’s etlectve date on the Department of State’s reconds,

[12hy record speeities adelay ed etteative date. but not an eilective time, at 12:00 4, on the carlive of 1 th)

e Vith day aties the
record is filked

OCTOBER 12 2070
Dated .

Ngaadute ol memhber on authorzed representiaiive o o awesber

VIO FERNANDO DIAZ PALACIO

Lapad aor printed simmne of sighes

Filing Fee: 52500



