lloocoo | 367

— AN

{Address)

(City/StatefZip/Phone #)

[(Jrekur  [] war [] man

(Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special instructions to Filing Officer:

WA

'
L,

L6

Office Use Only

TN

.
- L Y
~d T e
g
Fal

o2

0

600415613296

33 G0

¢l d

areen

N

0% :CiNd 22 435 8002

SIAG




FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/22/2023

NAME: IMPACT INNOVATIONS LI.C

TYPE OF FILING:  AMENDMENT

COST: 20,00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

0% :ciMd 27 438 oomp

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE

L7~




COVER LETTER

TO: Registration Section
Division of Corporations

CLEARSPEC. LLC

SUBJECT:
Name of Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Navroze Mchta
[ o= ]
N

Name of Person
(¥

[mpact Innovations LLC

Firm/Company =

138 NW [6TH STREET
D 4.

Address

BOCA RATON, FL 33432

City/State and Zip Code

nmehta@inmpactmedicalstrategies.com

IE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Drew Berube 3403 4340326
at )

Name of Person Arca Code & Daynme Telephone Number

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Tallahassee, 1L 32303

Enclosed is a check for the following amount:
L1825 Filing Fee = 330 Filing Fee & {] $55 Filing Fec &  [1 S60 Filing Fee,
Ceruficate of Status Certified Copy Ceruficate of Status &
Cenified Copy

CRIEOSS (9/15)
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited lability Company as it appears on the recards of the Florida Department of

CLEARSPEC, LLLC

State:

linter new principal office address. if applicable:

(Principal office address
MUSTRBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

MLT000001367

2. The Florida document nummber of this limited hiability company is:

Delaware

3. Jurisdicuon of 1ts organization:
0371572011

4. ate authorized to do business in Fiorida:

SECTION 11 (5-9 complete only the applicable changes)
IMPACT INNOVATIONS LLC

5. New name of the limited liability company:
{imust contain "“Limited Liability Company, * “L.1L.C..7 or "LLC.™)

0% 2llug 122 dﬂg €202

(I namc unavailable, enter alternate name adopied for the purpose of transacting business i Florida and autach a
copy of the writlen conscnt of the managers or managing members adopling the alternate name. The altemate name

must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. Il amending the regisiered agen and/or registered officer address on our records, enter the name of the new

registered agent and/or the new regisicred office address here:

Name of New Registered Agent:

Enter Florida Street Address

New Regisiered Qffice Address:

. Florida
Zip Code

Crry

New Registered Agent's Sisnature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with
and accept the obligations of my position as registercd agent as provided for in Chagter 603, 1.5, Or, if this
document is being filed to merely refloet a change in the regisiered office address. [ hereby confirm that the limited

lability company has been notified in writing of this change.

If Changing Regisiered Agent, Signatere of New Registered Agent




7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Hf the amendment changes person, tle or capacity in accordance with 605.0902 (1)¢). indecate that change:

Address Type of Action

Tile/ Capacity Name
CJAdd

ORemove

CJAdd

ORemove

L]
=
iy
[
Thdd

| N

AT
I

o
foy]
x
"

CJRemove

OAdd

ORemove

Allached 15 a certificate, if required: no more than 99 days old. evidencing the
aforcmentioned amendment(s). duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which this entity is organized.

9.

/)')V/J)

Signature of the authorized representative

Navroze Mchia

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MERGER, WHICH MERGES:

"KLEENGEL, LLC'", A DELAWARE LIMITED LIABILITY COMPANY,

WITH AND INTO "CLEARSPEC, LLC" UNDER THE NAME OF “IMPACT
INNOVATIONS LLC”, A LIMITED LIABILITY COMPANY ORGANIZED AND
EXISTING UNDER THE LAWS OF THE STATE OF DELAWARE, AS RECEIVED

AND FILED IN THIS OFFICE ON THE TWENTY-THIRD DAY OF MAY, A.D.

2022, AT 10:34 O CLOCK A M.

IS

Authentication: 204216837

4777903 8100M



STATE OF DELAWARE
CERTIFICATE OF MERGER OF
DOMESTIC LIMITED LIABILITY COMPANIES

Pursuant to Title 6, Section 18-209 of the Delawarc Limited Liability Act, the
undersigned limited liability company executed the following Certificate of Merger:

FIRST: The name of the surviving limited liability company is

ClearSpec, LLC
and the name of the limited liability company being merged into this surviving limited

liability company is KleenGel, LLC

SECOND: The Agrecement of Merger has been approved, adopted, certified, exccuted
and acknowlcdged by each of the constituent limited liability companies. o
[— -
%] I
THIRD: The name of the surviving limited liability company is :f <.
Impact Innovations LLC g F:
N sE
FOURTH: The merger is to become effective on May 23, 2022 - e
e ":;‘::
FIFTH: The Agreement of Mergerison filcat PAG.law PLLC,a law firm, &5 0
600 Brickel: Avenue, Suite 1725, Miami, FL 33131 e~ -
the place of business of the surviving limited liability company., o -
SIXTH: A copy of the Agreement of Merger will be furnished by the surviving limited
liability company on request, without cost, 1o any member of the constituent limited
liability companies.
IN WITNESS WHEREOF, said surviving limited liability company has caused this
certificatc to be signed by an authorized person, the 20th day of
AD. 2022 . DocuSigned by:
T By | Muree Mdda
e Ruthorized Person

May

Name; Navroze Mehta
Print or Type

Title: Manager

State of Delaware
Secretary of State
Divison of Corporaifons
Delivered  10:34 AM 05/23/2012

FILED 10:34 AM 057232022
- File Number 4777903

SR 20211210872



