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COVER LETTER

TO: Registration Section
Division of Corporations

THE CORNERSTONE INNOVATION, DESIGN & LIFESTYLE LLC.
SUBJECT:

Name o Limited Liability Company

The enclosed Articles of Antendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

LEIDY CAROLINA MENDOZA

Name ot Person

THE CORNERSTONE INNOVATION, DESIGN & LIFESTYLE LLC.

FFirnyCompany

2111 CASSIA CIRCLE APT C

Addness

KISSIMMEE, FL. 34741

CinvState and Zip Code

thecomerstone. fi@gmail.com

Te=mal address: (1o be used for Tutere annual report nonficaton)

For further information concerning this matter. please call:

LEIDY CAROLINA MENDOZA +1
at{ )
Area Code

3529361182

Name ot Person [avtime Telephone Nunber

IEnclosed is a check for the following amount:

[J $60.00 Filing Fee.
Centificate of Status &
Certitied Copy
{additional copy is coclosed v

= $25.00 Filing Fee {3 830.00 Filing Fee &

Certificate of Statwus

(] §55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE CORNERSTONE INNOVATION, DESIGN & LIFESTYLE LLC.

(e of the Limited $iahility Company s it now appears on our records, )
(A TTonda Timied Taabihity Company)

. - . . . . P . N -~ G202 .

The Articles of Organization for this Limited Liability Company were filed on 08/09/2024 and assigned
. it 4R

Florida document number 24000349821,

This amendment is submiticd to amend the following:

AL If amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Fimited Eiability Company.” the designation “1EC™ or the abhreviation “EL.C

Enter new principal offices address, if applicable:

(Principal office address AIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
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B. If amending the registered agent and/or registered office address on our records, enter the name of the iiew registered
avent and/or the new revistered office address here:
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Name of New Reerstered Agent:

New Registered OMTice Address:

Foanter Floride street address

. Florida
Cite

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aecept Hie appointment as registered ayent amd agree to act in this capaciiy. | further agree 1o comphwitl the
provisions of all stanutes relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 60318, Or. if this dociament is

heing filed to merely reflect a change in the regixiered office address. Ihereby confirm that the limited tiahility
cempony: fay been notificd in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Acent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR LUIS CARLOS ROMERD 2111 CASSIA CIRCLE APT C
= Add
ERemne
OcChange
MGR LEIDY CAROLINA MENDOZA 2111 CASSIA CIRCLE APTC
O add
ORemove

. Change

OAdd

Clitemore

OChange

1A

ORkemove

OChange

OlAdd

O Renwose

CChange

CAdd

CIRemosve

CChunmge




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessan:)

E. Effective date, if other than the date of filing: {optional)
(17 an cltective date is listed. the date must be specific and eannot be prior 1o date of filing or more than 90 davs aller fling,) Pursuant o 603.0307 (3¥b)

Note: 1Fthe dute mserted in this block does not meet the applicable staiutory liling regquiremenis. this date will not be Listed s the
document’ s effective date on the Department of State” s reeords,

M the record specifies o delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record is filed,

Dated SQP'!‘Embe r QG) 9094-

/ N

Stpnsture of 4 omer ﬂmr ur authenzed representative of u niember

LEIDY CAROLINA MENDOZA

Typed aor printed name of signee

Filing Fee: $25.00



