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

Pursuant to the provisions of sections 603 0112 or 603.01 16, Florida Stuiuies, the undersigned limited liability company
submits the following statement in order to change is regis

Floridu,
1.

tered office or registered agent, or both, in the State of
Name of the limited liability company:

Impact FSG, LI.C
217 N Westmonte Dr. #3033
2. (ay

() 217 N Westmonte Dr. #3033
Principud office address of limited linbility cumpany: Muailing wildress o[":irni_lgd linkility company:
Note: MUST BE STRE DDRES. (Nore: MAY BE POST QIFICE BOX)
Alamonte Springs, FL 32714 Altamonte Springs, FL 32714
010872019 L 19000005242 :
3. Daie of filingfregistration in Florida 4. [Dacument number ;
LEDERER, GENE
50 - -
Registered Agent and Regiweered Office showa on the records of the Florida Dept. of State:
e ™~
e [—1
2
Registered Office Addross  (MUST BE FLORIDA STREET ADDRESS) Ao i —
- | I
7380 SAND LAKE RD #506 Em
— =g N,
ORLANDO ., 32819 =T o . ;
B e JEL - ?r':\ - ‘ i i !
. w2 i ;
C T Cerporatien Systein e ":_!_:_ C‘} ‘
(b} - M ™ ?
Enter name of NEW Rerpistered Agent and/for NEW 1tegistered (MYice address =3
p ——
. o
m
NEW TRegistered Office Address: -
1200 South Pinc lsland Road
Plantation . 33324
e . , FL
11 the limited Hability company is no

t orpanized under the laws of the State of Floride, itis hereby confirmed that afler
the change or chunges are made, the

Florida street address of the registered cffice and the business office of the registered
agent will be identical, Or, in the casc of a Florida timize
was/were authorized by an affirmative vote of the members o

d liability company, it is hereby confirmed that the change(s)
f the limited lability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited iiability company.
— T2
e "Sr:%"-‘"—"—k

Davic Brasfield
Signaltife ol a member or authorized representitive of n member

[ hereby accept the appoiniment as registered ageni and agree fo act In this capecily. 1 firther agree io comply with ihe
el a . T r ()
provigions of all statutes relative to the proper and complete performance of % duties, and { am familiar with and accept
the obh’Fa!mns of my pusition as registered agent as provided for in Chapter 605, F.S. O, if this document is bein
10 merely reflect a change in ihe registered gffice cddress, [ héreby confirm
notified in writing of this change.
By:

. < Jiled
that the limited liability company has béen
> T Corparation System . . C e
P y mTE2g TP e, Michad Jones, Assist. Sccrelary
Signature of Repisiercd Agent

Printed or typed name of signee

Division of Corporativnse PO, Box 6327 Tullahassee, FL 32314
FILING FEE: 525.00
INHSIE (2714}



