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Sunshine State Corporate Compjiance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/28/2020

“WALK IN**
ENTITY NAME B THE IMPACT LLC
DOCUMENT NUMBER
“YELEASE FILE THE ATTACHED AND PETUFN ™™

XXXX Phic Cpy

&zrﬁiﬁéa/ 60/70:’4

Certifeate of Status

YPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™™

&Mfﬁéa/ C’tpy a[f Arte & Ameadments

fzr&’rf&a{s af ﬁm{ fdzqa}’@a

YAPOSTILLE / NOTARIAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CEETIFICATES FEQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tma at the above number foﬁ any (SSUES OF CORCErAS. 7Z<w€ yoa so mach!




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

B the lmpact LLC

iName of the Limited Liahility Company as it now appears on our records.)
vA Florida Linnied Liability Company)

: ol S T 03-27-2019
The Anticles of Orgamization for this Limited Liability Company were filed on

- - y 5 \

Flovidaa dovument number 19000037818

and assigned
This amendment is submitted to amend the following:

A. I amending name, ¢nter the new name of the limited liability company here:

The new name must be distnguishable and contuin e words “Eimited Liability Company,” the designation “LLCY or the abbrevianon "L.1.(
Enter new principal offices address, it applicable:

1913 Brickell Ave #C804
(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33129

Enter new mailing address, it applicable:

1913 Brickell Ave #C804
(Muiling address MAY BE A POST OFFICE BOX)

nMiann, FiL 33529

3
1 s =
eyt (s .
B. If amending the registered agent and/or registered office address on our records, enter.-the- naiie of thewncw
registered agent and/or the new registered office address here: Leh O 2
S A
M= !
Name of New Rewistered Agent: [P ( 1Y
Lt o D
New Registered Oftice Address: —n. R
Fauter Floridea street address B -
P O
. Florida
Citv Aip Cinde
New Registered Avent’s Sipnature, if chapging Revsistered Apgent:

[ hereby acoept the appoiniment as registered agent and agree (o act in this capacine 1 further agrec to compiy with the
provisions of all siatutes relative 1o the proper and complete performance of ny duties, and T am familiar with and

accept the ebligations of myv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being tiled 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabifite
campany has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
Page I of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinyg added

ur removed from our records:

MGR =" E\lzmag.;,cr
AMBR = Authorized Member

Title Name

AMBR Alexandra Barrera

Address

1915 Brickell Ave #C80:

I'vpe of Action

O add

Mianu, FL 33129

1 Remove

= Change

0O Add

O Remove

O Change

O Add

O Remuve

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remuove

O Change
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D. If amending any other information. enter change(s) here: (Anach addivional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(it an clfeenve dite is Lisled, the date nnst be speaific and cannot be prior to date of hing or more than 90 days after filing.) Pursuant o 6050207 (3 b
Nate: 1f the date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as the
document’s efteetive date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earlier of:
{b) The 90th day after the record is filed.

H)-28 2020
Dated .

[/ Alexandra Barrera

Signature of @ member or authorized representative ol a member

Alexandra Barrern

Tvpud or printed nane of signee
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Filing Fee: $25.00



