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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allokassee, [orida 32372

(850) 656-4724

DATE 06/03/2021
*WALK IN*
ENTITY NAME CORNERSTONE AG, INC.
DOCUMENT NUMBER __
"MOUEASE FILE THE ATTACHED AND PETURY ™
XXXX Plun Copy TR R
derﬁﬁb{{a’}ﬂ#
Certifcate of Status

VPLEASE DBTAMN THE FOLOWING FOR THE ABOVE EATITY ™

fmtfb%a’ ﬁyj af Ante & Awendmente
&ﬁ&ﬁm& af ﬁmf St b‘a»rafirda

“APOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATON
NAMBER OF CERTIFICATES REQULSTED

TOTAL owED $35.00 ACCOUNT #: 120160000072

Please cal? 7;)(52 al the above namber (fw‘ any ISSUES OF CONCErnS, 72«5 yoa 5o much!




COVER LETTER

TO:  Amendiment Section
Division ol Corporations

SUBJECT: CORNERSTONE AG, INC.

Name of Corporation

DOCUMENT NUMBER; 103000050974

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

JTames Connolly

Nume ot Contact Person

Harbor Compliance

FrrnvCompany

1830 Colonial Village Ln

Address
Lancaster. PAL 17601
Crv/State ind Zap Code

corporate@gharborcompliance.com

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

For further intormation concerning this matter, please call:

James Connolly e 11T 431-9130
2 al (

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department of State.

Mailing Address:; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N, Monroe Street, Suite 81(

Tallahassce, FL 32303

CRIBOSS b 5



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuwant to the provisions ef sections 607.0502, 617.0302, 6671308, or 6171508, Florida Statuies. this
starement of chunge is submitted for a corporation organized under the laws of the State of Ylonida
in order to change its registered office or registered agent, or botlt, in the State of Florida,
o . : CORNERSTONE AG, INC,
L. The name of the corporition: : : -

T e T e YIY VANDERBILT BEACH RD STE 200, NAPLES, FL 34108
2. The principal oftwee address:

X The mailing address (it ditferem):

060672003 POSODOOSONTE s i o

-+ Date ot incorporatim/qualification: Document number:

5. The name and street address of the current registered agent and registered offiee on file with the
Florida Department of State: (1 resigned. enter resigned)

HODGE, RINALD L

114 NORTHWEST LAWTON ROAD

PORT SAINT LUCIE, FL. 34986

& The name and street address of the new registered agens G changed) and /or registered oftiee
(if changedy:

Repistered Agents Ine.

FU01 b St N STE 300

PO Box NOT aceeptable

St Petersburg F1L 33702

The street address ot its registered office and the street address of the business office of Hs registered agent.
as changed will be identicil, P
such change was authornzed by resolution duly adopted by its board of directors or by an officer so =z 3 <
authurized by the board. or the corporation has been notitied in wrining of the change! L T e

é:% % f/—_ _/“ Z Ronuld Hedge i
e
s wniure o1 an officer or directn Prnted or typed wanic and mie v

[hereby aeeep the appainnment as registered agent and agree to act i ihis capacity, .

! further agree to comply swith the provisions of all siawtes relative o the proper aid compleie pertormance
af ny durics, and Fem familicr with and aceept the obligation of my position as regisiered agent. Or, if this
dactment i being filed merely to veflect a change in the regisiéred office address.™T hereba Conjorm thar the
corparation has boen notificd in writing of this change. - ’

Bgi‘f{w 52042021

Signature ol Registered Agen Drate

e -

8G :1l

I zigning an behalt of an entity:

Bilt Havre

Taped o Printed Name
*Ax FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMANL TOD DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 /7
CR2EWS 1041 3 o



