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COVER LETTER

TO: Amendment Section
Division of Corporations

YSTONE VENTURES.
NAME OF CORPORATION: CEVSTONE VENTURES. PA

2000034657
DOCUMENT NUMBER: | (200003363

The enclosed Articles ef Amendment and tee are submitted for tiling.

Plcase reiurn all correspondence concerning this matter to the following:

JENNIFER MURPHY

Name of Contact Person

KEYSTONE VENTURES, PA

Firm/ Company
JOS2I N, WICKHAM ROAD, STE. BL-331

Address

MELBOURNE, FFLL 32935

Civy/ State and Zip Code

KEYSTONEVENTURESFL@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

JENNIFER MURPHY : (40? ) 873-5405
d
Name of Contaci Person Area Code & Dayuime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

= S35 Filing Fee [[¥S43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Fiting Fee
Ceruficate of Status Certified Copy Cerificate of Status
{Additenal copy is Certitied Copy
enclosed) {Additionsl Copy
i5 enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE D
Division of Corporations

November 18, 2020

JENNIFER MURPHY
3682 N WICKHAM ROAD
STE B1-331
MELBOURNE, FL 32935

SUBJECT: KEYSTONE VENTURES, P.A.
Ref. Number: P02000054657

We have received your document for KEYSTONE VENTURES, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 620A00023284

www.sunbiz.org

Nivrician of Cartvaratione - PO ROY GROT7 .Tallahacenes Flarida 390214



COVER LETTER

TO: Amendment Section
Division of Corporations

CEYSTONE VENTURES, PA
NAME OF CORPORATION: KEYSTON TURE

BPOZ00G054637

DOCUMENT NUMBER:

The enclosed Articles of Anendment and fee are sehmitted tor filing,

Please return all correspondence concerning this matter o the following:

JENNIFER MURPHY

Namg ol Contaet Person

KEYSTONE VENTURES, PA

Firm Company

3682 N, WICKHAM ROAD. STE. B1-331

Address
MELBOURNE, FL, 32035

City/ State and Zip Code

KEYSTONEVENTURESFLE@GGMAIL.COM

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JENNIFER MURPHY 1(407 ) N73-3405
a
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is i cheek for the following amount made pavable to the Florida Department ot State:

| $33 Filing Fee [1843.75 Filing Fee &  [J843.75 Filing Fee & (152,50 Filing Fec
Cenificate of Status Certified Copy Certificute of Status
(Additional copy s Certified Copy
enclosed) (Addinonal Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Rux 6327 The Centre of Tallahasseg
Taliahassee, FIL 32314 2413 N, Monroe Street. Sulie 310

Tutluhasser. FLL 32303
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Articles of Amendment
0
Articles of Incerporation

uf
KEYSTONE VENTURES. PA

iName of Corporation as currenthy filed with the Florida Dept. of State)

PO20000346357

(Document Number of Corporation tf known)
Pursuant w the provisions of secton 6071006, Florda Statutes, this Florida Profte Cerporetivn adopts the following aimend
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

The
name mst be distinguishable and contain the word “corporagion,”

21
“company, " or Tincorporated T or the abbreviation “Corp
“ine. " or Col U or the designation “Corp, ™

“chartered, "

“Inc, " or "Co” A professional corporation name must contain the wo
professional assoctation, ™ or the abbroviation 7P

. o . . 682N WICKHAM RD.. STE. B1-331
B. Enter new principal office address. if applicable:
(Principad office address MUST BE A STREET ADDRESS )

MELBOURNIE. FI, 32935

C. Enle'.-r. new mailing ad'drt:ss. ifam)licu‘hlﬁe: ) ) 3682 N WICKHAM RD. STE BI1-331
(Mailing address MAY BE A POST QFFICE ROX)

MELBOURNE. FIL. 32935

2 =
S (=
TS
D. ITamending the registered agent and/or revistered office address in Florida, enter the name of the . }"?‘
new registered avent and/or the new revistered office address: ™ o
, . ) JENNIFER MURPHY %
Nume of New Regisiercd Ageni
- - -
3682 NOWICKHAM RD..STE. B1-31 _ =
tFlorida streer addreas) - W
RN =
. X . MELBOURNE "")1_':. <
New Registered (ffice Address: l . Florida

(Citvy (i Code)

New Revistered Avent’s Sienature. if changine Revistered Avent
! hereby accept the appaintment as registered agent,

faum familiar with and accepi the obligarions of the position

J [U(n/ A /LM/’

‘T.' H(UJ’H( ot \Ln Ifgn

W Agent {fchanging
Check if applicable

' The emendmeni(s) isfare being filed pursuant to . 6070120 (1) tep. F.S



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title,
address of each Officer and/or Director being added:

felntach additional sheets, if necessaryy

Please nowe the officer/director title by the jirst fener o the office title:

P = Presideni; V= Viee Peesident: T= Treasurer: 5= Scoretary: V= Divector; TR= Trosiee; O = Chairman or Clerk: CE
Executive Officer; CFO = Chief Financial Officer, I an officeridirecior holds move than one tide, list the first letior of each
President. Treasurer, Director would be PTD,

Changes should be nored in the following manner. Currcwily John Doc is listed as the PST and Mike Jones is listed s the
@ change, Mike Janes leaves the corporation, Sutty Smith is named the Vand S, These showld be noted as Joihn Doe, PT as
AMike Jones. Vas Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike funes
_N Add SV Sully Smith
Type of Action Title Nanmwe Address
{Cheek Onue)

X . PTD JENNIFER MURPHY IO8Y NOWICKHAM RD.

1} Change

STE. B1-323]

Add

MELBOURNE. FLL 32035

Remaove

2) Change

Add

Remowve
3) Change

Add

Remove

4 Change

Add

Remove

i Chunge

Add

Remove

1} Change

Add

Remuowve




E. Il amending or addine additional Avticles, enter ciiangg(s) here:
(Anach wdditional shecis, if necessarvy. (Be specific

ARTICLE |

PRINCIPLE OFFICE OF THE CORPORATION SHALL BE LOCATED IN THE CI'TY OF MELBOURXNE IN THIZ

STATE OF FLORIDA

ARTICLE I

SECTION B2 ANNUAL MEETING OF THE SHAREHOLDERS SHALL BE HELD ON THE 20TH DAY OF JULY [N

EACH YEAR BEGINNING WITH YEAR 2021,

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/




OUTOREK ). 2020

The date of each amendment(s) adoption: I . if oth

date this document was signed.

Effective date i applicable:

Note:

e piore than Y0 davs afier amendment fite dutes

If the date inseried in this block does not meet the applicable swtoory filing requarements, this date will not be i

document’s effective daie on the Pepartment of State’s records.

Adoption of Amendment(s)

The amendment(s) was/were

Acton was not required.

{CHECK ONE)

adapted by the incorporators, or board of directors withount sharcholder action and sharchold

The amendment{s) was/were adopted by the shureholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi he separately provided for cuch voring craup entitivd o vote separately on the amendmeni(s):

“The number of voies cast for the amendment s) was/were sufficient for approval

hy

Daed

{voring group)

20 (2000

Sign:mm.

Dilell Maohiy

Ry a C}/ctnm prL nt or Ulhl.l'()ﬂit. i—

rctors or officers have not been
sl IQLLl\L] frustee, or (][hLI court

an incorporator - it in the ha

appomlcd fiduciary by that fiduciary)

JeonreR. MurPH Y

{Tvped or printed name of person signing)

FRESIDENT

{Title of person signing)



