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COVER LETTER

TO:  Amendment Section
Dhivision of Corporations

SURJECT: KEY GROUP CORPORATE SERVICES INC

Name of Corporation

DOCUMENT NUMBER: P21000104322

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter 1o the following:

Robin I. Willner, Esq.
Name of Contact Person

Saavedra-Goodwin

FirnvYCompany

883 SE Ird Avenue, Suite 300 . . ;:r:’h:

- . .

Address .

: : Ty

Fort Lauderdale. FLL 33316 =

Cuv/State and Zip Code -

salejof@saaviaw.com —

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

L

rD

- ~ - o Bl . . CD
For further information concerning this matter. please call:

Robin | Willner, Esq. at( 954 ) 767-06333
Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Anmendment Section

Division of Corporations Division ot Corporations

P.0). Box 6327 The Centre of Tallahassee

Taltahassee. FI1. 32314 2415 N, Monroe Street. Suite 810
Tallghassee. FL 32303

CRIEOLS 311 5)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2022

ROBIN WILLNER, ESQ.

888 SE 3RD AVENUE

SUITE 500

FORT LAUDERDALE, FL 33316

SUBJECT: KEY GROUP CORPORATE SERVICES INC
Ref. Number: P21000104322

We have received your document for KEY GROUP CORPQORATE SERVICES
INC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $10.00.

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.

Anissa Butler
Regulatory Specialist I Letter Number: 522A00018869

www.sunbiz.org

™Muvicinn nfFCarmaratinne - PO ROY 67397 . Tallanhacean Floarida 39214



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

Purswant to the provisions of sections 607.0302, 6170302, 607 1508, or 6171308, Florida Statwies, this
statement of change is submitted for a corporation orsanized under the laws of the Stute of ___FLORIDA

i arder to change its registered office or registered agent, or both, in the State of Florida,

EY CGROLIP C TE SERVICE e
|. The name of the corporation: KEY GROUP CORPORATE SERVICES INC

134 MEDITERRANEAN WAY. SATELLITE BEACH, FI. 32937

2

. The principal oftice address:

. The mailing address (it ditferent):

(¥

. . v 2 107 o} 3
4. Date of incorporation/qualification: 271472021 Procument number: P21000104322

k=)

. The name and street address ot the current registered agent and registered oftice on file with the
iFlorida Department of” State: (if resigned. enter resigned)

KATHLEEN E. YONCE

134 MEDITERRANEAN WAY

SATELLITE BEACH, FLL 32937 ~
b ]
e}
e - . . g . - r',J
6. The name and street address of the new registered agent (if changed) and /or registered ofhee m
(if changed): -
=

Saavedra-Goodwin
)
£88 SE 3rd Avenue, Suite 300 =
PO, Box NOT aceepable ™~
[&¢]

Fort Lauderdale, FL 33316

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

Such change was authorized by resolwtion duly adopied by 118 board of directors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the change.

K@ﬁ%&m (ﬁ%m Kathleen E. Yonce, President

Signature of an offidet or director Printed or tvped name and ttle

{hereby accepr the appoimement as regisiered agent and agree to act in this capaciny,

I furthér agree 1o comphowith the provisions of all statutes relative to the proper aid compicte performance
ry my dnties, and Tam familior wi/h and accepit the obligation of my position: as regisiered agent. Or, if this
dociment is being filed merely to reflect a chunge in the regisicéred office adedress,” T hereby Confirm thar the
corporatieshigs been notificd in wriing of this Change.

—

/ Signasture of Registered Agent [hate

1t signing on behalf of an entity:

Damaso W. Saavedra PA d/b/a Saavedra-Goodwin

Tvped or Printed Name
** * FILING FEE: 835,00 * * *
MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE. FE 32514
CRZEO45 (0413}



