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Sunshine State Corporate Compliance Company -

3458 Lakeshore ﬁm Tabbakassee, Florida 32372

(850) 656-4724

DATE 6/4/2021
“*WALK IN*
ENTITY NAME CORNERSTONE EMPLOYER SOLUTIONS I, INC.
DOCUMENT NUMBER
YSOLEASE FILE THE ATTACHED AND PETURA ™

XXXX Floir ﬁ%;, AL A

g&f&ﬁé&{ Ciqﬁy

&r&ﬁba& af Status

“BLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"
&f&ﬁéx{ &W qf Ante & Awendments
Certifivate of Grod Standing PRI

“APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES FEQUESTED

TOTAL OWED $35.00 ACCOUNT #: 1201600000672

Floase call Tina at the above xumber (fof‘ any I§sues or conoerns. Thark #0a 0 much/




COVER LETTER '

TO: Amendment Section '
Division ol Corporations

SUBJECT: CORNERSTONE EMPLOYER SOLUTIONS [1. INC.
Name of Corporation

DOCUMENT NUMBER: [11000100524

The enclosed Statement of Change of Registered Office/Agent and fee are submitted dor filing.

Please retarn afl correspondence concerning this matier to the following:

lames Conmolly

Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village LN
Address

Lancaster, PA, 17601
Civ/Staie and Zip Code

corporate(@harborcompliance.com

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

For further information concerning this matter, please call:

James Connodly al { 717 )431-‘”3()

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable io the Department of State.

Maiting Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tullahassee, Fi. 32303

CRIEMS {04 3)



.Y
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ) ’

Pursuani to the provisions of sections 607.0502, 617.0502. 6071308, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flortda

in arder (o change s regisiered office or registered agent, vr both, in the State of Florida.
o - . ORNERSTONE EMPLOYER SOLLUTIONS 1L INC.
I The name of the corporativn; CORNERSTONE EMPLOYER SOLUTIONS 1L INC

o . - 999 VANDE T HBEAC STE 200 NAPLES.FI. 34108
2. The principal office address: MY VANDERBILT BEACH RD STE 200 NAPLES, FL. 3410

239 TAUNTON BOULEVARD SUITE D MEDFORD, NJ 080535

3. The mailing address (f different):
1H217200 PTIOOOTO0S24 M b 2) i

4. Date of incorporationfqualificauon: Document number:

wh

. The nume and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned, enter resigned)

HODGE, RONALD L.

114 NORTHWEST LAWTON ROAD

POR'T SAINT LUCIE, FLL 34986

6. The name and street address of the new registered agent (if changed) and for regisiered otfice
(f changed):

Registered Agents Inc.

7901 4th St N STE 304

PO, Box NOT aceeplable
St. Petersburg FL 33702 - ) -

:34

d

W

.. . - N . o~ . ".:\."'. - ':gu"
The street address of its registered office and the street address of the business office of is-regisierpd agene
as changed will be ideniical. -
IR & 1
Such change was authorized by resolution duly adopted by its board of directors or by an §fTregr som2
authorized by the board. or the corporation has been notified 1n writing of the change :

%m Ronald Hodge, President

Stamature of an ofTwer o direcior Printed or tvped pame and Tifie

L hereby aceept the appoiniment as registered agent and agree (o det in this capaciiy, .

{ furthér agree 1o complv with the provisions of all stauies relaiive o the proper aid complete performance
of my duries, and | (mr_{rmrf/iar with and accept the obligation of my position as registered agens. O, i this
dociiment is being fifed merelv to reflect o change in the registéred office adedress, T hereby confirm that the
corporation has been notified in wriing of this change.

5¢\ﬂm $/20/2021

Signature of Registered Agent Date

It signing on behalf o an entity:

Bl Havre

Typed or Printed Name
* % % FILING FEE: $35,04) * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDS (02413}



