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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2022

KAMVAR ASHORI
892 BRIGHTWATER CIR
MAITLAND, FL 32751 US

SUBJECT: KEYSTONE PROS INC.
Ref. Number: P21000023237
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We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The registered agent must sign accepting the designation.

PLEASE FEEL OUT THE NEW REGISTERED AGENT INFORMATION .

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.

Jasmine N Horne

Regulatory Specialist | Letter Number: 422A00010249

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Kcyslf)nc Pros Inc
Name of Corporation

DOCUMENT NUMBER; 4100002337

The enclosed Statermnent of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kamvar Ashori

Name of Contact Person

Kuystone Pros Inc

Firm/Company
892 Brightwater Cir
Address
Maitland, FL 32751
City/State and Zip Code
broker@capitathillrcalty.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Kamvar Ashori at (321 322-77-08

Nuame of Contact Person Arca 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOA5(0:1/13)
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6. The name and street address of the new registered agent (it changed) and /or registered officd,, 53 x “
(if changed): T X e
s e

Kamvar Ashor er,"g L

{"'z_.?_i = | I l
892 Brightwater Cir - _:E D
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P (. Box NOT aceeptable ‘_’_ ': é

Maitland, F1. 32731 -

The street address of its re

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

Pursuani to the provisions of sections 607.0502. 617.0502, 6071308, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the luws of the State of Florida

in order 1o change s registered office or registered agent, or both, in the State of Florida.

- . Keystone Pros Inc
I. The name of the corporation:

2. The principal office address:

892 Brightwater Cir Maitland FL 32751

3. The mailing address (if different):

4. Date of incorporation/qualification: 04#04/2022

y 233
Document number: PZ100002337
5. The name and strect address of the current registered agent and registered office
Florida Department of State: (If resigned. enter resigned)

on fite with the
Global Accounting Groop

Please remove current registered agent

1 changed will be 1dentica

%isicrcd office and the street address of the business office of its registered agent
ulhorichy the board.

\

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

or the corporation-hag been notiffed i writing of the change.
ﬂé‘\_——, 4—
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amvar Ashori / Owner
Signature ofan wTiicer of director

Pronted or typed name and ttle
[ hereby accept the appoininent as registered

! further agree to comply with the
2)
%o
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j:gcim and agree 1o act in this capacity,
myv duties, and [ am familiar u'h{

rovisions of all statutes relative 1o the proper und con

ent. Or, if this
ifirm that the
Change.

zlpieu’ performance
] h and accept the obligation of my position as registered ag

cument is being filed merely to reflect a change i the registéred office address, T herehy cor
c:m'p?' tion has been notified in writing Qfthis

g iz
Signature of Registered Agent

Date
If signing on behall of an entny:

CRILER4S (04/13)

Typed ur Prinked Name

** % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314



