MobL 6euge 3559

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maL

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRRTRARI A

800276597648

~ L0 g

iy o

AT
1

6CT 06 2015
J SHIVERS

1"




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2015

HELMUT FORERO
1250 S INE ISLAND RD 5TH FLOOR
PLANTATION, FL 33324

SUBJECT: CORNERSTONE CONDOMINIUM INVESTORS, LLC
Ref. Number: M06000003589

We have received your document for CORNERSTONE CONDOMINIUM
INVESTORS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected origina! and one copy of 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) 245-6051.

Justin M Shivers
Regutatory Specialist | Letter Number: 915A00018705
Registration/Qualification Section

www.sunbiz.org
Thvician af i arnaratinne . PO ROY 2997 Tallabhacaoa Flavida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

CORNERSTONE CONDOMINIUM INVESTORS, LLC

SUBJECT:
: Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

HELMUT FORERO

Name of Person

BG CAPITAL MANAGMENT

Firm/Company

1250 SOUTH INE ISLAND RD 5TH FLOOR

Address

PLANTATION, FL 33324

City/State and Zip Code

hforero@bgcap.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

HELMUT FORERO 954 762.2223
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

Name of limited fiabijity Company as it appears on the records of the Florida Deparniment ot

CORNERSTONE CONDOMINIUM INVESTORS, LLC

State;

Enter new principai atfice address, if applicable

(Principal office address
MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable

(Muiling adidresy
MAY BE A POST OFFICE BOX)

- M(06000003589

e Florida document number of this limited liabiliee company is

3. Turisdiction ot its organization:
. 06/27/2006

Nate authorized w do business in Florida:

.
SECTION 1 {53-9 complete anly the applicable changes)
LLC or "LLETY

New name of the limited liability company:
(must contain “Limited Liability Company

{ I name unavatlable, enter alternate name adopted fur the purpose of transacting business in Florida and atlach a
) o
,’ B ;< —

copy of the written consent of the manigers or m.m.umuzw mernhue adapting the ahernate name. The .allz,rn.ue ndtm

“L.LC orLLE

st contain “Limited Liability Company,”
!
[y

6. IWamending the registered agent and’or registered officer address on our records, enter the name ofthc nu\
registered saent dlld-"Of the new registered oflice address here: N
T o
Name of New Registered Agent; HELMUT FORERO
1250 SOUTH PINE ISLAND RD 5TH FLOOR;,
TVl o

Enger Flovida Steeer Address
33324
pr oo

New Repistered Office Address:
- Florida

PLANTATION

Cine

New Repistered Aygent’s Signawure, if changing Registered Agent

Hherehy aecoept the appottment as registervd agent and ageae o act in this capacity, 1 furiher wgree to comphownh
the provisions of il seartes relative to e proger and complete perfor mance of ay cuiies, and em familior with
umimc(pr the obligations of my position as registered agent as provided for in hrgyw a3 S O jithis
daviment Is being filed 1o mmh reflece a change in the ua:a%u;ﬁ

Liahilin: company has heon notificd in writing of this ¢ hcmg

1 Chusding RL‘Q/ILN.G f\wj.ﬂmmuﬁm\ Registered Agent

dodressat erehy confirm that the timiied




7. Hihe amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendient changes person. title or capacity in accordance with 605.0902 ¢ 1)(e). indicate thal change:

Tite! Capacily Name Address Tvpe of Action

MGR D U KE OW EN 1250 § PINE (SLAND RO SUITE 500 PLANTATION, FI, 53394

[Add

[l Remove

MGR HELMUT’ FORERO 1250 § PINE (51 AND RD SUITE 500 1L ANTATION, FI. 33374
W Add

[ Remove

MGR KI RST‘ E, WARD 1250 & PINE ISLAND RD SUITE 500 PLANTATION, F1, 33324 {i_],\dd

[T Remove

] Add

m Remgve

9. Attached is a certificate, if required: no more than 90 gays of L\'demm&, the
aforementioned amendmeny(s), duly Julht#m '

Jjurisdietion under the law af which thig i)

Co? '-.ﬁfmlurg_uhhc"ﬁmmmui rePreSeIative

cf"’/ d/// fores

Tyvped or printed e uf signee

Filing Fee: 52500
4



