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Artiches of Amendment
o
Artictes of {ncorporation

U{
CORNERSTONE THLE SERVICES INC

{Napte of Copporation as vavrentds filed with the Florida Dept. of State)

PMOO0S Tl

tDecement Namber of Corpozaton U kiown)

Parsuant fo the provisions of sechion 6071006, Flonda Statutes. this Florida Progie Corporation adopis iy feilowing anondinenigs o
i Avucles of incorporsaon.

AL I amending name, enter the new name of the corporation:

e wew

waese ot Bedivionenedsfelte qad cordonn the word “conpocarion.” Ccompare, e Ticorpaiaied o ine wbbioviamea o
Poos Do Co 7 i the designiton  Corp. ™ Une. T or TCeT L peadessacaal corpvsation same mnsd contann e soid

Chrartcred. T mofesssonal assaertion, T os the ahBoeation TP =~

1

4. knter new principal office address, if applicable:
ilvincipal office address MUST BE A STREET ADDRESS )

. L2
[Sh]
C. Enternew mailigg address, if applicable: N
tMaiting addiews MAY BE 4 POST QFFICE BOX _ iy
(]

1y, I amending the registered agent andior registered oftice address in Florida, enter the nanw ot the
new registered agent and/or the new recistered office addreys:

Mame of .'f-_'('h Rc’g.'\.-':'J' el [areant

lerieka sivee! wldies.

A f{.'t_',"\;'"h"f ()1,".:( 1. f{i’“’.’:'\\'_ - Flarnia - I
1 Ciriy tpr Coden

New Registered Apent’s Siyrnature i chianging Reeistered Agent:
[herchy geeepi dhe appaoeaunent as cegiseercd ugens fam fapndr vl add e eps e abigatiions af the prsiies

Sipne e of Novwe Rovicreved Ageni, of chunging
! w kY ANIELY

Check if applicahle
2 The mmeadiment(s) is sare being fied pursuant oo s 6070020 ¢i 1y (o) E.S.
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If amending the Officers and/or Dirvctors. enter the title and name of each officer/director being remaved and title, nzme, and
address of each Officer and/or Director being added:

fAiach addinonal sheces f necesseryi

Please note the aofficer/director title by 1he first letier ol ihe office titie

P o= Presideni; V= Viee Presideni: T= Trogsurer; §= Secverwy; 3= Divectar; TR= Tiustee, € = Chairmen o Cleek: CFO ~ Chiy)’
Exevviive (Wficer: CFO = Chict Financind Qfficer, If an officer?divecior holds more than one title, fist the fesy fetter of earh afice held
Presidenr, Teeasrar, Divector would he IPTD

Changes showld be noied i che following munner. Cuevemilv John Dov w fisted wv the PST ood Aihe Jones s fisteetas dhe 1 There s
¢ change. Mike Jones leaves the corporaion. Sally Smuiis named the VVund 5. These should be noted as Jotn Do, 1T v o Change,
Mike Jones, 17 as Remave, and Seffc Smik 51w an Adid.

Exuniple:
X Change PT John Doe
N Remowe v Mike Jupes
N Add Y sally South
Type of Action tile MNuine Anbibress
(Chech Ond
. 3 VANIA DE CANTRO RIS SCHOOLHOUSE RD EL
] Chenge )
. FORT MYERS. FL 330in
L oAadd
Remove

2y Change

Add e

Remove
1) Change

~u3

Adid

—

Reinnve

—_

4) Chunge

Add

_ Remove

3 Change

Add

Remove

6 ___ Change

Al

_ Remove
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E. Ifamending or adding additional Articles, enter chanpe(s) here.
(Attach additionu! sheets, i necessary),

By apecificd

If an amendment provides {or an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(f et applicable, indicare N2q)
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The date of each amendiment(s) adoption:
date thix document was signed.

0472872023
Effective date if applicable:

. other than rhe

(o moee than Wi days ofter ameadment {ile deie)

document’s effective date on the Depactment of State’s recnids,

Adeption of Ameadmentts)

Note: If the date inserted my this block does nat meet the applicable siaory filing requnzmenis, this dite swill not be hsed as the

CHECK ONE)

aruen was noi reguired

& The amendments) wastwere adapted by the incorporalors. or board of directais withoui sharehaldes uction and shatehalder

2 The ameadment{s) wasfwere adupted by thie shaeholders. The number of voles cast for the amendmentiy)
by the sharcholders wasiwere sufficient 1or approval

T The amendment{s) was/were gpproved by the sharcholders through voting gioups  The foffowing statemeni

must he separarely previded for edchvouny grawp eaitiled 1 vole separately on the amendmentis

The number of votes cast for the amendment(s) wasiwere seificient for approval
by

fveding o)

OL7232003
Dated_

Sipnature __A_J_’\.Z?:—&/&iu& ({Lﬁ

{Bv o directar, president or ather offd

:/-/— if directars or otficers have not been

selected, by an incoaporator - 1 thd/bands of @ recerver, usice. or nther court

appointed nduciary by rhat fiductar)
ARTOUING DE CAXIRG

PRESIDENT

I'Typed ar arinted naie ot person sigrng |

{Tuke vf person sigming)




