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FLORIDA DILPARTNIENT OF STATE
Division of Corporations

January 11, 2019

CARLOS MEJIA

10422 NW 31ST TERR
DORAL, FL 33172

SUBJECT: FASHION IMPACT INSTITUTE LLC
Ref. Number: L18000286871

your check(s) totaling $25.00. However, the enclosed document has not been b
filed and is being returned for the followmg correction(s):

Qa’\‘a 4

wn (&8
We have received your document for FASHION IMPACT INSTITUTE LLC1and

™3

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative
Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned
(850) 245-6051

If you have any questions concerning the filing of your document, please call
Dionne M Scott

Regutatory Specialist I

Letter Number: 719A00000853
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COVER LETTER
TO: Regisiration Scetion

Division of Carporaiions

Fashion tmpact Institute LLC
SUBJECT:

Name of Limited Linbility Company
Dear Sir or Madanm:

The enclosed Statement of Correation and fee(y) are submitied or

Carios Mejia

Please return &l correspondence eoncerning this matter o the foliowing:

N of Persen

Fashion Impact Institute LL.C

FinniCompany

10422 Nw 31st Terrace

Address
Doral FL 33172

i/ Suie amnd Zip Codde

joseguarismal @mac.com

F-mad address: (o be sed for Ditere annuad report sotticaion)
Carlos Mejia

For further inturmation concerning this matler, piease cali:

305 7338167
i
Nume of Peraon

Arei Cade
STREET/COURIER ADDRESS MAILING ADDRESNS:
Regsiranion Seetion )
ivision of Corpurations
Cititon Building
2661 Exceutive Center Cirele

Fallahessee, Florida 32301

Dasiime Telephone Nombe

anon Section

Bhivisian of Corporaiions

2.0 Box 9327
Tullahassee, Florida 32314

Enclosed is a check for the following amount:

(@ 523 Fiting Fee

i {560 Fiiing Fee
CR2ED62 (M5

Certiticdie of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.5. this document is being submitied to correct a previously filed document,

Fashion Impact Institute LLC
FIRST: The name of the limited liability company is:

: . L.18000286871
SECOND: The Florida Document number of the limited liability company is:
Electronic Articles for Organization

THIRD: Document to be corrected is:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
statcmen are as follows:

EDU IGITAL MEDIA LLC it's incorrect due to a writing ervor done on the last Authgfized

Person(s) info. EDU DIGITAL MEDIA LLC is the correct way to spell it, f; g ‘1
Correct MGR on the Fashion Impact Institute LLC: EDU DIGITAL MEDIA LEC" = i -
oy, =t
-
OR S
E)"' N
] Was defectively signed. The manner in which the document was defectively signed and the appropriate cogrection are
as follows: =0 fo
hos
OR

The electronic transmission of the record was defective.

Cpalos Houa |2-21 -

Signature of Authorized Representative

Date

accepting the designation).

New Registered Agent's Signature if changing Revistered Agent:

{ hereby aceept the appoiniment as registered agent and agree 10 act in this capacity. ! further ugree 10 comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chaprer 605, 1 5. Or_if this document is being filed 100 merely
reflect a change in the regisiered office address. hereby confirm that the linited liahilite company has been notified in writing

of this chunge.
oV Diskal veow (L

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.60 (optional)

CR2EQ62 (9/15)



