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COVER LETTER

. TO: ° Registration Section
Division af Corporations

Irpact Coding Academy 11.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Armendment and fee(s) are submitied for filing.

Plcase return all correspondence concerning this mutter 10 the following:

Cirevson Gardner

Name of Person

[mpact Coding Academy 1LLC, DIBZA Impact Development Consulting

Firm/Company

204 37th Ave N #18Y

Acldress

Saint Petersburg. Flonda 33704

Citv/State and Zip Code

greyson@impactdeveonsulting.com

15-mat] address: (to be used tor fitwre annuat report notitleation)

For fusther infornution concerning this matter. please call;

571 3356027
at ( )
Name of Person Area Code

Cirevson Gardner

Davtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

o $55.00 Filing Fec &
Certificd Copy

(additional copy is enclosed)

I %6000 Filing Fee.,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Mailing Address:
Regtistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2024

GREYSON GARDNER
204 37TH AVE N #189
SAINT PETERSBURG, FL 33704

SUBJECT: IMPACT CODING ACADEMY LLC
Ref. Number: L22000353559

We have received your document for IMPACT CODING ACADEMY LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Articles of Amendment are for amending the LLC only. Delete any reference
to the DBA name in the Articles. You may send an email to change the DBA
name address go to Sunbiz.org/Manage Change Exisiting Business/Update your
information/Update your fictitious name information.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 924A00025675

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g
OF rieeD

MUDEC 1T pH : 23

IMPACT CODING ACADEMY LLC

r-‘,,‘

[r\ (

SE E F L ORIDA
: . N e 02/08/2024 -
The Articles of Organization for this Limited Liability Company were filed on and assigned
Flonda document number 122000353559
This amendment 1s submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishuble and contain the words “Limited Liability Corupany,” the designation “LLC™ or the abbreviatjion “L.L.C."

Enter new principal offices address, if applicable: 204 37th Ave N 4189

(Principal office address MUST BE A STREET ADDRESS) ~ Sunt Petersburg, Flonda 33704

Enter new mailing address, if applicable: 204 37th Ave N #1589

(Mailing address MAY BE A POST OFFICE BOX) Saint Petersburg, Fl. 33703

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. I'.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autharized Person(s), authorized to manage, enter the title, name, and address of each person being added
or removed from our records: -

1

" MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MBR ALATZAR, MIGUELL 2803 Northeote Dr. Palm Harbor, -1, 34684
TJAdd

= Renove

O Change

TAdd

CIRemove

OChange

LJAdd

ORemove

TIChange

TAdd

TIRecmove

OChange

CJAdd

CJRemove

JChange

LIAdd

TIRemove

AChange




D. If amending any other information, enter change(s) here: (Arach additional sheets., if necessan)

F\EM)J{' 0 H r4 (! ey o ( _Q-XDG U\.)Df*it.ak Dr.- F-lh “-\/LJ/
L 34634

- -
P Tt
-

. -~
. 9 b
= o ——
oL o i
ot -
| 2.8 PRI - ﬁ i
L
%:/ -

S i
grn =

E. Effective date. if other than the date of filing:

{aptional)
(If an etTective date 1s listed. the date must be specitic and cannot be prior 1o date of filing or mere than 90 davs alier filing ) Punuant to 603.0207 (3)b)
Note: Hthe date inserted in this block does not meet the applicable stutuntory fling requirements. this date widt not be listed as the
document’s etfective date on the Department of State's records,

I the record specihies a delaved etfective date, but not an etfective tme, at 1201 aam, onthe carlier of; (b)Y The 90th day alter the
record is Tiled,

Dated !y& (” ;]_aJ.i'{ .

M} \‘{{W}\/ 'L"L\g de

Signature of avlﬂc:nhcr or authon7&8 Tepresemiative of a member

6‘ (?e,?fo/\ (5’ 4 /(/[ - &

Typed or ponted name ol signee

Filing Fee: $25.00



