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L 39
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2019
JONATHAN RONNLOF
10875 HWY 90
MILTON, FL 32583

SUBJECT: IMPRESSIVE FLOORING LLC
Ref. Number: L17000054913

We have received your document for IMPRESSIVE FLOORING 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):

Please accept our apology, but enclosed the wrong form to you previously.
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.

Octavia L Simmons
Regulatory Specialist llI Letter Number: 919A00008956

RECEIVED
JUN 05 2018
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2019

JONATHAN RONNLOF
10875 HWY 90
MILTON, FL 32583

SUBJECT: IMPRESSIVE FLOORING LLC
Ref. Number: L17000054813

We have received your document for IMPRESSIVE FLOORING 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):

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.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 119A00007804
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: If*‘ presiive F e rng Lo

Name of Limtted Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied Tor filing.

Please return all correspondence concerning ihis matter io the following:

Fohantan—  Remntet

Name of Person

: errlffr';'a P{.M.‘,} ] 7¢

Firm/Company

/rﬁ 675 /-fwy go

Address

o lrn ) £1/ 52583

CitvfStase and Zip Code

~
i )f”\ na %Ap f‘-—?r‘“"[’“fzaj q""‘-“."f— 6:4-—-

F-mail address: (to be used for futtre’unnual report notitication)

For further information concerning this matter, please call:

~J’U‘1’|1¢//’LM /6#\\ /;r)p al(_ 9{&’ ) :’}/O - ;—? “1 !

Name of P'erson Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Flarida 32314

Taltahassee. Florida 32301
Enclosed is a check for the following amount: -

03 S25 Filing I-‘cc% %// ﬁ/{ é/(/ g

$55 Filing Fee & Certifted Copy
iNHSIS (21



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

Pursuent to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the widersigned limited liability company
submits the following staiement in order to change iis registered office or registered agent, or both, in the Swate of
Florida.

i, Name of the limited liability compiny: Imﬂ/e;/(“” ¢ /ff"-‘/' a9 ks

w1085 Het 90 mitpon Co 325830 10875 oy 0 mibon FL 32583

Principal oice address of limiled Hability company: Mailing address of Timited Labilny company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE PONT QFITCE BOX)

3/9/17 L 120000549913

Date of filing/registration in Florida 4. Documeni number

: . T N
@ Umited States corferation AgewdtS jhc.
Registered Agent and Registered Office shown on the records of the Florida Bepl. ol State:

l 3%02_ \,L);r\_dalf\CU oA Couvrt A. -

Registered Office Addiess (MUST BE FLORIDA STREET ADDRIESS)

13307 winding dak couvrt (¥ -
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0 _ Johnathan  Eonndof S
Enter name of NEW Registered Agent and/or NEW Registered Office address: , m
- o) r‘D
NEMW Registered Otfice Address: 5—;

(0873 Hu~y Fo
,/2/][‘(;‘4"\ L1 (52553

It the limited liability company is not organized under the laws of the State of Florida, it is hereby conti med that atter
the change or changes are made. the Florida street address of the registered oftice and the business oftfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, ii is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the.members of the limited liability company or as atherwise provided in
the articles of grganization or the operating agreement of the limited liability company.

W’ QM ~‘r{)/.np, Fomn ﬂan-—- /°]C

Sigrmluny()l' amembes or authorized representative ol member Printed or typed name of signee

{ hereby uccep the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all siantes relative 1o the proper and complele performunce of my duties, and I am jamiliar with and accept
the obligations of my position as regr‘.werm[ agent us provided jor in Chaprér 6035, F.8. Or, if this document is being filed
to merelv reflect a change in the regisiered office address, [ hereby confirm that the limited 'fr'ubff."{v company has been

notifiedin writing of this change.,

(}V{Mb"‘ /MW

Swnature o Hegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INTISLR (2/14)



