L32000317352

{Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]Pckur  []war (7] ma

(Bustness Entity Name)

{(Decument Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer.

Office Use Only

RN

800400669638

1172472 3-=01025--008 #8432, 7%

R S | ‘e

[N o~
S
I Cd
Tz
S ¢
e =

.- - -
e =Y
RLTI
...(_."1 —
=y 9
a'—f_'; -—

m o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2023

BIKENSON JEROME
THE CORNERSTONE MILLIONAIRE LLC

4406 CANOPY COURT
KISSIMMEE, FL 34758

SUBJECT: THE CORNERSTONE MILLIONAIRE LLC
Ref. Number: L22000317352

We have received your document for THE CORNERSTONE MILLIONAIRE LLC
and your check(s) totaling $43.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form{s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist |l Letter Number; 823A00007020
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COVER LETTER

TO: Registration Section
Division of Corporations

THE CORNERSTONE MIULLIONAIRE LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited lor filing,

Please return all correspondence concerning this maiter 1o the following:

Bikenson Jerome

Name of Person

THE CORNERSTONE MILLIONAIRE LLC

FirmvCompny

4400 Canopy Court

Address

Kisaimmmee, FL.. 34758

CitveState and Zip Code

Jeromebyby(eiyahous,com

F-mail address: 1o be used for future annual report notiication)

For further infurmation coneerning this mater. please cull:
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Bikenson Jerome )7 T33-¥295
at { )
Name of Peon Arca Code Dastime Telephone Number
inclosed is a check tor the following amount
O 825,00 Filing Fee O $20.00 Filing Fee & ) $35.00 Filing Fee & 36000 Filing Fee,
Centificate of Status Cuerttfivd Copy Certificute of Status &

Gnddittenal copy is enclosed)

Street Address:

Muailing Address:
Registration Section

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

Division of Corporations

The Centre of Tallahassec

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

Certitied Copy
taduition:l copy is enclesed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE CORNERSTONE MILLIONAIRE LLC

(Name of the Limited Liability Company s it now_appears on our records.)
(A Flonda Linuted Liabihiy Compinyy

. . . ST e T8, 2022
The Articles of Organization for this Limited Liability Company were filed on July 18, 2022,

22000317352

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The sew name must be distinpaishable and conin the words “Limited Liability Company.” the designation “LLCT ar the abbresiation “L1LCT

Enter new principal offices address, if applicable: R~
ra
{Principal office address MUST BE A STREET ADDRESS) - =
T 0 'fﬂ
: ;’I“"
Enter new mailing address. if applicable: = (¢ “
(Muaiting address MAY BE A PONT OFFICE BOX) < )
m o

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 office address here:

Name ot New Registered Avent:

New Rewistered Oftice Address:

Enter Florida sineot address

. Florida
(.-H'}‘ pr Cornede

New Registered Avent’s Signature, if changing Registered Ajent:

! hereby accept the appoimiment as regisiered agent and agrece o act in this capaciie, [ furiher agree 1o comply with the
provisions of all stanes relative o the proper and complete performance of my duries. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaptee 603, 1.5, O, if this docuntent is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilicy
company has heen notified in writing of this change.

If Changing Repistered Agent. Sigmiture of New Registered Apent




H amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

ClRemove

ClChunge

Qr\dd

CRemove

CIChange

TJAdd

- ()
.z, CHERmove

. o

o i et
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L Cithange ==
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Ciag 40

—
Cgdhmove

O Change

'j Ackd

ClRemove

ClChunge

Dr\dd

CRemove

CChange




I}. If amending any other information, enter change(s) here: (Auach additional sheers, i necessarn.)

1 would like to change Article I of the company

Old Article 1

Stock and Crvptocurmency investnients

New Article 11
The purpose of the Lunited Liability Company is 1o engage in any lawtul act. investment or activity

tor which a Limited Liabiliey Company miay be organized

Note

[ Also need u copy of the new Article HIL please

{optional)

E. Effective date, if other than the date of filing:
(ITan effective date s lisied, the date must be specific and cannot be prior to date of filing or more than 90 days alter lhing, ) Pursuant w 603.0207 (3
Note: 10 the date inserted in this biock does not meet the applicable statutory tiling requirements, tis date will not be listed as the

document’s effective date on the Department of State™s records,

Ihe record specities a delayed effective date, but not an effcctve tme, o 12:01 a.m. on the carbier of: (b} The 90th day atter the
record is filed.

April 10

Dated

or authonzed repeesentative of a member

Signuture of a membd

Hikenson Jerome

Typed or printed name of signee



