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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

TARA POLEN

252 SEVENTH AVE

APT 2P

NEW YORK, NY 10001 v s
P =

SUBJECT: IMPRESA22, LLC Ec* .

Ref. Number: L07000014272 E
EETR
™=
A

We have received your document for IMPRESAZ22, LLC and your cp[e"c"k(s"

totaling $25.00. However, the enclosed document has not been filed and |Hbe ngD
returned for the following correctlon( )

P

Jw‘

e

_.I

Y

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Scott

Regulatory Specialist || Letter Number: 213A00000518

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

IMPRESA D3 , LL -

Namw of Limited Liability Company

SUBJECT:

The enclosed Articles of Aimendment and fee(s) are submitted tor tiling.

dz1ld

Please return all correspondence concerning this matter 1o the tollowing: %, n
., o
Zn
TARA  PorLeN T @
83 - !
Name of Person —— O
?1()
=7
IMPRESA 35 , L Te
/ A
l’lrm{‘umpﬁw Fi el
. (-
> -

7 AVE | FH[SP

.>\ddrc.\‘,.<

A2

NEN York NY¥X  |jooo/
" /Citg.'fSl:uc and Zip Code

HIDEAWAY 3@ EMAI L. CoM

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

For turther infermation concerning thes matter, please call:

TARA  PoLEN)

Name ot Person

:11(;/3) @%7"/3??’

Arca Code

Dayvtine Telephone Number

Enclosed is a check lor the Tollowing amount:

0O $25.00 Filing Feu 00 $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Cenified Copy

(addinonul copy is enclosed)

O 560.00 Filing Fee,
Certificate of Stus &
Ceruified Copy
{additional copy is enclosed)

X ALREADY Sent
B 2%

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Dvision of Corporations

Clifton Building

26061 Executive Cemter Cirele

~

Tallahassee. FL 32301



4 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMFRESA 22, LS

(Name of the Limited Liability Company s it now appears on our recoerds.)
(A Flonda Lumted Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on FEA, '7/ dwef  and assigned
Florda document number }« 0 %0900 /l/a ?’}-

This amendment 1s subiutted w amend the following:

A, If amending name, enter_the new name of the limited liability company here:

The new name nust be distinguishable and contuin the words “Limited Liability Company.” the designation *LLC™ or the shbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

a3 i

{Matling address MAY B2 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 agent and/or the new registered office address here:

Name of New Registered Avent: MA Tr LU@TUN
New Registered Otfice Address: /4 3’9 W’ pA’LM €777 FA’R K RD + 50.7

Erter Florida street address

BochA RATON Florida__33 4 ¥

Cin Zip Coude

New Registered Agent’s Signature, if changing Regristered Agent:

[ hereby accept the appotmment as registered agent and agree to act in this capacine. [ further agree (o comph with the
provisions of all statutes reluative 1o the proper and complete performance of my duties. and I am familiar with and
accept the oblivations of my position as registered agemt as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office addyess, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

of New Registered Apent

IfChaug'iu 3 chia;x-‘rcd Agent, Signatury

Page 1 of 3



If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addea

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

[\‘ O Remove

O Change

O Add

O Remove

O Change

p )

- ~f = OaAdd
= - =
A il
s o]
A O Kemove
VR 4
-
™.
- i O Ghaage
o 9
ZieL -
= —
= J O Aadd

O Remove

3 Change

[0 Add

J Remove

O Change

0 Add

O Remuve

0O Change

Page 2 0f 3



D. t amending any other information, enter change(s) herer (Auach additional sheerts. if necessary.)

o ~
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E. Effective date, if other than the date of filing: {optional)
(Lran etlegtive date is listed, the date must be specitic and cannot be prior 1o date of filing of more than YU days after {iling.) Pursuant o 605.0207 (3)b)
Note; I the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated

EH LA

L Signature of a member or authorized representanve of a member

TAR [ocend

Typed or printed name of ignee

Page 3 of 3
Filing Fee: $25.00



