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COVER LETTER

TO:  Registration Section
Division of Corporations

) Keystona Corporate Services, £1.C
SUBJECT: _

Name of Limited Liahility Cumpaﬁ;
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing,

Please return all correspondence concerning this matter o the following:

David Brown

Name of Person

Keystone Comporate Services, LILC

Firm/Campany

1221 W, Swann Ave,

Address

Tampa, FL 33606

City/State and Zip Code

dervast@keystonehealtheare vom

E-matl address: (to be used fur future anpual repon notification}
A

For furiber information concerning this marter, please call:

David Rrown te B13 . 283-5400
e aen ar( ! ——
Name of Person Area Code & Daytime Telephone Number
STREET/COGURIER ADDRESS: MATLING ADDRESS:
Repistration Section Regmytraiion Section
Division of Comporutions Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Cemter Circle ‘Tallahassee, Florida 32314

Tallahassee, Florida 3230}
Encloged is a check for the lnHowing amount:
i1 §25 Filing Fee 4 $55 Filing Fee & Certified Copy
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Jordan Brown, Assistnal Secretary

Medston of Cerporatianss P3O, Box 6127e Ustintgaere, FIL 32314
FULONG FEE: $235.00

rE¥ e

INHSI 8 {2714}

P A IORE Wit B Ovdare

L T T

PR,



