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COVER LETTER

Ty Registration Seetion
Division of Corporations

KEYSTONE CONSULTING & CTFO SERVICES LLC
SUBIECT:

Nwme of Limited Liabidity Company

The enclosed Articles of Amendment and fee(s) are submitted for fliag.

Please return all correspondence concerning this matter to the follewing:

Mike Town

Name of Person

Lepalzoom.com, Tnc.

Firm/Company

9900 Spectrum Dr

Address

Ausun, TX 78717

CityStae 3l Zip Code

hanrahan. rachel@ gmail.com

E-mani} address: {10 be used for future annual report notification)

For further infurmanon concerning ihiz matier. please call:

Mike Town 800 TTI-0883
at | }
Naine of Person Arca Code Daviime Tetephone Number
Enclosed 1 a check toi the following amount:
O $2300 Filing Fee 0 £30.00 Filing Fee & B 53500 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
vadditionatl copy b enelesed) Certitied Copy
{addhitional copy 1 enclosed)
MAILING ADDRESS: STREET/COURIER ARDRESS:
Registration Section Registration Section
ivizion ol Corporations Oivision of Corporations
PO, Box 6327 Chitlon Butlding
Tallahassee, FLL 32314 20601 Execunve Center Circle

Tallabassee, FI. 32301

From; Rajiv Srivasiave
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ARTICLES OF AMENDMENT F /
1o LEp
ARTICLES OF ORGANIZATION 2004 -
OF

KEYSTONE CONSULTING & CFO SERVICES LLC

{Name of the Limited Liability Company as it now appears on our records. |

. - 230022 .
The Articles of Qrganization for this Limited Liability Company were filed on 097237202 and assigned

124000413942

Flortda document number

This mmendment is submitted 1o amend the tallowing:

A, If amending name, enter the new name of the limited {iability company here:

Kevstone Accounting & Consulting Services LLC

The new name must be distinguishable and contain the words “Limited Liahitity Company,” the designation “L1.CT or the abbreviation “L.L.C"

Enter new principal offtces address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Repistered Office Address:

Luter Floriddee soveet agddross

. Florida
Cige Zip Codde

New Registered Agent’s Signature, if chanvine Registered Agent:

I herehy accept the appointment as registered agent and agree (o act in this capaciiv. { firther agree to comply with the
provisions of all statwres relative to the proper and compleie performance of nee dutics, and Fam faniliar wits and
accept the abligations of niy position as registered agent as provided for in Chapter 605, F.S. O if this document is
being filed 1o merely reflect a change in the regisiered office address, Dhereby confirm that the limited liabiliny:
compaeny has been notified in wriring of this change.

H Changing Registered Agent, Signature of New Regivtered Agent

Page 1 of 3
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if amending Aathorized Person(s) authorized to manage, enter the title, name, and _led;s of.q:ic_h person being added

or removed from our records: 'y U
7
MGR = Manager *0«?4[?[5\ / X
AMBR = Authorized Member - :‘;‘1/2.
.‘;)i"\-' T ’ 57
AL g " s
Tidle Name Addresy ""‘HA‘;‘QF{L ..o Iype of Action
R
s

D r\(lkl

O Remuove

0 Change

0 Add

0 Remove

8 Change

8 Add

O Remove

0] Change

0O Add

O Remove

O Change

0 Adld

O Remove

O Change

0 Add

O Renmove

[ ¢ hange
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D. Il amending any other information, enter change(s) here: fdeach additional shees. i nacessary.
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L. Effective date, if other than the date of filing: (optional)
(if an ellective date 1s Disled, the date must be specitte and canned be prior to dite of Rhing or mare than S0 davs alter fimg. Pursuant s 030207 (20D
Note: 1T the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records,

if the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(D) The 90th day aflte: Lhe record is liled.

. 131142024
Dated

IS/ Rachel Hanrahan

Signature of g member ot authonized represeotative ol membe

Ruchel Hamahan

Tvped or printed nnaie of signee
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