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' o COVER LETTER

TO: Amendment Section
Division of Corporations

IMPACT INTTIATIVES, INC,
NAME OF CORPORATION:

NOTOAMKN L0
DOCUMENT NUNMBER:

The enclosed Articles of Amendment and tee are submitied Tor filing,
Please return all correspondence coneerning this matter to the following:

ADRIANA KUHAR

(Name of Contact Person)

IMPACT INITIATIVES  INC.

{Firm/ Company)

136 O ScoTT ST + F32

(Addrcs.\')/

AL/ ETuk! , VA dd4o4-

(City/ State and Zip Code)

stkuharm@ gmail.com

E-mail address: (to be used for Tuture annual report nonilication)
For further information concerning this matter, please call:

ADRINA KUHAR F035018400
at

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check fur the following amount made pavable to the Florida Department of State:

[ 833 Filing Fee  [$43.75 Filing Fee & 843,75 Fiting Fee & [J552.50 Filing Fee

Certiticate of S1atus - Certified Copy Certificate of Staus
(Addittonal copy is Certified Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Diviston of Corporations Drivision of Corporations

P.O. Box 6327 Clifton Building

Tallohassee, FLL 32314 2661 Excecutive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
to
Articles of Incorporation

_—\—mDﬂ('w[‘ "[m'}"|"0m o Ues. Ine.

N/A
{Name of Corgoration : ak currently filed w nh the Florida De pl. of Sl.lu‘)

(I)mumun ent Number ol ("nrpm.umn (i known)

Pursuant 1o the provisions of section 617.1006, Florida Statwtes. this Florida Neot For Profit Corporation adopis the following

NIA

amendmentis) w s Articles of Incorporation
The new

I amending name, enler the new name of the corporation
T Chne”

AL

NA
namy must be distinguishable and comain ihe word “corporation ™ o
Uiy not be used in the name.

NTA

fncorpaorated ” or the abbroviation: " Corp

" or .

“Company

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

C. Enter new mailing address, if apphcable NAA
(Mailing address MAY BE A POST OFFICE BOX)

It amending the registered agent and/or registered office addeess in Flovida, enter the name of the

DIt ing
new registered agent and/or the new registered ofTice address
N/A

Nanie of New Registered Agent:

tF{oride sircet addre \\E}“ i,
f -

New Registered Office Address: 3:‘&"_1 ‘6;"_3:_.
N/A ‘T?
}-"lqrul.l
{City) c-’([:p (u/( I S
[1". . i
5 it}

Noew Registered Agent’s Sivnature, if changing Registered Agent:
.,J ?1:" "‘J
.

N/A o

Signadure of New Registered Agen, if changing

L

P hereby accepr the appoiniment as registered agent. Dam famitiar with and aceepi the obli L.'th’l‘()ng Qﬂhr pmmrm C;g
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If amending the Officers and/or Dircctors. enter the titke and name of each oflicer/director being remaoved and title, name, and
address of each Oificer and/or Director being added:
(Attach wlditional sheets, if necessary)

Please note the officertdirector titde by the first letter of the office title:

P = President: V= Vice Presiden; T= Treasurer: S= Secretary: 9= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chicf
Fxecutive Officer: CFO = Chief Financial Qfficer. If an afficeridirector holds miore than one titde fist the first lester of cach office
held . President, Treasurer, Director wonldd be 1FD.

Changes showdd be noted in the Jollowing manner. Currently Jolm Do is fisted ay the PST and Mike Jones is listed ay the V. There is
achange. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as Joln Doe. PUas a Change.
Mike Jones, Voax Remeve. ad Sally Smith. SV as an Add.

LExample;

X Change PT
X Remove v
N Add SV
Tvpe vl Action litle
{Check One)
Oflieer
1 Change
Add
X
Remove
n Change
Add
Remove
3) Change
Add
Kemaowve
4) Change
Add
Remowve
i) Change
Add
Remowe
") Change
Add

Hemove

John Doe
Sailv Smith

Name

GUILLERMO NOVOA

Address

POBOX TA63

POMPANO BEACHFIL, 33061
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E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary). {(Be specific)

N/A
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0017207
The date o eark amendmentts) adoption: - il other than the
date this document wis signed.

0001720107
Effective date if applicable:

(ne more than X davs afier amendiment file doe)

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

Adoption of Amendmentis) {CHECK ONE)

[J The amendmeny(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wusfwere suflicient for approval.

4 There are no members or members entitled (o vote on the amendment(z). The amendment(s) wasfwere
adtopted by the baard ol directors.

09/26/2017

Dated /—\

A S

Signature

uillermo Novoa

(Tvped or printed name uf person signing)

Otheer

{Titde al person signing)
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