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COVER LETTER

T0:  Ragistration Secilon
Division of Carporations

CQRNERSTONE CILIPPER COVE, LL.C. s
Neng of Liitad Liabilily Compmy ==+

SUBJECT:

The encloset Artialas of Amendimert and fee(y) are submitted for filing.

Please retum all conrsxpondence caneerning this mattet 1o tha follawing:

ELATNE BANTIAGO

Numo of Purson

CORNERSTONE GROUP

FinnCompmny

2100 NIGLLYWOOD BOULEVARD

Addross

BOLLYWORD, FL 33020

Clry/Stam and 2ip Code
ELAIME.SANTIAGO@CORNERSTONEGRAY, COM
Ermail nddveas: 1o b vaed Tor futlro nunual ropert nouNcaton)

For furthar informaiivy concerting this matter, ploasa vall: e s

BLATNE SANTIAGO {786 ) 705-2269
bidd
Name el Persan Ares Coda Diytime Teluphone Numbrer

Envlesed jx u ¢hick for the following amotart:

$25.00 Filing Fee 0 $30.00 Filing Pee & 3 $53.00 Fillng Mee & O $60.00 Filing Tee,
Certifionre of Stetys Certified Copy ... Cortifiouts of Status &
(additions] eopy is easlossd) Certified Copy
(ndditineml copy §s emolpasd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registmlion Seclion Rogistration Section

Divition ol Camporations Divisiem of Corporations

P.0. Box632? Clifton Building

Tallahassee, F1 32314 2661 Brecutive Centee Cirele

Tallahsssee, FL, 32301

P.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CORNERSTONE CLI'PER COVE, L.L.C.
famg of tho Latnited J1abIitY Company & if now AL'S On DUFTRCOrdE T
arids Liroto Ity Company

The Articles of Organization for this Lintited Liability Company were filed on 0#/12/2000 and assigned

This amendment 15 submitted 10 amend the following;

A, If amending name, enter fhe nesw nane of the limited linbllity comnapy here:
™
“Tho aew name musl bo diskinguivheble snd eoptaiy the words “Linieéd Liability Company,” the desigtation “LLC" ar the !bbm‘gi;ﬁog Ml G(-,:‘
'w‘"-‘ - . - {"‘_
LT m v
Enter new principal offices address, if applicable: . — ) -
{Pripeinal office address MUST BE A STREET ADDRESS) . R Tal b
T L
y S £
. @
Enter new wailing address, if applicable e 3
L T e
Mailing gddress MAY BE A POST OFFICE B ok

B. If amending the registered agent and/or registered office 2ddress au our records, gnter the name of fhe new
registered acent and/or the new regigtered office address here:

Name of New Regigtered v

New Regisiered Qffice Address:

Enter Fiorda straer address

, Florida
cy Zip Code

Mow Registored Agent's Slgnanire, If stinvnoing Ragtlercd Agent:

[ hereby accept the appomiment as registered agent and agree 10 act n this capacity. I furthar agree o comply with the
provisions of all yietutas ralative fo the proper and complets perfortmarce gf my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documzen is
being fled 1o marely reflect &t changs in the registered office adiress, ¥ hereby confirm thas the Bmjted liability
company has been notifled it writing of 1his change.

I Changing Rogisterad Ageny, Sienatyye of Now Rugjytored Ajrent

Page 1 of 3
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1 amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of ench person being added
o ppeoved from ovr records:
MGR= Manager
AMBR = Authorized Member
Title Namie Address _ Tvpe of Action
MGRM L HOLDING CORP 2100 HOLLYWODD BEVD
0 add
HOLLYWOOD; FL 33020
B Remowe
L2 Change
SR JORGE LOPEZ 2100 HOLLYWOOD BLVD
MG 3  mA4
HOLLYWOOD, FL 33020
O Remove
B Clangfn
T M ey
MGR AWILDA LOPEZ 2100 HOLLY WOOD BLVD ai Add TH e
= -

HOLLYWOQOD, FL 33020

C! Rewove

L1 Change

D Add

[ Remyove

0O Change

] Add

1 Remove

O Change

Page20of3 - - - RN
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D. If amending any other information, entex chabpe(s) heve: (Awcch additional sheets, if nesessary,)

.....

E. Effective date, if other than the date of filing: (optional)
{If un offcetive duts is fated, the date must bo specific and camogt be prior tm da: of filing vr yore iy #0 days after Aing ) Pusuant to 6050207 @GXt)
Nate; If the date inserted in this black daes nol meet he npplicabls statotory Siling, requivetents, this date will het be listed a5 the
dosument’s effeotive date on the Departiasnt of Skule’s rasords

If the racord specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier pf!
(b) The 8ath day after the recard is fifed.

FRBRUARY 12

Dated A 2048

v Siigfnmm o) raewber or athorized repres=rfaive of a member

JORGE LOFEZ

Vyped o panied name of siguce

Page 3 of 3
Filing Fee: $25.60



