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COKNERSTONE CAPITAL INVESTMENTS, INC. P
O i | "
{Name of Corporqtion as currentty filed wvith the Florida Dept, of State) '—f“lrj Loa

F18000091150

{Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) w
its Articies of Incarporation:

A, Il amwending name, enter the new name of the corporation;

N/A
The new
name must be distinguishable and contain ihe word “corporation,” “company,” er “incorporated” or the abbreviaton
“Cerp..” “Inc,” or Co." or the designation "Corp.” “Inc,” or "Co”. A professioral corporation name must confain the
waord “chortered. " “professional asseciation,” or the abbreviation "P.A.”
Lo . KA
B. Enter new principat office address, if applicabte:
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing addresy, if applicable: A
(Mailing address MAY BE A POST OFFICE BOX)
D. If amgending the registered sgeat and/or registered office address in Florida, enter the name of the
GEW [ &d agent and/or w registered office address:
N/A
Name of New Registered Agent
(Florida street address)
New Registered Qffice Address:  Florida_
{Ciryy (Zip Code}

New Registered Agent’s Sipnatyre, if ehanping Registered Agent: .
I heraby accept the appotntment os registered agenl. [ am familiar with end arcept the obligations of the position.

Signature of New Registered Agent, If changing

Pape 1 0f 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and
address of cach Officer and/or Director being added:
(Aitach additional sherts, if ngcessary)

Please note the officer/director utle by the first letter of 1he office ritle:

P = Presiden:; V= Vice Fresident; T= Treasurer; 5= Secreiary; D= Direcior: TR~ Trusice; C = Chairman or Clerk; CEQ = Chief
Executtve Officer; CFO = Chief Financial Qfficer. [f an officer/direcior holds more than one ritle, list the fust letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Cwrrenily John Doe is listed as the PST and Mike Jones is lisied ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named tfie V and §. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, ¥V ar Remove, and Salty Smith, SV as an Add.

Example:
X Change
X Remove

_X Add

Type of Action

{Check One)

1} ___ Change
. Add
;_ Remove

2y ___ Change
_f_ Add
—_Remove

3) _ Change
____Add
o _Remove

4} _ Change
__Add
__ Remove

5} Change
_Add
- Remove

6) . Change
__ Add
___Remove

PT  JchaoDwe

v Mike Jones

Jite Name, Address

DpP NIULKA VALDEZ 6505 BLUE LAGOCN DR
SUTTE 130
MILAMI, FL 33126

DP NIULKA SURIEL 6505 BLUE LAGOON DR.
SUITE 130

MIAMI, FL 33126

Yage 2ol d
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E. If amending or adding sdditional Articles, snter chanpe(s) here:
{Attach additional sheews, if necessary).  (Be specific)

NI

F. If an amendment provides for ap exchange. reclastificatian, or cancellation of issned shares,
provisions for imglementing the amendment if not eontained in the amendment ityelf:
(if not applicabie, indicate N/A)

N/A
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JANUARY 21, 2010
The date of each amendment(s) adoption: . if other than the
date this document was stgned.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not me=t the applicable statutory filing regoirements, this date will nat be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s} was/were adopted by the sharchold=s. The oumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

{3 The amendment(s) was/were approved by the shereholders through voting groups. The fefiowing sinterment
must be separately provided for each voting group entitied to vole separately on the amendment(s):

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

by »
{voting group)

O The amendmeni(s) was/were adopted by the board of directors withaut shareholder action and shareholder
action was not required.

O} The smendment(s) was‘weze adopted by the incorporators without sharcholder action and sharcholder
aclion was not required.

Signanre

tors or officers bave not been
a receiver, uustee, or other court

MAGDA MARCELO-ROBAINA

(Typed or printcd name of persen signing)
DIRECTOR/SECRETARY

(Tite of person signing)

Paged of 4



