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ARTICLES OF AMENDMENT ;
TO
ARTICLES OF ORGANIZATION
i i -
SALES IMPACT LLC

i~ame of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liabslity Company)

The Aricles of Organization for this Limited Labihiy Company were hied on and assigned

Florida dociment number

I'his amendment is subnited o amend the following:

AL Ifamending name, enter the new name of the limited liabititv company here:

The rew name must be distinguishable and cantain the words “Limited Liahility Company.” the designation “ELC™ or the abbresiation “L.L.C.”

Enter new principal offices address, if applicable: 3843 POWERLINE RD SUITE 201

(Principal office address MUST BE A STREET ADDRESS) ~ FORT LAUDERDALE. FL 33309

3833 POWERLINE RD SUITE 201

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE. FL 33308

TGy
B. If amending the registered agent and/or registered office address on our records, enter the name of the:new registered
gegent and/or the new registered office address here: E—.; S *}
- [ -1 ,
z e S "
‘ ) Northwest Registered Ageni LLC ' o« g i
Name of New Regisiered Agent: e :
= it 3
- . o L]
. - o s - .
New Reastered OfTice Adddress: 7901 4ih SUN STE 300 L s ;
Euior Flovidea sireet acddres .’ 1
n  NO X
P “lori 7
5t. Petersburg Tlorida 33702 @
Cuy Zip Conde

Mew Hegistered Apent’'s Signature, if changing Kegistered Agent;

! herehy aecept the appoiniment as registered agent and agree (o act in this capacitv. | further agree to complyv with the
provisions of all stuttes refative to the proper und complete performance of my duties. and [ am fumiliar swith and
accept the obligaiions of mv position as registered agent as provided for in Chaprer 605, F .5 Or, [f this document is
being filed to merely reflect a change in the registered office address. T herehy confirm that the limited Hiahbilin:
compam: has been notified in writing of this change.

T [ fom

IT Chapging R\-uiy(un(d a\;ﬂ'nl'. Signature of New Repistered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name. and address of ¢ach person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy L'ype ol Action

T Add

CiRemave

TiChange

Dr‘\dd

TiRemose

LI Change

Oadd

Dikemove

O Change

O Add

CRemove

[ Change

Eiadd

U Remove

O Change

T Add

JRemove

DChanee
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D, If amending any ather information, enter change(s) here: {diach additional sheets, i necessar.)

F. Effective date. if other than the date of filing: (optinnal)
{1 an etfective date is lssted, the daie must be specitic and cannot be prioe o date ol filisg or more than 90 days allen Tiling.) Pursuant to 6080207 (3)(h)
Note: [ the dare inseeted by this block doces not meet the applicable statutory filing requirements, this daw will net be Tisted as the
document’s eticctive date on the Department ot Stale™s records.

It the record specifivs a delaved ctfective date, but not an effective time. at 12:01 aum. on the carlier ofk {b) I he Yikth day after the
record is fided.

4
Datcd June 28 ) 202

VN e o A
/Af/ G STWAT

Signature ol o member or andiérized representative oo memher

Nat Smith

Fyped or printed name of signee

Filing Fee: 82500



