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COVER LETTER

TO: Registration Section
Division of Corparations

IMPACT INSURANCE SERVICES LLC
SUBJECT:

Narw ot Limited Liabifity Company

Fhe enclosed Articles of Amendment and fee(s) are submitted tor {iling.

Plesse return all correspondence concerning this matter to the tollowing:

PAULETTE M. BROWN

Name of Person

IMPACT INSURANCE SERVICES LLC

Finn/Cormpany

8064 SW 3R COURT

Address

MIRAMAR, FL 33029

City/Siate and Zip Code
IMPACTSERVE@IASKN.COM

E-mand address: (1o be used 1ur Tuture annual seport notification)

For further information concerning this matier, please call:

PAULETTE M. BROWN

754 2444354
al ¢ } -
Naine ufl Person Arva Code Daytione Telephone Number
Enclosed s & check for the following amoeunt:
T3 825.00 Filing Fee & S30.00 Filing Fre & 1 855.00 Filing Fee & O S6t.00 Filing Fee,
Certificae of Xiatus Certificd Copy Certificate of Status &

tadditional cupy is enclosed) Certified Copy

taddinional copy is enclowedy

Mailing Address: Street Address;
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

Ruegistration Section

Division of Coroorations

The Centre of Tillahassee

2415 N, Monroe Sueet, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMPACT INSURANCE SERVICES LLC

(Namy of the Limited Liability Company as it now appears on our eecords.)
: E aabihty Comping)

- . . . . . .. L. . - 20730 20) & .
The Articles of Organization for this Limited Liability Company were filed on 124230200 and assigned
A A pany I
. 5 2357
Flonda document number LO30001 22528

Dt

This amendiment iz submitted 10 amend the tollowing:

A. If amending name, enter the new naniv of the limited liabilitv company here:

S ~
2o B
The aew name must be distinguishable and comain the words “Limited Giability Company.” the designation “LLCT or the uhhr(‘;ii-ﬁpn bt T
A '
= P v
Enter new principal offices address. if aplicable: {:;T:f — T
et = ¢
(Principal office address MUST BE A STKEFT ADDRESS) T T
o i :
n X .
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Enter new mailing address, if applicable:

{Muiling 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 new registered
apent and/or the new registered office adsress here:

Namec of New Remstered Agent:

New Registered Oftice Address:

Enter Flovida voreet address

. Florida

Carv

Zapy Cedv
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appointment as regisiered agent and agree 1o act in this capacity. I furiher agree to comply with the
provisions of all statwees relative to the proper and complete pertormance of my dutics, and { ani fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is

beiny filed 1o merely reflect a change in ihe regisicred office address, hereby confirm that the limiwed liability
company has been natified bewriring of this change.

If Changing Registered Agent, Signature of New Repistered Agent




{f aumending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Addresy ['ype of Action

MGR CARNELL C. BROWN 18064 SW A3RD COURT, MIRAMAR FL 33029
Ciadd

= Remuoyve

CChange
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ORemove

CChange

CAdd

CORemove

CChange

[CAdd

CRemove

O Change

Cadd

“JRemove

MIChange




D. If amending any other information, enter change(s) here: (Airach adeditiomad sheers, if necessary.

tg sl Wd nl 130120

E. Effective date, if other than the date of filing: { O/{tl /}U}J {optional)
{1 an eftective date is listed. the dute must be specitic and cannot be prio td date of [ling or more than %) dass atter Gling.) Purwant t 605.0207 (3xh)
Note: 1 the dute inserted in this

11 the date inserted in this black does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of St 's records

I the record specifies a dedayed effective date. but notan etfective time. at 12:00 a.m. on the carlicr of: (h) - The 9tih day afier the
record is tiled.

Dated ’ (// | f /

tn

Signature ol a member or authorized representative of o member

PAULETTE M. BROWN

Pvpend or prioted pame ol signee

Filing Fee: $25.00



