g7/15/2813 18:483 3052z014d0

' Note: Please print this page and use it as a cover sheet, Typc the fax audit number (shown
below) on the top und bottom of all pages of the document.

(((M24000240908 3)))

A

H24000240008348CS

fo:

Note: DO NOT hit the REFRESH/RELOAT) button on your browser from this page. [oing so wiil
gencrate another cover sheet.

Division of Corporations
Fax Number

- ‘=
P 0; -
= . i
(8S8)617-6383 - rd__ —
From: B - "
Account Name @ LAZARUS CORPORATCL FILING SERVICE, INC. L@ Y“f\
Account Number : 1280am98£819 T - .
Phone © (385)552-5973 . = =
Fax Number © (385)675-5944 = =
<
**Enter the email address for this business entity to be used for future = ™~
annual report mailings. Enter only onc emall address please.*
Email Address:

LLC AMND/RESTATE/CORRECT QR M/MG RESIGN

CORNERSTONE HEALTH MANAGEMENT LLC
[Certiﬁca!c of Status [ ]
ICtniﬁcd Copy [ ]
|Pagc Count l 04
lEstimated Charge I

Electronic Filing Menu Comporate Filing Mcnu Help

K. SALY
JUL 16 2024



A7/15/2013  18:4% 3052201 <48 LAZARUS CORPORATE PAGE  B2/04

-
| Mg
" ARTICLES OF AMENDMENT il (LT
| o Rlgga "
ARTICLES OF ORGANIZATION BRI e
OF s
"' CORNERSTONE HEALTH MANACEMENT LLC _
‘ [isd T the Limited Listillry. " ords.)
[A Florida Limites Linbilrry Compairy
- Thc Ar}iclm of Drganization for this Limited Liability Company u;ere_f'alcd on 050372024 . . and assigned

1.24000202332

" Florda document number

" This amendment is submitted to amend the following:

A If amending name, epier the mew name ;)fthe limited liaht‘liﬁ company here:

I The new name must be distinguishable and comtain the words "Limited Liability Company.” the designation “LLC" or tte shbreviion "L L.C.T

 Enter vew principal offices adidress, If applicable:

incipal o c dress MUS ASTREET ADDR , e . -

Enter new mailing address, if applicable: ]
" (Maiting iddress MAY BE A POST OFFICE BOX) : e

‘B, If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
_agent and/pr the new. registered office address here: :

" ‘Name of New Regisiered Agent:

. New Registered Office Address:

{wier Flarida street address

_, Florid:
Ciy - Zp Code

’ il chm ¢ Replst nt::
! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am famitiar with and |
accepi the obligations of iy position as regisiercd agenf as provided for in Chapter 605, F.8" Or.-if this document is
- being filed to'merely réflect a change in the registered office address, { hereby confirm that the timited liobility
" company hus been notified in writing of this change.

1f Changiog Registered Agent, Signature of Nevr Registered Agtat
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If amending-Authorlzed Person(s) x
" gr remmoy.

"MGR=. Manager

12:49

3852201448

T ds: -

AMBR = Authorized Member

uthorized to manage, enter t

LAZARUS CORFORATE

he title

PaGE

“Title: N Name Address Type of Action
 MGRM SURIEL, JOSE 6191 SW 165 STREET
: ) ) DOadd
MIAMIL, FL 33156
- E_R:rmvc
DiChange
MCORM - SURIEL, NILRKA 6191 SW 106 STREET. :
. : . EAdd -
o JRemove
MIAMI, FL 32156
TChange
—— Cadd
C.iRcmc-;-c
et . . [JChange
-4 ';‘:
L m2
_______________  ClAdd &
0 .

\‘g‘
9
2713

ORempve

OChange

JAadd

ORzmave

OChange

43/04

s mme; gnd-addregs_gt’ each peryon beig:g added .
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S if. nmcpﬂ}_ng il}y other luformation, enter change(s) here: {4trach additional sheets, if necessary.

- ' - JULY 12, 2024
E. Effective date, if other than the date of filing:: M 0 (optional)

. {Ifan effettive dae is listed, the date must be specific and gannni be prior to date of Rling or more than 50 days aftér ﬁlinl;:‘x Puesugat 10 6950207 (1)

* Note; IFthe date inserted in'this block does not meet the applicable statutory filing requirements, this'daw: will aot be listed as the

document’s effective date an the Department.of State’s records.

I£ the record .spcci'ﬁes 2 delayed effective date,
record s Hiled. . '

o O Y AOZY .
R RN

v
i -:' 4‘4’ . \) >

ot of auihorized tepreseatative of & member

but not an effeclive time, at 12:01 a.m. on the earlier of ) The 9Gih day after the

. Typed or printed pame of signes

Filing Fee: $25.00



