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AESE Registration Section
Division of Corporations

KEYSTONE FINDS LLC
SURIECT:

2024-02-05 1842 46 GMT 13056476040

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) me submitted for filing.

Plense etuen all correspondence concermzg this mader to the following!

ALONA KHINCHUK

KEYSTONE FINDS LLC

Nine of Person

Firm/Company

8§00 SE 4TH ANVE SUITLE 711

Arldress

HALLANDALE BEACH FL 3300y

Clly/S:ar; and Zap Cude

INFO@MIACCOUNTING. LIS

Eoma] addiess: (to be usod (or fasre annual report notilication)

For further information concerning this maiter. please call;

ALONA KIINCHUK

108 610-2704
at ( )

Name of Person

Enciazed is & check for the following amount:

& $25.00 Filing Fee (2 $30.00 Filing Feu &

Certificate nf Siams

Mailing Address:
Regisiration Section
Division of Corporations
P.0). Box 6327
Tatlahassee, FL 32314

Azea Code Davtime Telephone Number

O $60.00 Filing Fec,
Certificaic of Statns &
Certified Copy

[additional copy 1a gnclosed)

2 $55.00 Filing Fee &
Certified Copy

(additivnat copy 15 enclosed)

Strvet Address:

Registraiion Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FI1. 32303

(((H22000048423 3)D

From MADIMNA banretdinova
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
KEYVSTONE FINDSLLC
N

The Articles of Organization for this Limited Liability Company were filed on
o , s
Florida document number 22000415679

0u/272022
This amendment 15 submitted to amend the fullowing:

and assigned

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

The new namc must be distinganshable and contain the words “Limited Linbilizy Company.” the designation “[1,C" ar the abbreviation "L.1.€
Enter new principal offices address. if upplicable:

(Principal nffice address MUST BE A STREET ADDRESY)

";"_r: f‘ .;\z-"f*{_s‘

- L]

; ju T:g.‘ r=r

s

: - : . I g

Enter new mailing address, if applicable: e il
(M ailing address MAY BE A POST OFFICE BOX} o

e
LT

et
B. If amending the registered agent and/or registered olfice address on our records, enter the name of the new registered

\

|
4355

“ t

®
1y
agent and/or Lthe new registercd office address heve:

J
—— =T

T

!

1
A

1

Name of New Repistered Agent:

ALONA CONNORS
New Repistered Office Address:

SO0 SEATH AVE SUITH 71

Enter Florida sorect adidress
HALLANDALE REACTH

Ciry

New Repistered Apent’s Signature, if chanping Registered Agent:

. Florida 33003

Zip Code
! hereby accept the appointmen: as registered agent and agree o act in this capacity. 1 further agree tu comply with the

provistons of all stanites relative to the proper and complete performance af my duties, and { am familiar with and
wccept the obligations of my position as registered agent us provided for in Chaprer 6035, 1.8, Or. if this document is
being filed to merely reflect a change in the registered office address. 1 fiereby conjirm that the lintited Hability
rompany has been rotified in writing of this change.

o

i

[PI] A - - -
Ch:«'i;gitﬁ: Repintered Apent, Signature of New Registered Agent
s

(((H24D00048423 3)))
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If nmending Authorized Person(s) authorized to manage. enter the title. nume. and address of each persun_being added
of renieved from vur records: ({(112<00004 8423 33

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR ALONA CONNORS SO0 SE AT AVESTE T
= Add

PBIALLANDALE BEACH _
Ciremeve

FL 33009
CiChange

ANMBR ALONA KHINCHUK 200 SEATIT AVE STE 711

Ciadd

HALLANDALY BEACH
= Remove

Pl 33M
CiChange

Cadd

_. CRemove

JChange

Cdadd

D Remove

ClChaage

_TdAdd

TiRemove

DiChange

ClAdd

dRemove

TJhange
{((H24000028423 1))
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(({H22000048423 33}

n. 1f amending any other informzation, enter changelsy heree: (Attach additional sheots, i necessary.}

E. Effective date. if other than the date of filing: (uptinnal)
11 an effective dale is listad, the date must e specific and cannot be pror o due of filing or more shan 80 days afier filing.} Pursuant to 6056207 (3X5)
Noter 1f the datc inserted in this block does not meet the appheable statutory filing requirements, this dute will not be disied as the

documen:'s effective dute on the Deparunent of Safe’s recurds.

If the record specifies a delayed effective date, but notan effective time, at 12,01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

Febiuary 1st 2024

[Dated

Signature ¢ the i ced 1epresentative of u membe

ALONA KHINCITUK

Typed or prinked nume of sigec

Filing Fee: $25.00 (1124000048423 3)))



