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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATILON:

725493
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all cortespondence concerning this matier o the following:

_(Name of Contact Person)

Helen Mew

tFirm/ Company)

-+
Impact Property Management Ine A 0¥

(Addressy

G081 Lime Bay Blvd

{Citv/ State and Zip Code)

Tamarac. FL. 3332

E-matt address: (1o he used for future annual report notification)

For further nformation conceening this matter. please call:

aTSH-G97 - b3LS

{Nome of Contaet Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check lor the following amount wade pavable to e Fiorida Departinent of State:

kj 335 Filing Fee  [J343.73 Filing Fee & TJ$43.75 Filing Fee &  TJ$32.50 Filing Fec

Certilicate of Status Certificd Copy Certilicate of Stagus
{Additonal copy is Cernfied Copy
enclosed) (Additional Copyv is

Enclosed)

Muailing Address Street_Address

Amendment Scetion Amendment Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Strect, Suite 816

Tullahassee. FL 32303



Articles of Amendment
tu
Articles of Incorporation

of
(ImE_BAd_{oobommium_ (N

(Namwe of Corporation as currently filed with the Florida Dept. of State)

fVi il

{Document Number of Corporation {if known)
antendment{s) to its Articles of Incomporation:

Pursuant to the provisions of scetion 617.1006. Florida Switutes. this Florida Not For Profit Corporation adopts the following
A. I amending name, enter the new name of the corporation:

“Company’ or “Co. " may not he used in the namwe.

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS }

C. k

Cnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

The new
nene must he distinguivhable and comin the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “inc.

D. If amending t(he recistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nene of New Regisiered Agend:

Helen Mew

9190 Lime Bav Blvd
New Registered Office Address:

Tamarac

(Flornda spreer adedress

fCitv)

New Registered Agent’s Signature, if changing Registered Avent:
! hereby aceept the appointnent os registered agent.,

RRR RS
, Florida
(Zip Codel

Fam familior with and aceept the obligations of the position,

Signamere of New Registere ! Agent, if changing




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

(Arach additional sheets, if necessaryd

Please note the officer/direcior title by the first letter of the office iitle:

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustec: C = Chairman or Clerk: CEQ = Chief
Exccutive Officer: CFO = Chief Financial Officer. If an officer/directon holds more than one title, list ihe jirst leter of vach office
held. President, Treasurer, Director wonld he PTD.

Changes should be noted in the following manuner. Currently Joln Doc is listed ay the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noted as John Doc, PT ay a Change,

Mike Jones. VV as Remove, and Sally Smith, SV as an Add.

Example:

N Change BT John Doc
N Remove ¥ Mike Jones
X Add SV Sajlv Smit
Type of Aclior o pNaine Address
{Check Ong)
1) Change Ve Oscar GONZALES 9190 Lime Bav Blvd
Add ) Tamarae, FL 33321
. Remove
2) Change T Diane Glvan 4190 Lime Bay Blvd
x Add Tamarac, FL 33321
A —— T —— _ .
Remove. ., 9190 Lime Bav Blvd
3 Change b Norma Rojds Tamuarac, F1. 33521
X Add
Remove
4) Change D Barrv Shapiro 9190 Lime Bav Blvd
x Add Tamarac, FI. 33321
Remove
3) Change
Add
Remove
& Change
_Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{artach additional shevts, if necessary). (Be specific)




The date of each amendment(s) adeption: . ilother than the
date this document was signed.

Effective date if applicable:

fine more than 90 davy after amendntent file dae)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etteetive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONL)

N/
h The amendiment(s) wasfwere adopted by the members and the number of votes cas for the amendment(s)
/7 \wastwere sulticient for approval.



{1

There are no members or members entitled to voie on thy amendments). The amendineni(sy washvere

adepted by the board of directurs.

Dated 7 Z»_{'] / Q{f‘ﬁ

Signature, ‘7‘/27{? LCCO_../ 74//6 /?c_

Bv the chairman er vicé claman of the board, president or other oflicer-if dircetors
have not been selecied. by an incorporator — it in the hands of o receiver. trustee. ot
ather court appointed fiduciary by thut fiduciary)

‘_QJLP{CJ a_}urj/f'

{Typed or Finted name of persoen signing)
I I

Q{ QC;:\ k@.f\sv

{(Title of person signing})




