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* FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from account: 120210000160 Amount: paid $25.00
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AMMENDMENTS —
o

X___Amendment
____Resignation of R.A. Officer/Director
___ Change of Registered Agent
_____Revocation of Dissolution
_ Merger
____ Conversion
____Articles of Conversion

Resignation

REGISTRATION/QUALIFICATIONS

___ Foreign filing
____Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corpurations

IMPACTFUL CONSULTANT SERVICES LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier (o the following:

PULA MIKHAIL

Name of Persan

IMPACTFUL CONSULTANT SERVICES LLC

Firm/Company

2143 DRYDEN COURT

Address

MELBOURNE, FL. 32935

City/State and Zip Code
IMPACTFULCONSULTANT@GMAIL.COM

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

PULA MIKHAIL 321
at ( )

A474-2407

Name ol P'erson Area Code

Enclosed is a cheek for the fuilowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

0 553.00 Filing Fee &
Certified Copy

Daytime Telephone Number

O $60.00 Filing Feu,
Certiticate of Siatus &

(additional capy 15 enclosed)

Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{acdditionyl copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2022

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: IMPACTFUL CONSULTANT SERVICES LLC
Ref. Number: L22000381728

We have received your document for IMPACTFUL CONSULTANT SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 822A00022065

www.sunbiz.org
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ARTICLES OF AMENDMENT -

TO B

ARTICLES OF ORGANIZATION g
OF -

.on .

IMPACTFUL CONSULTANT SERVICLES LILC ’—§‘,
(Name of the Limited Liability Company as it now appeiars un our records.) o~
{A Florida Timied Liabiliny Company) -

L

- B\
0813072022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L.22000381728

This amendment is submitted o amend the following:

A. If amending name, cnter the new name of the limited liabilitv company here:

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the ubbreviation “.L.C.7

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Regisicred Agent:

New Registered Oftice Address:

Enter Florida sireet address

. Florida
Cimv Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all staues retative 1o the proper und complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisicred office address. I hereby confirm that the limited lability
company has been notified inwriting of this change.

If Changing Registered Ageot, Signature of New Repistered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR PULA MIKHAIL 2143 DRYDEN COURT _
= Add

MELBQURNE. FL.. 32935
ORemove

ClChange

SAdd

ORemuve

OChange

CAdd

ORemove

ClChange

DOadd

ORemove

DOChange

TAadd

CRemove

O Change

TAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Auuch additionad sheets, if necessary.)

E. Effective date, if other than the datc of filing: (optional)
(It un efTective date is listed, the date must be speeific ad cannot be prior o date of filing or more thun 90 days after tiling.) Pursuant to 603.0207 (3)b)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date wiil not be listed as the
documeni’s effective date on the Department of State’s records,

if the record specifies a delaved effective date. but not an effective time, at 12:01 aum. on the carlier ut* (by  The 90th day afier the
record is filed.
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QCTOBER 3RD
Dated >

Pubn Wekhall

Signature of u member or authorzed representative of a member

PULA MIKHAILL

Tvped or printed name of signee

Filing Fee: $25.00



