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From: Inzana Ci®s . Fax; 18001919368 To: Far: (B5J) $17.6183 2age: 1ot d 1215812022 4:57 PM

COVER LETTER

TO:  Registration Scetion
Division of Corporations

KEYSTONE NATIONAL PROPERTIES, 11.C
SUBJECT:

Name of Limited Liability Company
Drcar Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the {oilowtng:

Chris Inzana

Name of Person

SingleFile Technologies Inc.

Firm/Company

143 Cherry S, S, #70873

Address

Seattle, WA 98104

City/State and Zip Code

support @singlefile.io

E-mail address: (e be used for future annual report notification)

For further information concerning this matter, please catl:

Chris Inzana 800 391-9869
at )
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Addruess:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Talluhassce
Taliahassee, FL 32314 2415 N, Monree Sueet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the follewing amount:
w525 Filing Fee 0 853 Filing Fee & Certified Copy

INFISTS (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 503.00 14 or 603.0016. Fiorida Staiites, the undersigned limited hability company
submits the following statement in order 1o change its registered office or registered agent. or hoth, in the State of Florvida,

KEYSTONE NATIONAL PROPERTIES, LLC

1. Name of the imited Liability company:

2 () (b)
Principn) othice address ot Limited liability company: Mathng address of limited linbility company:
INvie: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX;
350 JERICHQO TURNPIKE SUITE 302

350 JERICHO TURNPIKE SUIT)E 302

JERICHO, NY 11753 JERICHO. XY F1753

11772086 1L.16000210618

3 Date of fhing/regisiration in Florida d. Document number
. GABRIEL ALVAREZ-DASZKAL BOLTON LLP
Registered Agent and Registered Office shown an the records of the Florida Dept of Stawe:
2401 NW BOCA RATON FLORINA
Registered Ofhee Addiess (MUST BE FLORIDA STREET ADDRESS)
BOCA RATON . 33431 Ny
o FL o
- r
Registered Agents Inc. =X t
&) 4o O
Eater name of NEW Registered Agent and/or NEW Registered Oiice nddress: sy 3;-.‘ .
~ 5
7901 4th Street N, Suite 300
NEW Regssicred Office Address:
St. Petersburg Fl 33702

[ the limited Hability company is not arganized under the laws of the State of Flurida, 1t is hereby confirmed that atier the
change or changes are made., the Florida street address of the registered office and the business office of the registered
agent will be identical, Or.inthe case of a Florida limiied Liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the aruicles of organization vr the operating agreement of the limued liability company.

Michael Packman

Panied ar typed name ol ~ignec

‘s/Michael Packman

Signature of a memnber or authorized reprosentative of a membet
{ herehy aceept the appoiniment as registered agent and agree (o act in this capucite. 1 further agree 1o f.'m_?:lpf_\‘ with the
provisions of alf stawmies relative (o the proper aid complere performance of my duties, and { am Jamiliar with aud aceept
the obligations of my position as regisicred ageni as provided for tn Chapier 603, .5, Or. / this document is being fiicd

to merely vefiect a change in the registered office address, [ hereby confirm that the limited liabilin: company has béen

notified in writing of this change. -

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 e Tallahassce. FIE 32314
FILING FEE: $15.00

INHS T2 (214



