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COVER LETTER

TO: Registration Section
Division of Corporations

L. C.

SUBJECT:
Name of Limited [iability Comipany

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Cf/r/}Z;;/er /g ﬁa/muﬂ/ﬁ

" Name of Perbun

L 21 EH, Z, C .
FirnyCompany

jff% [2 92 /dve. ,.64/:7:" 200

Address

//7:"117'4"0}4.( P;IP'( /'_: é 3,?0,2.7

Cinv/State und Zip Code

Keyleo—//(’ Fr‘rf@ 5»152// COong

S-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

(@/mr/‘/er ,6 29/1*11/114/‘7 W ISYV\I32-26T79

77 Name otPerson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee O £30.00 Filing Fee & 0 $55.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Stutus Centitied Copy Certiticate of Stajus &
Ladditivnal cupy s enclosed) Certified Copy

{uddmanal copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



Division of Corporations

October 6, 2017

CHRISTOPHER S RAIMUNDO
3 SW 129TH AVE SUITE 200
PEMBROKE PINES, FL 33027

SUBJECT: KEYSTONE FIRST MANAGEMENT LLC
Ref. Number: L11000082560

We have received your document for KEYSTONE FIRST MANAGEMENT LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PAGE 1 IS MISSING.

Please return your document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 317A00020273
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" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/{emz;e /r-—/n;/ Mﬂﬂ%dmeﬁ/-/-l' C.

(Nurfe of the Limited Liability Company as it noy/ippears on our records.)
tA Tlorida Timited Tiubihity Company)

The Articles of Organization for this Limited Liability Company were filed on 7/[ 7/2&// and assigned
Florida document number _£ // ﬂﬁﬂyﬁiﬁ 60

This amendment is submitted to amend the following;

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C”

Enter new principal offices address, if applicable: 5 S (il ,[Z 7 &2z /O VE - ._5"//'/} Zﬂﬂ

(Principal office address MUST BE A STREET ADDRESS) _ombrose Jies Fl. 33027

Enter new mailing address, if applicable: ._3 Su/ [,Z?& AV@ . (,90/%8 /Z&ﬂ
(Muailing adiress MAY B A POST OFFICE BOX) Z;:mérpﬁg Zz, .28 FL. 3304 7

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Linter Flarida strovl address

. Florida
Citr Zip Code

New Registered AgentCs Signature, if changing Registered Agent:

! hereby uccept the uppointinent as registered agent and agree (o act in this capucity. [ further agree to complv with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and { e familicr with and
wecept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liaB#ity

compeny ras been notified inowriting of this change. :_; #
— LN
e
ela—
« O
It Changing Registered Agent, Signatare of New Registered Agent
Al
) r
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‘* Ifaménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person bring added
or removed from our records:

MGR = Manager '
AMBR = Authorized Member

Title Address Tvpe of Action

N L Address
Wan, Wemfer M&g&gmzfé J0242 Sih SHE cTT i

600[49 Qanr 6/,/1: 7'-/ 3 7_?247[:1 Remove

O Change

//J’II. fi“?g;dét’f" AMDJ A )7/0;“1; ﬂ ' / . Ve 0O Add
A,ﬂf 705’ VL/D//;« Wﬂ(’/ FZ : .{cmovc

._?3 p/Z. [ O Change

0 Add

Vitme

0O Remove

O Change

0 Add

0O Remove

O Change

0 Add

g

~ 0O Change

[t }

£ - D J\rdd
. sy

O Remove

O Change
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D: 1§ amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ilan effective date is listed, the date must be specitic and cannet be prior o date of tiling or more than 90 days after 1iling.) Pursuant 1o 605.0207 {Inb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirerents, this date will not be listed «5 the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 06 Ze,/‘ 2 L/ . 20/ 4
/’D/f‘/j/o{ﬂ_ er ,9 29/#{»’#6/6’

Sighature of & mémber ur wutforfed representative ot a member

CHRISTOPHER S RAIMYyMDRE :

Tvped or printed name of signee

SRR E R o WML NI

Page 3 of 3 i &
Filing Fee: $25.00



