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COVER LETTER

TO: Registration Section
Pivision of Corporations

SUBJECT: IﬂDUC’\' L QC L—],(\

Name of Limited Liability Company

The enclosed Articles of Amendiment and feefs) are submitted for filing,

PMease return all correspondence concerning thes matter to the following;

(\QSE\J CuW\W\\(\QS

Name of I'LrsunJ

RCE | AW

FimvCompany

BOZ NT 20" Ave

Auddress

?‘\” l——u\xd{’ (Cbu, & E:L- 55%%

n‘\ldlL and Zip Code

ﬁ&seﬁﬁ /p\Cl((’n bfra(\umr’ﬁmﬂs (D1

-l {ddl__\a'ﬂu\n used for future .lt\—lj réport notification)

w207, 980-2424

For further information concerning this matter. please catl:

ame ol Person Arca Code Daytime Telephone Number
lused is i check Tor the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centtheate ol Status Centified Copy Certileate of Status &
{additional copy is enclowed) Certified (:Up)'

taddinomal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Lyivision of Curporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exeeutive Center Cirele

Taluhassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Jmpact L fe LAC

we of the Limited 1. l.lhlllt\ Company s it NOW Appedrs o0 our records.)
Jabifity Company)

AT
and assigned

The Articies of Organization for this Limited Liability Cumpdnv were fled on C (0 Z 0/ 7
[/

Floridi document number \ \j QOO \ Bé

This amendment is submitted to amend the following

A. If amending name, enter_the new name of the limited liability company here

" the designation “1LLCT or the abbreviation "LL.CT

The new name must be distinguishable and contain the words “Limited Liability Company.
1001 Aickell BCM Drive

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS) 5‘4 € 27 3 _7 _
/\/\lOL\'V\l: L 5?)\%\

Enter new mailing address, if applicable: ()D\ %( \(W\ %O_\'I \\)e/
(Mailing address MAY BE A POST OFFICE BOX) S'\’ C 2—7 :5/-)
M\LL\N\\I, FL 2)5\5 \

If amending the registered agent and/or registered office address on our records, enter _the name of the new

B.

registered agent and/or the new registered office address here:
-_ ——r
1. g

Name of New Reuistered Apent: I =
A T
Al
Fneer Florida street address mM e

New Repistered Othice Address:
. Florida

Cine

New Registered Agent’s Signature, il changing Registered Agent
Phereby aceepi the appointment ax registered agent and agree to act in this capacine, | fiethier agree w comply with the
provisions of alf statutes relative w the proper and complete performance of my duties, and I am familior with and
accept the obligations of v position as registered agent as provided for in Chapter 603, F.5. Or, if this dacument is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilite

company Jias been notified inowriting of this chang

1T Changing Registered Ageat, Si
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

AMBC Trnotmyg Riese 100 Resec WEEC o
\J\qu\\uNiMC/ 25013 bA)

O Change

AMBR Yoy Pteinson 1001 Bidkel) Ry TG v
ke 131
.N\-'\LLm\% L 3?) \3\ O Change

O Add

O Remove

O Change

- —_—

. . =~

. [ Adds

-~ C::

S ey
Wi D
_(:‘f' O Resftove
=1 T e
- o .t
o O (Enge 7
:_-d_ Pl -e -
25 &
= o
- OAdd

O Remove

O Change

0O Add

O Remowve

O Change
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D. If amending any other information. enter change(s) beve: (Attuch additional sheets, if necessary)

B —
- -
=
N oD
o faia
ok 53
M-
. In e
= .

(optional) ,'_ N

E. Effective date, il other than the date of filing: . -
{Han effective date is lsted. the date must be specific and cannos be prior 1w date ol filing or more than 90 days aller !'|ling.&uﬁﬂuum:ﬁ(ﬂ)_ﬁ.(};o’? (3b)
Wi not Gedisied as the

Note: Hthe date inserted in this bloch does nos et the applicable statutory filing reguirements, this daie
i D

document’s efTective date on the Depanment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

26V 1

Wu member ur antharzed reprosentative of a member
//1%197 //:

{b) The 90th day after the record is filed.

Dated

(o fmm7 Py /
- / lyﬁ prnted name ol signee
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