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‘. <@ CSC - WILMINGTON

251 Little Falls Drive

CSC ' wilmington - De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Kyle Rosin kyle.rosin@cscglobal.com
Date: February 19, 2019
Orderi: 569582-004
Re: IMPACT UNLIMITED, INC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35.00.

Please take the following action:

XX File in your office on a routine basis.

XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Kyle Rosin

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return enveleope 1s also enclosed for your convenlence.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call ocur coffice.

QUCA . XCOA



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

Pursuant 1o the provisions of sections 60703602, 6170502, 6071308, or 6171308, Florida Sidutes, this

statement of change is submitted for a corporation arganized under the laws of the State of New Jersey

inorder to change its registered office or registered agent, or both, in the State of Florida,

e . oo IMPACT UNLIMITED, INC.
1. The name of the corparation:

2. The principal office address: 250 RIDGE ROAD. DAYTON. NJ 08610

3. The mailing address (if different):

4. Date of incorporationfqualilication: 02/04/2004 Document number: F04000000838

rh

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enier resigned)

BLANTON, EDWIN F

610 SUMMERBROOQKE DRIVE

TALLAHASSEE, FL 32312
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6. The name and strect address of the new registered agent (if changed) and for registered oftice-- <2

(it changed): o ~
[

Corporation Service Company L s
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1201 Hays Street AR T

i

PO, Boa NOY weeeptable m™i +

Tallahassee, FL 32301

as changed will be identical.

The street address of iis registered office and the street address of the business otlice of its registered agent,

Such chan
authorize

e was autharized by resolution duly adopted by its board of directors or by an officer so
' the board, or the corporation has been notified m writing of the change,

Jill Cilmi, Vice President

Primied or typed name and utie

) ¢ the appointment as registered agent and agree 1o act i this capacine,
{ jurther agree o comply with the provisions of all siatutes relaiive ro the proper and complere
prerformance of my dutics, and T am familiar with and aeeept the obligation of my position as registered
agent. O, if this document is being filed merely to reflect a change 1n the revisfered office address, |
herehy confirm that the corporaiion fas heen votified in writing of this change. h

Corporation Service Company

3 Vhape. Dby

Stgnaiure of Registered a‘\g&(u

! herebyvi\gece

Date

if signing on hehalt of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

¥k FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAFASSEE, FILL 32314
CRIEMS (0312



