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COVERLETTER

TO: Registration Section
Division of Corporations

svmpcr: NET IMPACT CONSULTANTS, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Staci Walsh, CP, FRP 5w
Name of Parson :};\.— w i
Burgess Harrell et al Ta e U
FimyCompamy %%‘.‘\ Ccf) )
. . bl
1776 Ringling Blvd.
Address
Sarasota, FL 34236
City/State and Zip Code

dorindabronswilkinson @ gmail.com

"E-mall address: (10 be used for Jutire annual Teport notliicabon)

For further information concerning this matter, please call:

Staci Walsh, CP, FRP 941 | 366-3700

Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flarida 32101

Enclosed is a8 check for the following amount:
$25 Filing Fee Q 355 Filing Fee & Certified Copy

INHS 14 (3/08)

~ (((H13000115763 3)))



May

.~ .a

23 2013 2:15PM Burgess,Harrell,etal 94136863700 ,

page 3

(((H13000115763 3)))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

.Purmanr to the pmvzsions of sectiony 608,416 or 608.508, Figrida Statutes, the undersigned limited
Jability com submits the ailawmg Statement in arder to change ils registered office or registered
agent, or both, in the State af lorida

1. Name of the limired liability company: NETIMPACT CONSULTANTS, LG

2. (a) Principal office address of limited hahlhty COmMPpANYy: 400 E Mas Ewon Driva FA, T TR
Note: ST B TREE RES. Daprey, FL 34229 ?é_-:?f % CREy
x c"’; - mﬂﬂ":n
=4 %
(b) Mailing address of limited lisbility company 400 E Mac Ewan Drive EL A~ A
ote: Y BE POST CE BO. Osprey, FL. 4229 ‘2‘33 T TR
S .
PR &
111272010 . L100001 18083 L ,_(%
3. Date of filing/registration in Florida 4, Document number %”‘

5. (@) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Ty Wikingon
Registered Office Address: 2381 NW 88TH STREET, SUITE 102, BUILDING 702
MIAMI, FL 83122

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: Doringa Brans Wikinson
EW Registered Office Address: 400 E. Mac Ewen Drive
E FLO 4 STREET ADDRESS, :
Owpray FL 6228

If the limited liability company is not organized under the laws of the State of Florxda, it is hereby
confirmed that after the change or chan es are made, the Florida street address of the registered office
and the business office of the regis ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁrmcd at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
agreement of the limited liability compeany.
/. w

. g
Signarure of a member or'authorized represontutive of a member

—

Doringia Brona Wilkinson, Managing Mambar

‘Prnted or typed name of sisnee
! hereby a?lce t the a r}} re, iste d agem a ee r cl m fi 1s c ee .
ith the Jaroy .st ative to ormance of m r es,
m { cggpt r H arzo Io ‘fnoy ﬁo reg;.s in
ect ac, g‘l g
Y conﬂ that t. ited b, zly company een norl i writlng f’t s c

Signature ofkcgislered A_wnt

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INHS 1 & (05/08)

(((H13000115763 3)))



