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February 20, 2018
FLORIDA DEPARTMENT QF STATE
TMBETS LiC Division of Corperafions

2875 NE 181ST §T, TURNBERRY PLZ, STR 201
AVENTURA, FL 33180

SUBJECT: IMPETIV LiC
REF: L12000158755

We received your electroanically tronemitted document, Eowevar, the
documant Ras not besn filad. DPlease make the Iollowing corrections and
refax the complete dogument, including the electronie filing cover gheet.

Please complete section 2a and 2b with the principal office and mailing
address for the LLC. Also, the current registered agant listed lp section
53 i migeing rha city, state and zip oodae in the address. Please list
the name 2nd title of the member or authorizsd representive of a wember
Bigning the dosument.

Please return your document, along with a cop¥ of this letter, within 40
days or your filing will be consldered abandoned. i

If you have any questions concerping the filing of your doeumenst, pleasc
eall (850} 245-&Q540, i
' |
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Darlens Connall FAY. Aud. §: BLS5000043278
Regulatory Specialist III Lietter Number: 515A00003653
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