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L
COVER LETTER
TO: Registration Section
Division of Corporalions
CORNERSTONE DESIGNS & MANAGEMENT LLC
SUBIECT:
Name ol Limitzd iabilin Company
The enclosed Articles of Amendment and Tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Rubem Soura
Namy of Terson
Medciros Souza corp
Firm:aCmnpuny
1711 Amazing Way. Ste 213
Address
Qcoge, FIL 33761
CitvrSuate and Zip Code
contclidmnedeirossovza.com
15-mail address: (10 be used Tor future annual repart natilication)
Fur rurther information concerning this matler, please call:
Rubem Suvuza 407 326 - B84
at | )
Name of Person Area Code Daytime Telephone Numbher
Enclosed is u cheek for the fullowing amuount:
 S25.00 Filing Fee 1 £30.00 Filing Fee & 00 533,00 Filing Fee & 23 860.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
{additicnal copy s enslosed) Certified Copy

vadditional copy is encloned)

Mailing Address: Strect Address:

Registration Section Registration Section

Divisian of Corporations Diviston of Corporations

PO Box 6327 The Cenire nf Tallahassec
Tallabassee, FILL 32314 2415 N. Monroe Streel, Suite 810

o Rl

Tatlahassee, 'L 32303



Page: Sof 7 2024-04-15 16:43:24 GMT 14076046518 From: RUBEM SOUZA

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CORNERSTONE DESIGRS & MANAGEMENT L.
(Nap the Limited Ljubilits € ALy A it 3 ; urds.)
{A by Companyy

The Asticles of Organization for this Limited Liabibity Company were filed on 1171672023 and assigned

0 3 703
Florida document number 23000014703

This amendment is submiitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:

The uew mute inust be distinguishable and voutain e wores “Limited Liabilny Cumpany,”™ tha designaion “LLC o2 the wbbreviation "L.L.C”

Enter new principal offices address, if applicable:

{Principal office nididress MUST BE 4 STREET ADDRESS)

P
,
Enter new mailing addvess, if applicable: .
O

{Mailing address MAY BE A POST OFFICE B()IX) .
™

, . . [ .
B. If amending the registered agent and/or registered office address on our records, enter the name of themew registered
agent and/or the new registered office address here: !

Namc of New Registered Awent: MEDHIROS SOUZA CORE
; | 7 aving Wi 213
New Repistersd Qilice Address: 1711 Amazing Way. Ste 21

Lnter Flovida siree! odidress

. . LI
Ocoee , Florida - 1761

£ine Aip {nede

New Registered Aoent’s Signatnre. it chanpging Kegistered Agent:

I hereby accept the appointment as regisiered agent and agree fo act in this capucity. 1 further agree fo comply with the
provisions of all statutey relative to the proper and complete performance of my duties, and | am familiar with and
uccept the abligations of my position as registered agent as provided for in Chapier 603, .S Or, if this document is

heing filed i merely reflecr o change in the vegisiored office address, T hereby confirm that the limited liobility
company has heen notified inwreiting of this change.

Yo

If Changing Registered Agent, Signature of New Registered Agent
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IC amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Crissian Larza Arnonti Silva 34601 CALLE NARANIA
o EAdd

NDANA POINT, CA 92624
MRemaove

LIChange

OAdd

CRemove

C1Change

Cladd

DRemove

iChange

LJAdd

ORemuve

OChange

i Add

ORemuave

OChunge

OaAdd

JRemove

LIChange
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D. [famending any other information, enter change(s) here: cAdtach additionol sheets, if necessary.)

E. Effective date, i other than the date of filing: (optional)
(It an effective date iz listed, the date must be specitic wid cannwi be prior to date of filing or more than A days atter tiling ) Prsuaat fo 6050207 (3uk)
Note: [t the date inserted in this block dogs not mzet the applicable statwtory tiling requitements. this date will not be listed as the
document’s eftective date on the Deparunient of State’s records.

If the record specities a delaved efTective date, hul nat an effective tme, at 12:00 a.m. on the earlier of? (h)  The 9tih day arter the

record is filed.

Orlanda 04/19:2024
Dated .

L

Rubem Souza

Signawire of a member or autherized representative of 3 member

Typed or printed name nl signee

Filing Fee: 325.00



