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COVER LETTER

TO: Amendment Section
Division of Corporations

The Loun C itee. Ine.
NAME OF CORPORATION; ¢ 1n Commitiee. Ine

K GOAOY
DOCUMENT NUMBER: 0

The enclosed Articles of Amendment and fee are submited for filing.

Mease return all correspondence concerning this matter tw the following:

Madeline Fell

Nume of Contact Person

Keystone Partners, Inc.

Firm Compuny
10239 West Sample Roaxd

Address
Coral Springs. FLL 3130065

City/ State and Zip Code

mfell@spienvironmental com

E-mul address: {10 be wsed for future annual repart notfication)

For lurther inlormanon concerning this mailer. please call:

Madedine el i AR l 461-6209
u

Nuame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavahle w the Flonda Depariment ol State:

& 515 Filing Iee Cl$43.75 Filing Fee & [J1843.75 Filing Fee &  £1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additionul copy is Certified Copy
envlosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

The Loan Commuittee. Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

Ko660u

{(Duocument Number of Corporation (if known)

Parsuant W the provisions of section 6071006, Florida Statues, this Florida Profit Corporation adopts the folluwing amendment(s) 1o

18 Articles of Incorporation:

A. If amending pame, enter the new name of the corporation:

Kevstone Parthers, Ing. e
The  new

“Ceompony, U or Cincorporated  ar the abbreviation " Corpl, "

neemte st be distingrishable and contain the ward “corporation,”
A professional corporation name must contain the word

el or Col U oor the designation "Corp,” ine, " or "Co
“chartered, ™ Uprofessional associarion, T or the ahtireviation "PAC
. _— . . . 10239 West Smnple Road
B, Enter new principai oftice address, if applicable: ’ “ IhpTe TR
I v _ ST R TRIEFT 2NN
{Principal office address MUST BE ASTREET ADDRESS ) Coral Springs, FI

13005

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

C.

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NIA

Nerme of New Registered Avent

1Floridu street adedress)

. Florida

New Reviviered Office Address:
(i (2ip Conlde)

New Registered Agent’s Sicnature, if changine Registered Agent:
P herehy wecept the appointment as registerced agens. T am familiar swith and aceept the abligations of the position,

Signernure of New Registeved Agent, if changing

Cheek if applicable
= The amendmentis) isfure being filed pursuant 1o s, 6070120 (11} (¢), F.5,



I amending the Officers and/or Dircectors, enter the title and name of cach officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

(Arach addivional sheers, if necessan')

Please nenie the officer/director title by the fivst letier of the office tide:

P = Presidons; V= Fiee President; T= Treasurer: 8= Sceretarv: D= Dirccior: TR= Trustee; C = Chairman or Clevk; CEQ = Chicf
Executive Officer; CEFO = Cheef Financial Officer. [ an officerfdivector holdds more then one tide, list i first lenter of cack office hetd,
Presidem. Treasurer, Director wonldd be PTD.

Changes shotld be nowd in the fllowing manner. Currently Joln Do iy listed ax the PST and Mike Jones is listed as the V. There s
¢ change, Mike Jones leaves the corporation. Sally Smith is numod the ¥ and 5. These should be nosed as John Doe, PT as a Change,
Mike Jones, V as Kemove, and Salh- Smith, S17as an Add,

Example:
X Change PT John Doe
X Remove Vv ke Jones
N Add 5V Sally Smith
Type of Action Title Name Address
{Check One)
Iy __ Change
_Add
_ Remove
2y ___ Change
A

Remove
3) Change

Add

Remove

4) Chanyu

Add

Remove

3) Change

Add

Remove

ai Chunge

Add

Remove




E. ITamending or adding additional Articles, enter chanve(s) here:
(Attach additional sheets, if necessarry. (Be specific)

N/A

F. If an amendment provides for an eachange, reclagsification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment ifself:
U nof applicable, indicane N0

NIA




3-5-2021
The date of cach amendment(s) adoption:
date this document was signed.

il other than the

Effective date il applicable:

(i mare than Y0 davs afier amendment Jile dore)

Nuter Hthe date inserted in this block does not meet the applicable statwory Nling requirements., this date will not be lisied as the
docmmnent’s efTective date on the Departnent of State s records.

Aduoption of Amendment{s) {CHECK ONE}

£7 The amendment( st wasfwere adopted by the incorporstors, or board of directors without shareholder action and shareholder
action was nol required.

b

& The amendment(s) waswere adopted by the sharcholders. The number of vates cast for the amendment{s)
by the shareholders was/were sufficient for approval.

L) The amendment(s) was/were approved by the shareholders through voting groups. Fe following statement
apest b separately provided for cach voting group entitled to vate separateh: on the amendmentis):

“The punber of votes cust for the amendment(s) was/were suffivient for approval

by

fvoring wroup)

March 5, 2021
Dated

"l

~f )'\;; Jo s
. 3 . B . . -
(By a director. president or othertheor’™ if directors or officers have not been

selected. by an incorporator — it in the hamds ol a receiver, trustee, or other count
appointed fiducktry by that fiducian?)

Signature

Madeline Fetl

(Typed or printed name of person signing)

Presidemt

(Title of person signing)



