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Division of Corporations

April 13, 2019

STEPHEN HODGE
239 TAUNTON BLVD
STE. D

MEDFORD, NJ 08055

SUBJECT: TENNCOM BUSINESS SOLUTIONS, INC.
Ref. Number: PO4000000091

We have received your document for TENNCOM BUSINESS SOLUTIONS, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 119A00007474

www.sunbiz.org

MNivricimnrn nf{  arcnratiorne - P OY BOAYW £2°997 _Tallabkacenas Flarida 297314



COVER LETTER

T Amendment Section
Division of Cerporations

Tenncomm Business Solutions. Inc.
NAME OF CORPORATION: _

FO4000000091

DOCUMENT NUMBER:

The enclosed Articles of Amerdmens and Tee are submitted lor filing,

Please return all correspondence concerning this matier o the tollowing:

Stephen Hodge

Name of Contact Person

Cornerstone Emplover Solutions V. Enc.

Firm/ Company

239 Taunton Boulevard, Suite D

Address
Medford, NJ 08055

Cin State and Zip Code

stephen.hodgegdcornerstonepeo.com

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

For further information concerning this matter. please call:

Stephen Hodge . 1609 ] 410-5919
o

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable w the Floridu Department ol State:

3 33 Fiting Fee WS43.73 Filing Fee & 543,75 Filing Fee & 03852.30 Filing Fee
Certiticate of Status Certitied Copy Certifivate ol Status
{Additonal copy is Certitied Copy
cnclosed) (Additional Capy

is eoclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
B.O. Box 6327 Clifion Building

Tallahussee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
L1}

Articles of Incorporation
of

Tenncom Business Solutions, Inc.

(Name of Corporation as currently filed with the Florida Deplt. of State)

PO400000001

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Stawtes. this Flerida Profit Corporation adopis the following amendment(s) to

its Articles ot Incarporation:

A. If amending name, enter the new name of the corporation:

Cornerstone Emplover Solutions ¥V, Inc. "

The  new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp,” tinel " or Col " or the designation " Corp.” lne. or "Co™ ol professional corporation name musi contain the

word “chartered. " “professional association.” or the abbreviation P47

. L. . . 114 Northwest L.awton Road
B. Enter new principal office address, if applicable:

{(Principal office adiress MUST BE A STREET ADDRESS ) Port Saint Lucic. FL 34986

C. I-Inlfnl' new mailing atldre:s‘s, if a;tplica!)l‘e: - ] 239 Taunton Boulevard
(Muailing address MAY BE A POST OFFICE BON)

Suite D

sedford. NJ 08055

D. If amending the registered agsent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

; . . Ronald Hodge
Name of New Registered Agent =

114 Northwest Lawton Road

rMlarida street addressy

} Port Saint Lucie .. 349386
New Registered Office Address: . Flonda

oy (Zip Codet

New Registercd Agent's Signature, if chanping Registered Agent:
1 herety accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

g2 AT

Signature of New Registered Agent, if changing
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If amending the Officers andfor Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the firse lener of the office tide:

P = President: V= Vice President: T= Treaswrer: N= Secretary, D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first leter of each uffice
held, President, Treasurer, Director wonld be PT1

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones iy listed as the V. There is
@ chunge. Mike Jones leaves the corporation. Sally Smith is mamed the ¥ and 8. These should ke noted as John Doe, P'T as a Change,
Mike Jones, V oas Remove, and Salty Smith. S17as an Adid.

Example:

X Chanye BT John Doe

X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address
{Check Once)

Presiden John W, Tenney 13733 Crysial River Dr,
1) Change
Orlando, FL 32828
Add

Remove

Presiden Ronald Hodge | 14 Northwest Lawton Road
2y Change

X Port Saint Lucie, FL. 34986
Add

Remove

-

3 Chunge

Add

Remuve

4y Chunge

Add

Remove

3 Change

Add

Remove

6) Chunge

Add

Remeove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessaryy.  (Be specific)

NAA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable, indicate N/
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April 1.2019
The date of each amendment(s) adoption:

date this document was signed,

April 1. 2019
Effective date if applicable:

. if ather than the

o more than 9 days after amendment file dute)

Note: 11 the date inserted in this bluck does not meet the applicable statutory tiling requirements. this date will not be histed as the
document’s eifective date an the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere advpled by the shurcholders, The number of votes cast tor the amendment(s)

by the sharcholders was/were sutticient for approval.

3 The amendment(s) wasAvere approved by the sharchotders thraugh voting groups. The following stement
must be separately provided for cach voting group entitled 10 vote separaiely on the amendment(s):

“The number of voies cast lor the amendment(s) was/were sufficient for approval

by

(voting group)

O The amendment(sy washvere adopted by the board of dircetors withoui sharcholder action and sharcholder

action was nol reguired.

B The amendments) wasiwere adopted by the incorporators without sharcholder action and sharcholder

action was not required,

04/01/2019
Dated

Signature W

(Bv a director, president or ather oiticer — if directors or otticers have not been
selected. by an incorpurator — if'in the hands of a receiver, trustee, or uther court

appuinted fiduciary by that fiduciary)

Ronald Hodge

(Typed or printed name of person signing )

President

{Title of person signing)
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