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COVER LETTER

TO: Registration Section
Division of Corporations
CORNERSTONE FLLLC
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment and [eefs) are submitted for filing.

Picase return all correspondence concerning this matier to the fublowing:

Cynthia Davies

Cindy's Flonda 11O

Name of Person

RO51 N, Tamtam Tral Suie

Firm/Company

i6

Sarasota, F1 34243

Address

wipodaca® wyominglleatiorme

Citv/State and Zip Coxle
yeorn

f-maa] wdedress: (to he used for Tuture ainnnal report notification )y

IFor further information concerning this matter, please call:

Cwnthia Davies

727
atd

3G0-00412
)

Name of Person

Enclosed is a cheek tor the following amount:

w2500 Filing Fee ) $30.00 Filing Fee &

Certificate ol Sttus

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee. FF1. 32314

Area Cede Datime Telephome Number

O $535.00 Filing Fee &
Certified Copy

tadditzonal copy s enclosed)

O Se.00 Filing Fec.
Centificate of Status &
Certitied Copy
(additsonal copy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 811)
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORNERSTONE FLL LLC

{Name of the Limited Liability Company as it now appears on our records. )

1A Tlorida Limieed Tiabiliy Company)

o ; . N . o e B, IR0
Ihe Articles of Orgamization tor this Limited Liability Company were tiled on V272872022

and assigned
E22000104283

Florida document number

This amendment is submitted to amend the following:

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

The new e must be distinguishable and contain the words “Limited Linbility Company.” the designation *1L1LCT or the ahbreviation =107

: inci ; ; BO5E N Tamiuny Trail Suite Bt =3
Enter new principal offices address, if applicable: U31N. Tanvizmi Traid Suite Eo ‘

-

(Principul office uddress MUST BE A STREET ADDRESS) ~ Srsota. Pl W23 .

Enter new mailing address. if applicable: OS] N Tumiaami Trail Suite E6 :
(Mailing address MAY BE A POST OFFICE BOX) Surasota, F1 34243 -
— |

B. 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 ofTice address here:

Naine of New Registered Agent: CINDY'S FLORIDA LILL

New Revistered Otfice Address: SO51T N, Tamami Trail Suite 16

FEntor Floridu sireet address

Sarasota 34243

. Florida
City Zip Coude

New Registered Agent's Signature if changing Registered Agent:

Hhereby aceept the appointment as registered avcent and agree (o act in this capacity 1 feether agree to compiv with the
provisients of all statuies relative 1o the proper and complete pecformance of my dwties, and eam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this document ix
being fited o merely reflect a change in the registered office address, Thereby contirm that the Limited Habiliny
company Jias been notifivd in writing of this changre.

Cuntiia. Davies

If Changing Réi.\lerrd Agent, Signature of New Registered Agent




Af amending Authorized 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
MGOR NAVE. BEN fod4 SE PRINEVILLE ST
Oadd

PORT SAINT LUCIE, FIL. 34953
m Kemove

I hange

AMBR OLIVETREE CAPITAL LILC 1304 Cotleen Avenue STE 1200

- A

Sheridan. Wyoming, S280¢1
ORemosve

TChange

AMBR Faqui. Betsy RO51 N Tamiami Tral Suite E6
. A

Sarasota, FI, 34243 ™

R
ClRemove

(IChange

G Add
B

OEhmove

LChange

JAdd

CIRemove

OChange

JAdd

O Remove

O Chunge




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

F. Effective date, il other than the date of filing: {optional)
(i efTective date s listed. the date must be specific and cannol be prior o dase o iliog or more than 90 dass after tling.) Pursuang 1o 603 0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayved effective date, bui not an effective times at 12:07 a.m. on the carlier o (hy - The 9iith dav atter the
record s filed.

December 13 2022

Dated

Cynthia Daies

Signature of g member or authorzed representativ e of a member

Cwnthia Davies

Tvped or printed nume of signee

Filing Fee: S25.00



