-

From: trrana Ches ' Fax: 13003919869 ] Fax: {850) 617.6283 Bage: 2 p!f s LH08/2022 A:55 PM

PSRN 3% ision ol Compornation

Loovs i

Note: Please print this puge and vse i as a cover sheet. Type the fan awdit number (shown below on the top and battor of ali
pages of the dueument.

((CH22000409 398 3)))

I R A A

HZ2N0A0EIBIARCE
Note: DO NOT hithe REFRESH:RELOAD buston on your browser ttom this page. Doing so will generate anather cone sheet.

To:
Divinion of Corporntionn
Tax Nusber T o(8%91617-6383
From;
Account Name 1 SINGLEFILE TIZCHIOLOGIES
Account Suzber : 170220000C1%
Phora s (B0013%1-9364 -
fax Hunber (B0 3FI-5369

\
}

**Entar -he arail address for th:s business entity to be used for future
annuel repcrt mallings. Crntez cely one email addreas please.*-

: rt@singlefile. io
Enail Addrens: Suppo & gie €

a3’

LLC REGISTERED AGENT CHANGE
KEYSTONE LAND PARTNERS LLC

[Certiticite ol Stalus I 0
ECcr‘li:icd_ (:I_‘P}_' |[‘ ﬂ_
Poge Coumn I
fistimated Change T
o Electronic Filing Mena Corporate Filing Menu [iclp
-
'
3
o
0
[ V]
[ = V]
a-a"w
o

C. BRUMBLEY
UeL -5 2022

hupsAehie sonbis orgiscnapivetileovr oxe i



~
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COVER LETTER

TO:  Registration Section
Division of Corporations

KEYSTONE LAND PARTNERS LLC
SURIECT:

Name of Limited Liabiliuy Company
[Year Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submiued for filing.

Please return all correspondence concerning this matter o the following:

Cliris Tnzana

Name of Person

SingleFile Technologies [nc.

Firm/Company

113 Cherry S1., S #70875

Address

Seattle, WA 48104

City/State and Zip Code

suppori@singlefile.io

Ii-manl address: (1o be used for futere annual report notification)

For further information concerning this matter. please call:

Chuis Inzana 800 391-9869
at ( )
Name of Person Arca Code & Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dyivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
@ 525 Filing lec O $55 Filing Fee & Certilivd Copy

INHSAS {2/14)
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From: Irzana Chrs Fax: 13003313869 To: Eax: (B5Q) 517-6381

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

Pursnant to the provisions of sections 60306114 or 603.0116, Fiorida Swtes. the undersigned limired liability company:
subntits the following statement in order to change its registered office or registered ageni, or both. in the Staie of Florida.

KEYSTONE LAND PARTNERS LILC

1. Name of the limited liability company:
2. {a) {b)
Principal otice address of limited liability company: Mailing address of limited liability company:
{Newe: MUST BE STREET ADDRESS) (Nowe: MAV BE POST QFFICE BUX)
350 JERICHO TURNPIKE SUITE 302 350 JERICHO TURNPIKE SUITE 302
JERICHO, NY 11753 JERICHO, NY 14753
L.17000193804

09/18/2017
Puocument number

Date of filing/registration w Florida
GABRIEL ALVAREZ-DASZKAL BOLTON LLP

5. (a)
Registered Agent and Registered Oflice shown on the records of the Flonda Dept. of Stte:

2400 NW BOCA RATON FLORIDA

Registered Oflice Address  (MUST BE FLORIDA STREET ADIRESS)
o
~
BOCA RATON Fl 33431 ~3
g T
Registered Apents Inc. ! —
Enter name of NEW Registered Agent andfor SEW Registered Glhice address - m
x=
7901 4th Street N, Suiie 300 - )
| e
m o<

NEW Repistercd Otfice Address:

33702
.‘L 3

St Petersburg i
I the limited hability company s not organized under the laws of the State ot Flenda, 1t is hereby contirmed that after the
change or changes are made. the Flonda street address of the regisicred office and the business othee of the registered
agent will be ideaticat. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changels)
was/were authorized by an affirmative vote of the members of the himited Liability company or as otherwise provided in

the articles of organization or the operating agreement ol the limited liakility company.,
Michael Packman
Printed o1 typed name o signee

fe/Nlichaet Packman
Signature of a member or authorizad representative o a member
:/p!j.f with the

! hereln accept the appailiment as registered agent and agree (o act in this capaciiy. { further agree fo con
provisions of all siatutes relative 1o the proper and complete performance of my duiies, and | am Jamiliar with and accepr
wpeer 605, F.5. O, if this decuiment is being filed

the abligations of myv position as registered agent as provided for in Ch . this
to merely reflect a Change in the registered rg/}:c'(‘ address, [ hereby crmﬁi'm that the limited Tiubilin: company has been
notified in writing of this change.

B Hue

Stenature of Repistered Agent
Division of Corporationse P.O. Box 6327 Tallahassee. FI. 32314
FILING FELE: 825,00

INHS18 (2712



