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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2020

STEVE RAJNATH
IMPEL ZONE, LLC
14710 NW 11 CT.
MIAMI, FL 33168

SUBJECT: IMPEL ZONE, LLC
Ref. Number: L16000081333

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

MR IS NOT AN ACCEPTABLE TITLE FOR AN AUTHORIZED PERSON.
PLEASE SEE TITLES LISTED AND RESUBMIT.

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.

Susan Tallent

Regulatory Specialist 1l Letter Number: 620A00001335

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2019

STEVE RAJNATH
IMPEL ZONE, LLC
14710 NW 11TH CT.
MIAMI, FL 33168

SUBJECT: IMPEL ZONE, LLC
Ref. Number: L16000081333

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE STATEMENT OF CORRECTION CANNOT BE USED TO CORRECT AN

ANNUAL REPORT. PLEASE USE THE AMENDMENT TO THE ARTICLES OF
ORGANIZATION FORM PROVIDED.

Piease 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.

Susan Tallent

Regulatory Specialist 1l Letter Number: 319A00026100

028 I 6 AARIHVAC

www sunbiz.org

Division of Corooratione - PO BOY 8297 Tallahacace Flarda 20214



COVER LETTER

TO: Registration Section
Lyivision of Corpuerations

suseCT: _|MPE L ZonlE LLC.

Name of Limited Liability Company

[he enclosed Articles of Amendment and Feels) are submitted for filing.

Please return ull correspundence concerning this matter 1 the Tollowing:

DTeve o) nath

Name ot Person

IMPerL. 2oAE LLC.

Fim/Company !

g0 N e+

Address

Mg, 5L 22168

L‘il.\'l'jlulc and Zip Code

Ste e rainalh@ Qmal, Coon

E-maibiddress: (1o be uad for future annual report notitication)

For further information coneerning this matter, please call:

St7Teve BalNATH w186y S8 - SH%

Numwe at Persen Arca Code Daviime Telephane Number
Enclosed is 2 cheek for the following amount:
0 82300 Filing Fev i3 $30.00 Filing Fee & T} $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certitteate of States Certified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copyv

{addinonal copy 1s enclused)

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327
Taltahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[MPEL 2oNE, LLC

I Nume of the Limited Liability Company as it now appears on our recards.}
{A Flonda Lunited Lishility Company)

Slllloib

and assigned

The Articles ol Organization for this Limited Liability Company were filed on

LlboooO §333

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

Yhe new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LEC™ or the abbreviation 1107

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

P

T

M~

[—=]
- .
. - . , ™ =
Enter new mailing address, if applicable: (=) -3
1 .
(Muiting address MAY BE A POST OFFICE BOX) w7
—i [

b

R. Ifumending the registered agent and/or registered office address on our records, gnter the name of the newyregistered
")

agent and/or the new registered office uddress here:

Nuine of New Rewistered Agent: STeEVE TRANATH-
New Registered Otfice Address: , L’{—‘l o }J« (W) “ ‘Hf) C+'

Enter Floridu street address

Mf' AnA . Florida 35 [ b 8

Ciry Zip Code

New Rewgistered Agent™s Signature, if changing Repistered Apent:

! hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisiony of all statutes relative 1o the proper and complete performance of my duties. and { am fumiliar with and
aceept the vblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing tiled 1o merely refloct a change in the registered office address, 1 hereby confirm that the limited liabifity

company s been notified in writing of this change.

~><)

[f('har':ging Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  STEVE  RAINATY M0 Nw et L
(Ar BR) |

M l' ﬂ’\\a\\ i I:L 3 3 I (/’ % : ORemove
mdungc

OaAdd

ORemove

O Change

CIadd

ORemove

OChange

OaAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange




Ay - oero-

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

E. Effective date, if other than the date of filing: {optional)
{1 an ellective dute i3 isted, the date must be specilic and cannot be prior to date of Hling or more than 90 days afler filing.) Pursuant to 605.0207 (31b)
Note; 11 the dute inserted in this block does not megt the applicable statutory fiting requirements. this date will not be listed as the
document’s ettective date on the Department of Stie’s records.

[1 the record spegities o dela ed effective date, but not an effective time. 2t 12:01 am. on the eatlierofi (b) - The 90th day after the

record s tiled.

- Jz,.
[Dated _J /war»/ Lol

x;#w

Stecve afmats

Typed or printed name of signec

Signature of a member or authorized representative of a member

Filing Fee: $25.00



