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December 10, 2013

FLORIDA DEPARTMENT OF STATE
CORNERSTONE POMPANO, INC. Divsion of Corporations
2100 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

SUBJECT: CORNERSTONE POMPANO,

INC.
REF: F12000081731

We received your electronically transmitted document.
document has not been filad.

However, the
refax the complete document,

Please make the following corrections and
including the electreonic filing cover sheeat

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please ancept our apology for failing to mention this in our previous
letter.

Please raturn your doocument, aleng with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-€050,

Tina D Carter

FAX Aud. #: H1300026B08%
Regulatory Specialist Letter Number: 913A0002802%9
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December 9, 2013

FLORIDA DEPARTMENT OF STATE

CORNERSTONE POMPANO, INC. Davision of Carporations

2100 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

SURJECT: CORNERSTONE POMPANO, INC.
REF: P12000081731

We received your electronically transmitted document. However, the
document. has not been filed. DPlaase make the following corrections and
refax the complete document, ineluding the elactronic filing cover sheet.
The date of adoption of each amendment must bhe included in the decument.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call (B50} 245-6050.

Tina D Carter FAX Aud. ¥#: H13000268D89
Regulatory Specialist Letter Number: 913200027913

P.O BOX 6327 - Tallghasses, Flanda 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME oF corporaTion: COMerstone Pompano, Inc.
DOCUMENT NUMBER: P12000081731

The enclosed Articles of Amendnient and fee are submlued for filing.

Please return all correspondence concening this matter to the following:

Name of Contact Person
Cormerstone Group

Firm/ Company

2100 Holyweod Blvd.

Address

Hollywood, FL 33020
City/ State and ZIp Code

E-mail address: (fo be used for Niture annual report notification)

For further information conceming this matter, pleass call:

a( }
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed iz a check for the following amount mude payable to the Florida Department of State:

| $35 Filing Fee O543.75 Filing Fee &  [1%43.75 Filing Fee & 52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionat Copy
is encloscd)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporatinng Division of Corporations
P.0. Box 6327 CiiRton Building
Tallohassee, FL 32314 2661 Executive Center Circle

Tollohassee, FL 32301

F.as
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Artieles of Amendment
to

Articles of Incorporation
of

Comerstone Pompano, Inc.
(Name of Corporation as carrently filed with the Florida Dept. of State}
P12000081731

(Document Number of Carporation (if known)

Pursunnt to the provisions of section 607,1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment{s) to
its Articles of Incorporarion:

A, If amending name, enter the new name of the eorpocation!

The new
name must be distinguishable and contain the word “corporation,” “company,’ or “incorporated” or the abbreviation
“Corp.,” “Inc."” aor Co.,” or the designatlen “Corp,” "Inc," or "Co". A professional corporation name must contain the
word “chartared, " “professional ascoelation, ™ or the abbreviation "FA."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter sew mailing addyess. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. 1f amending the registered agent and/or repistared gffice addvesy in Florida, cnter the name of the
new registeved agent and/or the new registerad office sddrage:

Namaof New Registared Agent

(Florida siveet address)

New Registered Offica Adrress: Florida
(City) {2ip Code)

istered Agent’s Signature, if changing Repistered Agent:
1 hereby aceepe the appointment as regisiered agent. I om familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 10f4
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If amending the Offlcers and/or Directors, 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 sheats, if necessary)
Please note the offiewr/directar title by the first lentar of the office title:
P = Presidens; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TRw Trustee; C = Chairman or Clerk; CEQ = Chiaf
Executive Officer; CFO = Chief Financial Officer, If an officer/diveciar holds more than one title, list the first letter of sach office
keld. President, Treasurer, Director would be PTD,
Changes should be noted in the following manmer. Currenily John Doe is listed os the PST and Mike Jones is listed as the V. There is
4 changs, Mike Jones leaves the corporation, Satly Smith is nomed the ¥ and 5, These should be noted as John Doe, PT as o Changa,
Mike Jores, ¥ as Ramove, and Sally Smith, SV as an Add.
Example:

X Changs BT JohnDoe

X Remove v Mike Jongs
_X Add §¥  Sally Smith

Type of Action Title Neame Address
{Check One}

1) ___ Chonge DIC Stuart & Dennah Meyers, TBE 2100 Holywood Blvd.
Hollywood, FL 33020

Add

*|

Remove

D/P Jorge & Awilda L.opez, TBE 2100 Hollywood Bivd.
Hollywood, FL 33020

2) Change

J—

Add

X

Remove

3) __ Change DIP/S Stuart |. Meyers 2100 Hollywood Bivd.
X s Hollywood, FL 33020

— _Remaove

4) ___ Change DAIT Jorge Lopez 2100 Hollywood Blvd.
X add Hollywood, FL 33020

Remave

L] Change

Add

—_—

Remove

6) . Change —_—
Add

——n

Remove

Page 2 of 4
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E. 1f amending or adding adgjtionat Argicles, enter change(s) here:
(Attach additional shewts, if necessary).  (Be speeific)

F. I an amend ides far an exchange, reclasgifieation, or cancellati f iksued shares

provisions for implementing the amendmept if not contained in the amepdment iteclf:
(If not applicable, indicate N/A)

Page 3 of4
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The date of cach ameadment(s) adoption: OC'S'O\OP i ]Q ' 90\3 , if other than the

date this docurment was signed.

Effective date if applicable:

(o more than 90 days afier amendment file dnte)

Adoption of Amendment(s) (CHECK ONE)

B The amendrment(s) waswere adopted by the shareholders. The number of votes cast for the smendment(s)
by the sharcholders wat/were sufticient for spproval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be saparately provided for each voting group entitfed to vote separataly on the amendmeni(s):

"The number of votes cast Tor the amendment(s) was/were sufTicient {or approval

by »
{voting group)

O The amendmen(s) wasAvere adopted by the hoard of directors without shareholder action and sharcholder
action was not required.

T The amendment(s) wasrwere adopted by the incorporators without shareholder action and sharcholder
action was not required,

Daoted

|

(By s directar, president or dther officer — if difectors or officers have not been
sclected, by an incatparator — if in the hands off o receiver, tristee, or other court
appointed fiduciary by that fiduciary)

\T; rqe Lo M~
(Typed or printed bame of persoh sigﬁm

Dlcectoe

(Title of person signing)
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