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Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, 75//4@6’5’@% Florida 32372

(850) 656-4724

DATE 11/14/2023

“WALK IN*™

ENTITY NAME |Impact Holdings St. Petersburg, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pleix Copy
&rt/ﬁba’ 6%4
&f&ﬁ:aa af Seatus

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY

gaf&rﬁm” &yg df Ante & Amendments
&rffﬁbafe af ﬁma’ § fwraﬁr;

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRG OF DESTINATION
NAMBLER OF CERTIFICATES PEQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< £ G

Floase cal? Tina at the above namber 0(0/" any (8sues or concerns, Thank o 50 much/




COVER LETTER
TO:  Repistrution Seetion

Dtvision of Corporations

Impict Holdings 51 Petersburg. [L0C
SUBRJECT:

Nuame of Linuted Liability Company

Dyear Sir or Muadan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retwrn all correspondence concerning this matter to the followtng:

Nuwme of Person

Firm/Compuny

Address

City/State and Zip Code

E-mail address: (1o be used Tor future annual report notification)

For further information coneerning this maiter, please call:

au( )
Area Code & Davtime Telephone Number

Nume of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box (6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talizhassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

‘W 525 Filing Fee L) S35 Filing Fee & Centified Copy

INHSTS (216



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

Pursuant to the provisions of scetions 803,011 or 605.0116, Florida Sudauies, the undersigned limitod liabilin COMMHTY
submits the jollovving stateatent in order to change its registered office or registered agent, or both, in the State of Florida.

IMPACT HOLDINGS §T. PETERSBURG. LLC

Lo Name of the limited liability company:

20 {b)
Principal office address of limited hability company; Mailing address of limited liabilivy company;
(Note: MUST BESTREEET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
0 CENTRAL AVE. STE 600 360 CENTRAL AVE. STE 600
ST. PETERSBURG, FI, 23701 ST. PETERSBURCG. FI. 32701
07/01/20210 1L.21000304767
RE Date of filing/regisiration in Florida 4. Document number
“l R ; T . ()
5. () Stephinie Le
Registered Agentand Registered Office shown on the recards of the Florida Dept. of Stale:
Registered ONTice Address  (MUST BE FLORIDA STREET ADIRKRESS)
IGD CENTRAL AVE. 8TE 600
ST. PETERSBURG L 33701 =
FI. s
o
(b} -
Enter name of NEW Registered Agent andfor NEW chi.\t(‘/rcd Oftice address: LT
~ -
REGISTERED AGENTS INC. -
A
NEW Registered Othee Address: o
()

7901 th SEN Ste 300

st Petersburg

., A2
CFL

I the himited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered uffice and the business ottfice of the registered
agent witl be identical. Or, in the case of a Florida limited liability company, it is heveby conflimed that the change(s)
wis/were anthorized by an affirmative vote of the memibers of the Himited Hability company or as otherwise provided n
the articles of organization or the operating agreement of the limited lability company.

/ 4-//%94:/5 @afw/éé

Nouh Oswroff

Signature of & member o authorized rd

fhereby aceept the appointient as registered agent and agree

provisions of all statutes velaiive o the pro
the abliyaiions of my position as registeree
o merely reflect a chang

noified Tnveriding of tils change.

Jof Dawri, Bobentz

sentutive of'a member

¢ in the vegisiered of

Printed or typed mame ol signee

foretet in this capacityv. 1 further apree to comply with
wr and compleie performance of myv duties, and 1 ans famitiar u'irfa and ace
agend ax provided for in Chaprer 605, F.5 Or i
tce address, { hereby confirm that the linmited Tabidine compeany hus boen

Signature of Registered Agent

Division of Corporationse Q). Box 6327 Tallahassee, FL 32314

INHSTR (213}

FILING FEE: 825.00

1
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i this document is heing filed



