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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ' KEY MANAGEMENT CONSULTING INC.
Name of Corporation

DOCUMENT NUMBER: PO600004-4632

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Robin 1. Willner, Esy.

Namue of Contact Person

Saavedra-Goodwin

Firm/Company
¥88 SE 3rd Avenue, Suite 300

Address EE:
Font Lauderdale, FLL 33316 - P
Citv/State and Zip Code g
salejusaavlaw.com —

[:-mail address: (1o be used for future annual report notification) .
=

For further information concerning this matter. please call: )
o

Robin I. Willner. Esq. at 954 767-06333

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed 1s a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
I'O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Taltahassee. FLL 32314
Tallahassce. FLL 32303

CRIEOI5(04/13)



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 MANAGEMENT CONSULTING INC.
Ref. Number: P96000044632

We have received your document for KEY MANAGEMENT CONSULTING 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 Ii Letter Number: 122A00018870

Racdossd ohe\»

www.sunbiz.org

Mivicion of Cornoratione - PO ROY 8397 - Tallahaceese Flarida 39214



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

Pursnant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statutes, this
statemen of change ix submitted for a corporation organized wunder the laws of the State of’ FLORIDA

in order to change i registered office or registered agent, or hoth, in the Stae of Florida,

1. The name of the corporation: KEY MANAGEMENT CONSULTING INC,

104 MEDITERRANLEAN WAY, INDIAN HARBOUR BEACIL FL 32937

LJ

. The principal oftice address:

3. The mailing address (it difterent):

. . o 57247195 . % 1632
4. Date of incorporation/qualitication: 05/2411996 Document number: Po60000363

th

. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (!f resigned. enter resipgned)

KATHLEEN . YONCE

831 Broken Sound Parkway NW, Suite 115

o
[jsn }
3
. ™3
Boca Raton. FL 33487 - €N
6. The name and street address of the new registered agent (il changed) and Jor registered ofhice =
(it changedy: _
Saavedra-Goodwin -
ST
S88 SE 3rd Avenue, Suite 300 3

P4y Bine NO T aceeptable

Fort Lauderdale, FLL 33310

The street address of s _rc%islcrcd office and the street address of the business office of its registered ageni,
as changed will be identical.

Such c_har‘}kf was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notitied in writing of the change’

AvtAbian
C- %M Kathleen E. Yonce, President

Stgnature of an officer oiidirector Prunted or 1y ped nome and Ditle

L hereby accept the appointment as registered qgent and agree to act in this capacity. ‘

[ furthcr agree to comply with the provisions of all statuies relative to the proper and complete performance
ry my dutics, uipd am funtilicr with and accept the obligation of my position as registered agenr. Or, if this
doctiment is bang filed merelyv o reflect a change in the regisiered affice address, T herehy: comfirm thar the

/ Signature of Regstered Agent Date

It signing on behalf of an entity:

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

Typed or Prinsed Name
* ok FILING FEE: S35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)



