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COVER LETTER

TO:  Registration Scction
Division of Corporations

__Impaktu, LLC
SUBJECT:

Name of Linnted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regtstered Office Change and fec(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following;

Henry L. Corona

Name of Person

Impaktu, LLC

Firm/Company

318 NW23rd Street

Address

Miami FL 33127
Citv/Staee and Zip Code

Henry@natcomglobal.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Henry L. Corona (305 ) 756.8600
atl
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporadions
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Flonda 32314

Tallahassce. Florida 32301
Enclosced is a check for the following amount:
@ 823 Filing Fec O 3535 Filing Fee & Certined Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucut to the provisions of sections 6030714 or 603.0116. Florida States. the undersigned fimited lighility company
submits the following stetement in order wy change its registered office or regisiered agent, or both, in the State of
Florida,

Impaktu, LLC

. Namc of the limited habiliuy company:

2 (a) 331 East Atlantic Avenue (b) 331 East Atlantic Avenue
Principal allice address of limited Hability company: Mauiling address of Timized Hability company:
(Nower MUNT BE STREET ADDRESS) (Note: MAY BE POST (O FICE BOXY)
Suite 202 Suite 202
Delrey Beach Delrey Beach
2/18/2014 M14000001139
3. Date of filimg/registration in Florida 4. Document number
5 @) Corporation Service Company
Registered Agent and Registered Onlice shown on the records of the Floada Depi. of State:
Repistered Olliee Address (MUST RBE FLORIDA STREET ADDRESS)
. ~a
201 Hays Street o=
bl Cmm
Tallahassee . 32301-2525 = ==
.FL I = .
S -_'3- () =
Henry L. Corona S
(b ' oz 0T
Enter name ot NEW Registered Agent andior NEW Registered (Mlice address: = -
-
C-p -
Impaktu, LLC @©

NEW Registered (ftiee Address:

318 NW 23rd Avenue

Miami | p 33127

If the limited hability company 1s not organized under the laws of the State of Flonda. it is hereby confinned that after
the change or changes are made. the Flonida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda lnmited hability company. it is hereby confirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organizilion or the fyne-agreement-of the [imited Liability company.

Robert Rodriguez

Printed or (vped name of signee

L herehy accept the appoinimengasregistered agent and agree o act in this capacitv. 1 further agree to comph with the
provisions of all stanaes relatite tophe praper and complete performance of my durivs, énd Fam /%mzfﬁ(u' with and accept
the ohligations ¢ tind as registered agent as provided for in Chapeér 603, F.80 Or, ff!/ff.{‘ document is beme filed
tor merely refledt/ clemge pr the registered r;_]'g ice address, héreby confirm that the limited liahiling company has béen

nutified in g of this ' T ’ '

frangC.

Signature nﬂ‘:gislcu‘d/g'cnl
Division of Corporationse P.O. Box 6327« Talluhassece. F1. 32314
FILING FEE: $23.00
INEIS18 (2710



