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< COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

(d Jupohid and Juize |

Name of Limited Thability Compant

The enciosed Articies of Amendment and teeys) are suomitted for tiling.

Please return all correspondence conceming this matter to the following:

gl
wNamc oi‘f‘erson

BTt Wuditnd Jupplies and Juvices

FirmyCompany

990 N Maw Shurt

Address
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ey mee .
Clt)r.na\u AT TP VIV
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For turther information concerming this matter, please cali:

Name Ut Ferson Area Lude Lavinie i ciephone Sumber

Eyvscd is a cheek for the following amount:

V) $25.00 Filing Fee [0 $30.00 Filing Fee & (J §55.00 Filing Fee & (i $60.00 Filing Fee,
Ceruticate of Status Certitied Copy Certiticate of Stutus &

oLt e

(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 032/ | he Centre or 1 aliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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{Namge o1 the Limited Liabitity Company as it now appears on our records.) [rr'. -

(A Flonida Limited Liability Company) :_. : E-,:;:
041084019 _ oS5
The Articles of Organization for this Limited Liability Company werce filed on | 4 OM dnd’ésmgned
=

Florida document number { lql )[ )l )L ) q,!):b, P) ) .

This amendment is submitted to amend the following

A

11 amending naime, gater the New name o e lumltu liauy uuupdnv nere:
Inpact Plidieaf J ujpp//w VNN
The new name must be dlstyﬂushablt and conthif thd words “Li

ndted Liability Company, -

C.

the designation “LLG? or the abbreviadon "L.L.C."
Enter new principal offices address, if applicable

e 490 N M Jlmj
(Principal office address MUST BE A STREET ADDRESS) RUN s b { F / 5 MY

Enter new mailing address, if applicable

990 N Mo Jhwt
. (Mailing address MAY BE 4 POST OFFICE BOX) /&LL,)]LMﬁ f / 5 651/ 6

B.

t1 amenting (he regisiereo 4gent and/or registered o1ee address on our records, enter e name of Lhe new regisiered
avent and/or the new registered office address here

Name of New Registered Agent

New Registered Office Address:

. Flurida
Ciry Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

I herebv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am_familiar with and

rorer [N
",,J PPN

ac cepr (hc’ ubhgfmum ofnn pfmmm ays regutewd ag’em as pm\ :ded fm in Chaprm 603 F. S' Or ef.rlus ducumem is
company hus been n()ufted o wunng nf this change
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If Changing Registered Agent, Signature of New Repistered Agent
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(I amending Autnorized Fersen(s) auinorized (o manage, enier ne Uie, NAMe, 400 AQuress 01 each person being auded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

m% BT bndpede. 990 N NMam Shube
(£0 Wﬁm
M&A—\JMQDCMH@

‘@Ai!!“lly g E [ jj['gi C1Change
m&ﬁ Kfll.d_%uwﬂﬂ LrAad
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O Change

i1Aud

ORemove

OChange

L AQd

CJRemove

O Change

LaAdd

ORemove

OChange




(TR amenading any otner informabon, enter changets) nere: fAlACn adaiional Sneels, I} necessary.y

E. Effective date, if other than che date of filing:

(optional)
{Ifan ¢ffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document's effective date on the Deparunent of State’s records.

[140e TeCOTU speCIles 3 geived cLeCuve dale, DUl NOLEn ¢HeCve LRk, 2l 12201 8. 0 Ne ¢atiier ol (o)
record is filed.
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