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COVER LETTER . . .

TO:  Amendmemt Section
Division of Corporations

( O . i , i
subsict:__ Chango oF Kegiodared (leg A
Name of Corporation -J J o

DOCUMENT NUMBER: D oo 924 Dl

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence cencerning this matter to the following:

6’7@9#({&( /(1 '}’_/’;;f

Namc of Contact Person
__—.-—-

KE\IﬁT'CMC-‘ | ccetajoioc.t €5 /«L.‘c_._
Firm/Company

(38 Sy Joc By Senieca, $¢ 29678

Address

Senecw, SC 29675

Cinv/Siate and Zip Code

By "’fl\»‘{‘- D) ‘(Qu-s lodeTeECH (s . Comt
E-mail address: (10 be used tor future annual report notification)

For turther information concerning this matter, please call;

SrEPHewi Py a( 943 , Ho8 9193

Name of Contact Pefson Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CRIEDSS 10471



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the lenws of the State of __ ¥ L.ow (A
in order 1a change its regisiered office or registered ugent, or both, in the State of Florida.

. The name of the corporation: KeYorone (ScdyplpnGied Ld, [
. The principal oftice address: 24 < C&-Q_DL_l i A \J Aspii ot A we
St Jowms, FL. 32159
. The mailing address (if different): _/ 2 & Jim Joe /em,, Sen ecs SC 2978
. Date of incorporation/qualification: _ 1 !1 B /2-01 - Document number: _1 boooe 93 +3 G
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. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

RESiLED

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

STE D el ?(lq

B 24t Cavor,on JAsmine La

PO Box NOT acceptable

-

—-—gﬁr\w(._(.:_.i SC_ An[(‘.( 73 ST.-\_/()H‘JSL /’-_L_ 52_2—:_) Ca

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authoriz

| v resolution duly adopted by its board of directors or by an officer so
authorized by the board,

T th¥ corporation ha$ been notified in writing of the change.

Srepirert K. fr‘;{L/

Stehature of an (’lccy:’)r director Printed or Iyped name and 0itle ¥

{ hereby accept the appoimtment as registered agent and agree to act in this capacity.,
{ furthér agree to comply with the ’provisions of all statutes relative to the proper aid complete performeance
u/ my duries. aned T am familiar with and accepe the obligation of my position as registered agent. Or, if this
doctiment is being filed mergly to reflect a chunge in the registered affice address, 1 hereby confirm tha the

corporation has heen notified in writing of this change.
3 / 3 / 2020
7 7

Date

Signature of Xegasteged Agent

If signing on behalf of an entity:

I3SSVHY TiVE

S
- IFR A SN

h- 43S 010

14
Typed of Printed Name S1vl

*H R FHILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,ELL32314, |
CRIEOH5 (04/13) f s g ..E
s QR 3 -



