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COVER LETTER

TO: Amendment Section
Mvision of Corporations

Cevstone Factors, Inc.
NAME OF CORPORATION: Feystone Factors. Ine

. Al L, P23000066714
DOCUMENT NUMBER:

The enclosed Artiefes of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matier (o the fuliowing:

Randall Hilliard

Name of Contact Person

Kevstone Factors, Ine.

Firm/ Company

12863 W Dinie Hwy

Address
North Miam F1, 33161

Citv/ State and Zip Code

F-mail address: (Lo be used for future annual report notification)

For lerther information concerning this matier, please call:

Randall Hitliard X (3()5 ) A469-906Y
i

Name of Contact Person Arcu Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee C1843.75 Filing Fee & (843,75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Certificate ol Stutus
(Additional copy is Certified Copy
enctosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Sutte 810

Tallahassec, FL 32303



Articles of Amendiment
Lo

Articles of Incorporation
of

Kevstone Factors, Inc.

(Name of Corporation as carrently filed with the Florida Dept. of State)

1230000667 18

(IDocument Number of Corporaiion (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adaopis the Tollowing amendmeni(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name ol the corporation:

The  new

ncerre must be distinguishable and comain the word “corporation, ™ “company, " or Cincorporated ' or the abbreviation “Corp, ™
“Ine, " or Color the desivnation “Corp.” “lue,” or “Co”. A professional corporation name must contuin the word
“chartercd,” “professional asseciation, " or the abbreviation "0 07
B. Enter new principal office address, if applicable:

{Principal office address MUST BE ASTREET ADDRESY )

C. Fuoter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOXN)

1. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agenr

tFlorida street address)

New Revistered Office Address: . Florida
finy) (2 Conde)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appeintment as registered agemt. Tam fumitiar with and aecept the obligations of the position.

Signature of New Registered Agent. {f changing
k ! H : i

Cheek if applicable
i3 The amendment(s) isfare being filed pursuant to s 607.0120 (1 1) (). I'.5.



+

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

{Anach additianal sheets, if necessary)

Please note the officer/director title by the first letier of the office tile:

1= President: V= Vice President: 1= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Offieer; CFO = Chief Financial Officer. If an officer/directonr haofds more than ane titde, list the first letier of cach office held
Presidem, Treasurer, Director would be PTD,

Chaniges should be noted in the following marner. Currently John Doe is Histed as the UST and Mike Jones is listed as the V. There s
a change. Mike Jones beaves the corporasion. Sallv Smith is named the Voand S These shandd be noted as ol Doe, P as a Change,
Mike Jones, ¥ oax Remove, aned Safly Smuch, SV as an Add

Example:

X Chunge P John o
X Remove v Mike Junes
X Add sV Sallv Smith
Type ot Action Tike Nanw Address
{Check One)
I3 Frank Waolland [ 2863 West Dhxic Hwy
1) Change :
North Miami FLL 33161
Add
Remove
. 1> Randall Hitliard [ 2865 West Dixie Hwy
A Change )
X Narth Miami FILL3316)
Add
Remove
i) Change
Add

Kemove

4} Change

Add

Remove

3) Chunge

Add

Remove

) Change

Add

Remove




K. If amending or adding additional Articles, cuter change(s) here:
(Allach additional sheers, i necessarvy. (Be specific)

F. If an amendment provides for an exchanpe, reclasyification, or canecllation of issued sharcs,
provisions for implementing the smendment if not contained in the amendment itself:
if wet applivable, indicare N4




; v
The date of each amendment(s) adaption:
date this document was signed.

. il other than the

Fffective date ifapplicable:

o more than Y0 davs after amendmoent file daier

Note: 1 the date inserted in this Block does not meel the applicable statutory Tiling requirements, this date will not be lisied as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= ['he amendment(s) wasfwere adopted by the incarporaiors, or board ot direetors without sharcholder action and shurcholder

aclion was not required.

i1 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O3 The amendment(s) was/were approved by the shureholders through voung groups. The follenwving stetement
mst he separaiely provided for cach voting group entitled 1o vore separately on the antendmeni(s):

“The number of voles cast lor the amendmeni{s) was/were sufficient lor approval

bv

{vating sroup)

October 24, 2024
Dated

N
(v a dircetor, president or other oflicer — il directors or officers have nol been

selected. by un incorporator — if in the hands ol g receiver, trustee, or other court
appointed Liduciary by that liduciary)

Signature
Signatur

Randall Hilliard

(T'vpued or printed name ol person signing)

[¥ireetor



