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COVER LETTER

TO: Registration Section
Division of Corporations

Comerstone Home Loans 1LILC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Pleasc return all comrespondence concerning this matter to the following:

Ryan Kerian

Name of Person

Lynx Licensing

Firm/Company

13200 Swrickland Road, Suite 114-#116
Address

Raleigh, NC 27613

City/State and Zip Code

licensing @cshomeloan.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Ryan Kerian at (919 ) 296-1608
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is & check for the folowing amount;

(3525 Filing Fee (O $30 Filing Fee & (3 $55 Filing Fee & = $60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

CR2EQ055 (9/15)

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

SECTION I (1-4 must be completed)

!, Name of limited liability Company as it appears on the records of the Florida Department of

Stafe: Coreerstone Home Loans LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. the Florida document number of this limiled liability company is: M23000003609

3. Jurisdiction of its organization: North Carolina

4. Date authorized to do business in Florida: Y>/0%/2023

SECTION II (5-9 complete only tbe applicable changes)

5. New name of the limited liability company: <t¢ar Point Home loans LLC
(must contain ““Limited Liability Company, “ “L.L.C.,” or “LLC.")

(If name unavaiiabie, ¢nter alternate name adepted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address

___, Florida
City Zip Code

New Registered Ageni’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and { am Jamiliar with
and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.8. Or, if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
fiability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
k!
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes persom, title or capacity in accordance with 605.0902 {1)(¢), indicate that change:

Title/ Capacity Name Address Type of Action

9. Attached is a certificate, if required: no more than 30 days old, evidencing the
aforementioned amendment(s), duly authenticated
jurisdiction under the law of which this entity i¢organized.

@U |

<~ Signature of the authenzed representalive

Donny Ray Kirby Ir., Sole Member

Typed or printed name of signee

Fillng Fee: $25.60
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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF
CLEAR POINT HOME LOANS LL.C

the original of which was filed in this office on the 20th day of June, 2023.

IN WITNESS WHEREOF, [ have hercunto sct my
hand and affixed my official seal at the City of
Ralcigh, this 20th day of June, 2023,

'u. A A
AR S
Tyt by
Sean to verify online.

Secretary of State

Cerification# C202317100717-1 Reference® C202317100717-1 Page: 1 of 2
Verify this centificate online at hitps /fwww _sosnc.goviverification



SOSID: 2581486
Date Filed: 6/20/2023 12:43:00 PM
Effective: 7/31/2023
Elaine F. Marshall
. . L .
State of North Carolina North Caralina Secretary of State
Department of the Secretary of State

Limited Liability Company
AMENDMENT OF ARTICLES OF ORGANIZATION

Pursuznt to §57D-2-22 of the General Statutes of North Carolina, the undersigned limited lisbility company hereby submits the
following Articles of Amendment for the purpess of emending its Articles of Organization,

1. The name of the limited liahility company is: CornerStone Home Loans LLC

2. The text of cach amendment adopted is as follows (attach additional pages if necessary):
The name of the limited liability company is changed to

Clear Point Home Loans LLC

1. (Check either & or b, whichever is applicable)

AADThe amendment(s) was (were) duly adopted by the majority vote of the organizers of the limited liability company
priur to the wdentification of initial members of the limited Liability company.

B.,.‘I‘he wmendment(s} was (were) duly adopted by the unanimous vote of the members of the limited liability company
or was {were) adopted as otherwise provided in the limited liability company's Articles of Organization or 2 written operating

agreement.
4, These articles will be effective upen filing, unless a date and/or time is specified: JUIY 31 ' 2023 at 12:00 a.m.
This thczmh day of June ; 2023
Cornerstone Hometoans LLC
Name of Limited Liapility Company
Signature =V
Donny Ray Kirby Jr, Sole Member , Company Official
Type or Print Name and Title
NOTES:
1. Filing fec is $50. This document must be filed with the Secretary of State.
BUSINESS REGISTRATION DIVISION P. 0. BOX 25622 RALEIGH, NC 27626-0622

(Revised July 2017} (Form L-17)



