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TO: Registration Section |
Division of Corporations

SURIECT: _U/lC(C]E )ZUQ(‘ Qﬂﬂ/‘ LLC

COVER LETTER

V Nume ol Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submiited for filing,

Please return alk correspondence cancerning this matter to the following:

Name of Person

71—5{6(/)/)(0/(///
7’)%1 9 [ﬁ&’ﬁ Lo LLC

Firm ompany

5o 703 €ast MIgnaio_Ave,

Aduress

CU§7))§' lr/ 5}729

City/State and Z1p Code

tae i onag (@) Grogil oM

E-mait address: (1o hfused tor fuiure annual report natification)

For further information concerning this maiter, please call:

;dS/O /’,/?C;L/

;.[(3‘5)-) 60{7’qu_§

wame of [,‘ésnn

Enclosed is a cheek for the following amount:

L‘{SZS.II{J Filing Fee £ $30.00 Filing Fee &

Ceriificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Area Code Dastime Telephone Number

1 S35.00 Filing Fee &
Centitied Copy

tadditional copy is enclised)

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy s enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Talahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
1 - |
ARTICLES OF ORGANIZATION

OF

T L -

MCLCIC D-\CLQ € ECD(Y\ C/ =

(Name of the Uhmited Liability Company as it now appears on our records.) . N
(A Florida Limited Taabilny Company) - o
Ihe Articles of Organization for this Limited Liability Company were filed on

3 any were file /4 /%Q‘O mrd’asqwned
Florida document number L ;)OGRD ‘;\7670 (9

Ihis amendment 18 submitted 1o amend the following

=
D
o

A. If amendine name, enter the new name of the limited liability company here
Tmpact fage Boorn LLC

I'be new namk must be distinguistivhle and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation “ELC

Inter new principal offices address, if applicable

Zo |_€asi NocAN BIVD) , (ceshury
(Principal office address MUST BE A STREET ADDRESS) b IS 7

I nter new mailing address, if applicable:

03 Easi W/th o Ave GUSiS, L]
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the
acent and/or the new resistered office address here

new registered

Name of New Rewistered Ageat

ew Reaistered Offtce Address

Farer Flovido streer address

. Florida
ity

New Repistered Agent’s Signature, if changing Registered Agent

Zip 0 e

{herehy: aceepi the appoinnment as registered agent and agree o act i this capacite. 1 further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duies, and Tam familicr witly and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, T hereby confirn thar the limited Hiabilin,
company: has been notified inwriting of this change

IT Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ) '
I [

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

OAdd

TJRemove

OChange

CAdd

CJRemove

CIChange

OAdd

CIRemove

JChange

OAdd

CiRemove

TIChange

Ol Add

CiRemove

LiChange

ClAdd

CiRemove

CiChange




| [
D. If amending any other information, enter change(s) here: (Atach additiona sheeis. if necessary.)

F. Effective date, if other than the date of filing: ‘D / i /a()a O (optional)

{Iran cttective date is listed, the date mest be specific and cannot be prior w date of tiling or more than Y0 davs atter Nling.) Pursuant o 603.0207 (3} h)
Note: If the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specifies a delaved effective date, but notan effective time. at 12:01 aome on the carbier of: (b) - The 90th day afier the
record 15 filed.

Daed 12/ o/ 20 20
“Soare, Mai y

Signattre of lmu rur authorized representative of u member

Tasia !l ’/}C[l/LV/ _
vpeglor printed name o signee

L1y L inane e 1hid




