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Division of Corporations

June 8, 2021

MEGHAN E KEEVER
14907 SKIP JACK LOOP
BRADENTON, FL 34202

SUBJECT: IYMPACT PROMOTIONS, LLC
Ref. Number: L15000129488

We have received your document for IYMPACT PROMOTIONS, LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the designation “L.L.C.,"
"LLC," or the words "LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

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) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 821A00012484

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

IYMPACT PROMOTIONS LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retrn all correspondence concerning this matter to the tollowing:

MEGHAN E KEEVER

Name of Person

IYMPACT PROMOTIONS

Finu/Company

14117 SKIP JACK LOOP

."'\d di’ (L5

BRADENTON. FL 34202

City!Siate and Zip Code
SBEEVERMEGHANTEZEGMAIL.COM

E-manl address: (1o be used for fuwee anaaal report notification)
For further information concerning this matter. please call:

DAVID COZZETTLE: 941

at ¢ }
Arca Code

735-9700)

Name ol Persan Daytime Telephone Number

Enciosed s a check tor the following amount:

= S23.00 Filing Fee — 830,00 Filing Fee &

Cerniticate of Status

— $35.00 Filing Fee &
Centified Capy

Gudditional cupy is e losad)

CI $60.00 Filing Fee,
Certtficate of Status &
Certified Copy
(acditional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.0). Box 6327
Tallahassee, FLL 32314

The Centre of Tatlahassee
2415 N. Monroe Street, Suite S10
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IYNMPACT PROMOTIONS LLC

(Name of the Limited Liability Company s i Ji
(A Flonda Limated Liabibie Company)

. . . S o L . . OTE
I'he Artcles of Orgamization for this Limited Liability Company were tited on 0772972015

and assigned
. by ) 3
Flonda document numbser L1300012548%

This amendment is submitted to amend the foliowing:

A. If umending name. enter the new name of the limited liabilitv company here:

Meovan, E dgevea RLLC

The new name muet be destinguistiuble and coatain theWords “Linied Liability Company.” the designstion “LEC" or the abbresviation “L.LA

ML

TS

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

fMuailing address MAY BIE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of thesnew registercd
agent and/or the new registercd office address here:

[
2

——

Coo

Name of New Registered Aeent:

L

New Rewaistered Oftice Address: U
e

Enter Flarida street addross
™~

. Florida -
Zip Cod™

(v

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

[ herelv aceept the appointment as registered agemt and agree to act in this capacine. [ firther agree to comply with the
provisions of all sturuies relative 1o the proper and complete pevformance of my duiies. and 1 am fumifiar with and
accept the obligations of my position ax regisiered agent as provided for in Chaprer 603, F.5. Or. if this document is

being filed to merely reflect u change in the regisiered office address, hereby confirm thar vhe limited labiliny
compuny has been notified in writing of this chunge.

If Chanaing Registervd Agent, Signature of New Resistered Agent




' L

If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

CAdd

CORemove

CChange

CAdd

TIRemuove

CiChange

CrAdd

JRemove

CChange

ZAdd

JRemove

CiChange

CAdd

JJRemove

O Change

CAadd

JRemove

CChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

j('OY‘ (lecl E&shofy P\MDG 5.

. . (/19120021
E. Effective date, if other than the date of filing: {optional)
(I an effective date is fisted. the date must be specific and cannot be prior to date of tiling or mare than 90 days aster filing.) Pursuant to 605.0207 (3ub)
Note: i the dlate inserted 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 Deparunent of Stale's records.

[f the record specifies a delayed etfective date. but not an effective time. at 12:01 aan. on the earlicr of: (b)) - The 90th day atter the
recornd is filed.

Dated A &? . QD'Z- A

TN/L«’/ Q/@ &“—’—

gnature ot o member ur suthorized representative of @ member

C(\Qc\\f\w \Aeevea

Tvped or printed name of signee

Filing Fee: $25.00



