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COVER LETTER

TO:  Registration Section
Division of Corporativns

Impact Transformation & Remodeling LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclused Registered Agent/Registered Office Chimge und feets) are submmted for tiling,

Picase return all correspondence concerning this matier o the following:

ERIC OBLAK

Noame of Person

Imapct Transformation & Remodeling LLC

Firm/Company

11802 EAST BAY RD

Address ~s

GIBSONTON FL 33534 3
—_— -

City/Sune and Zip Code —

~J

Impacttransformation@gmail.com 3
E-mail address: (to be used for tuture annual report notification) o

.

For further mformation concerning this matter, please cull:

Eric Oblak 813 ) 690-8707

ool

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 3234

Regisiranon Seetion

Division of Corparations

Clifton Building

2661 Lxecutive Center Circle

Tullahassee. Florida 32301

Fnclosed is a cheek tor the following amount:
8§33 Filing Fee & Cenified Copy

W $25 Filing Fee

ENEINIS (2714



» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of secetions 6050014 or 6030116, Florida Staiutes, the undersigned fimited liahiline company
sichmiis ithe A/}Jil{nring statenrent i order to change its registored office o vegistered agent, or both, n the State of
Florida, ‘
1. Name ol the limited liabiluy company: Impact TranSform“atlon & Remodeling
2. {a) (b}
Prmerpul ofbice addiess of Hmited Lability company: Mailing adcdiess of limited lisbility company:
{Note: MUST BE STREET ADDRESS) (Now: MAY BE POST QFFICE BO)
11802 EAST BAY RD PO BOX 1384
GIBSONTON FL 33534 GIBSONTON FL 33534
April 19 2018 18000099497
3 Date of Oling/registration m Florida 4. Document number
5. (a) None

Repistered Agent und Repistered Office shawn an the reeords ot the Florida Depr o Stare:

Registered OFfiee Address (MUST BE FLORIDA STRELT ADDRESS)

e R O
=
Eric Oblak -
(b) o = e
inter name o NEW Registered Agent andfor NEW Registered OfGee address: 2 )
- .
o
o
NEMW Repisiered Ottice Address: U j
11802 EAST BAY RD 27 )
)
GIBSONTON ;33534

I the Timited Tability company 15 not organized under the Laws of the State of Florida, it is hereby confirmed that atter
the change or changes arc made. the Florida street address of the regisiered office and the business office of the registered
agentwill beadentical. O, in the case of a Florida limited Habiiity campany, it is herchy continmed that the change(s)
wushwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided 1n

the articlgsof arganization or the operating agreement of the Iimiiﬂ?i“‘}' cumpany.
o, S Dbl

Sigifafure or'a member or muiborized representative of a member

Printed or typed nane of sigoee

Fhereby aceept the appoiniment as registered agent and ugree v act in this capucite. | jurther agrec o compiyv with the
provisions of afl stetes refative to the proper aivd compiete pertarmance of my dutics, and { amn ﬁmu'lim' \rir),J ennned aceept
the obligasions of my position ws regisicred agent ax provided fior in Chaprér GU3 1S Or i this document is heing filed
tor merely reflect o change in the registered nf!i(‘c* adldress, 1 heveby confirm drar the intited Tiobiline company hos héen
notiftedAn writing of th change . ’ ' ' |

a4

Signfture of Registerstd Agent

Division of Corporationse P.(). Box 6327e Talluhassce, FI1. 32314
FILING FEE: 82500
INTISIS (/1)



