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COVER LETTER

TO: Registration Section
Division of Corporativns

12780 KEYSTONE LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

EDWARD MEJIA

Name of Person

TAX BUREAU SERVICE CORYP

Firm/Company

1833 NW LI2ND AVE SUITE

64

Address

MIAMI FL 33172

Citv/State and Zip Code
EDMENA@TBSTAX NET

E-mail address: (1o be used for futire anaual report notification)

.

For turther information concerning this matier. please calk:

EDWARD MEJIA 636 YYG6-4212
at ) C)
Name of Person Area Code Daytinw Telephone Number
Enclosed is a cheek for the following amouni: - ;
= 525.00 Filing Fee O $30.00 Filing Fee & i1 $55.00 Filing Fee & O $60.00 Filing Fee. .
Certificate of Status Certitied Copy Certificate of Status & 7
cadditional copy is enclosed) Certified Copy
additional cupy E__ém:lu.wd)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FIL. 32314 24135 N. Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

12750 KEYSTONE LLC

(Name of the Limited Liability Company as it now appears v vur records.)
(A Flonida Limited Liability Company)

JUNE

The Articles of Organization for this Limited Liability Company were filed on 4. 2013

L 13000835987

and assigned

Florida document number

This amendment is submitted to amend the followmg:

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

The new name must be distingaishable and contain the words “Limited Liablity Company.” the designation “LLCT or lhe abbreviation 1. 1.CT

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new registered
agent and/or the new registered office address here: fi)

Name of New Registered Avent:

New Registered Office Address:

Foiter Florida street address

..

. Florida -
Ciny rorip Code

——

New Registered Agent’s Signature, if changing Reyistered Agent:

[ hereby accept the appointment as registered agent and agree t act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and conplete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document ts
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agem




It amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
MGR DANNY VICENZO MONTICELL 12835 HICKOQRY RD
OAdd

N MIAMI FL 33182
= Remuve

ClChange

ClAdd

CIRemove

CChange

OAdd

ORemuove

LI Change

0

OAdd

ORemove

CIChange

AN

CAdd

ClRemove

O Change

O Add

DRemove

O Change




. If amending any other intormation, enter change(s) here: feittach additional sheets, 1 nevessary.)

(D

JULY &, 2021 .
foptional)

F. Fifective date, if other than the date of fHing:
(F g etfective date 1s Disted, the date must be specific and cannot be pror w date of Gling o more than 90 days afler filing.) Putsuins 12 6850207 (1))
Note: [T the date inserted in this block does not meet the applicable stanatory filing requirgments, this Jdate will not e Tsted as the

document’s efteciive date an the Department of State’s ieconds.
[£ the recard specilies ¢ delaved eitective date, but nol an etfegtve tme. al 12:01 wam. oo the catlies ot {g1 The @0t day atier the

record 1s filed.

:}.CIC‘/ ( . 4702/

Dated

Simasure ol o meniher or authonived representanve ol memner

j
-;/’VN S e AR % .
4

Pvped of ponted name of signee

Filing Fee: $25.00



