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COYER LETTER

TO: Amendment Scction Division of Corporations

Impressions Solutions, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; | 02000006134

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wendy M. Pinner

Name of Contact Person

Tanner & Guin, L1LC

Firm/Company

PO Box 3206

Address

Tuscaloosa, AL 35403

City/State and Zip Code

wendy@tannerguin. law

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

For further information concerning this matter, please call:

Wendy M. Pinner . 205 )633-(}237
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M35 Filing Fee [ $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FLL 32303



PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMEN O APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLOREA 5 F" n

(Pursuant to s, 607,130, F.S) b= b e

SECTIONI 2020 NUV !2 PH l! 58

(1-3 MUST BE COMPLETED)

SECRETARY OF STATE
05000006155 TALLAHASSEE FI

{Document number of corporation (if known)

| Impressions Sotutions, Inc.
{Name of corporation as it appears on the records of the Department of State)
- Mississippt 3 10720/2005
(Incorporated under laws of} (Date authorized to do business in Florida)

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of

incorporation?_ 01/16/2020

5 Impression Selytons, Ing.

(Name of corporation after the amendment. adding sulTix "corporation.” “company.~ or “mcorporated.” or appropriaie abbreviation, if
not contained in new name of the comporation)

(It new namne is unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicaie new jurisdiction.

(New jurisdiction)

§. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Floridu sireer address)

New Registered Office Address: . Florida
(Cinv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herchy accept the appointment as regisiered agent, | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



&, the amendment changes person. title or capacity in accordance with 607.1304 (-}, indicate that change:

Title/ Capacity Name Address T'vpe of Action

OAdd

[(Remove

Cadd

CRemove

Oadd

Q(L‘I‘ﬂ()\'ﬂ

Oladd

G{L‘I“U\'L‘

Oadd

Remove

b Astached is o cenificate or document of similar import, evidencing ihe amendment, authenticated not more than 91 davs prior o delivery
of the aﬁpllc;mon i the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

LJ/U — R, ,[",L

(Signature of a director, president or other officer - if'in the hands of
areceiver or other court appointed fiduciary, by that fiduciary)

LE . ~-
WA ROV £ de syl lcro
(Tyvped or printed name of person signing) (Title of person signing)

FILING FEE S35.00



Mlchael Watson

TTARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Impresston Solutions, Inc.

Business [ID: 690499

The attached | pages are true and correct copies of documents filed in the Mississippi
Secretary of State’s Office pursuant to the Mississippi Code of 1972 Annotated.

This the 06th day of November, 2020.

Given under my hand and seal of office
the 06th day of November, 2020
<\
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/f‘ “\\} —

Lo
Jeffrey L. Lee, Assistant Secretary of State

Certificate Number: CN20096772
Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




F0012 2019310621

(50 .
Fee: $50 : MIChael Watson Business ID: 690499
L SECRETAVYRY OF STATE Filed: 01/16/2020 11:00 AM
Michael Watson
Secretary of State
Articles/Certificate of Amendment
Busingss Details
Business 1D: 690499 Business Name: IMPRESSIONS SOLUTIONS, INC.
Current Business Name

Business Name: IMPRESSIONS SOLUTIONS, INC.
Amended Business Name

Business Name: Impression Solutions, Inc.

‘F ,
The amendment(s) was(wcere) adopted on 01/01/2020.
O The Incorporators.
¥ The Directors without sharcholder action and sharcholder action was not required.

O The shareholders in the manner required by the Mississippi Business Corporation Act
and the Articles of Incorporation.

Signature
By entering my name in the space provided, 1 certify that [ am authorized to file this
document on behalf of this entity, have ¢xamined the document and, to the best of my

knowledge and belief, it is true, correct and complete as of this day 12/719/2019.
Name: Address:

Ronald E. Harper 327 Yorkwlle Road East, 327 Yorkwlle Road East
President Columbus, MS 39702
P.0. BOX 136 TELEPHONE: (601) 359-1633

JACKSON, MS 39205-0136



